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GENERAL INDEX, 


Use of the index will be facilitated by bearing m mind that subjects are fiequently gihn undo tuo or mote 
headings, e g , brain, ceiebial, tumois, etc , heait and cardiac, cirrhosis, liver and hepatic, child, ihildren and infant 
gland, thyioid, etc Often, too, wnteis treat of the eye, eai, nose and tin oat under one head, eh , and the titles do not 
always permit of indexing undei the seveial headings The “General Index” contains only titles oj at tides, idiioriah, 
society repot ts and miscellaneous matter appearing in the Journal, the bool notices, deaths, discussions, authoi s and till, s 
of articles mentioned m the “ Cunent Medical Literature” depaitment being indexed and an anqcd under their siparatc 
headings instead of in the body of the “General Index” The* piecedmg the page reference in the "Index of Authors ” 
indicates that the article appeared tn full in the Journal In the case of titles included in the Index of Titles, only those 
of articles given m abstiact m the "Cui rent Medical Liteiatuie” depaitment fiom week to uecl appear also m the 
1 General Index,” Societies ai e indexed undei Association, College, Conference, Congress and Society 


Abbott, E H, breecb presents 
tlon, S38 

Abdomen (see cancer, ecbinococ 
cue operation) 

Injury to without external 
wounds, 746 

gunshot wounds of, 1549 
Abdominal (see aorta aortitis 
colon, contusions fat necro 
sis fibiotnn fibrosarcoma 
hernia hysterectomy, incls 
Ion Injuries lavage opera 
tlons pain, palpitations 
pregnancy sections surgery 
sutiues tumors) 
exploration, 1G05 
Aborigines fi'aiia in blood of 98 
Abortion, artificial, and Induced 
labor, 568 
Insanity from 1413 
to present 594 
with no vagina 494 
Abrams A, treatment of con 
sumption 915 

Abscess (see brain cerebellar 
epiglottis liver, lung sinus) 
cerebellar 535 
double psoas 1602 
from nsearldes, 279 
hepatic 276 

orbital points In diagnosis 
1199 

otitic brain 470 
peritonsillar 343 
post appendiceal, 344 
prostatic and urethritis 1228 
tonsillar, abscesses following 
1187 

Abscesses palmar 474 

tonsillar, 971 ,, . 

Abt, 1 A, complications of dlph 
therin 1100 

Academia de Med of Brazil 004 
Acad of Med and Surg Scl, St 
T*ouis, 1494 

of Med and Surg TopeV.a 354 
038 1300 

of Med Cal 161 227 414 
482 732 3101 1425 
of Med Chicago 347 415 483 
606 1167 1226, 1489 
of Med Cincinnati 102 794, 
917 1294 1422, 1495 
of Med Detroit 983 1040 

13C2 1617 
of Med, Minn, 1040 
of Med N 1 1292 1355 1422 
of Rv Surg, Am 004 1041 
Accident unuEUnl 1351 


Act Illinois Medical practice 430 
medical practice Ill, 1435 
Actinomy cetes examining pus fo! 
476 

Actinomycosis homlnls 1030 1099 
Action study of cumulative 12SS 
Adam! J G , bovine tuberculosis, 
621 

J G latent infection etc 
1509 1572 

Adams E P, gouty diathesis, 
1585 

E P , skin grafting, 102 
Addison s disease 41 
Address 95 

Am Public Health Assn 1223 
Cal State Med Soc, 31 
In laryngology 307 
In nemology 308 
In state medicine 540 
Ky State Med Soc 156 
of piesident 413 
on medicine, 2 
on nasal disorders 340 
on ophthalmology 1 
on lecent war 341 
on stomatology 57 
on surgery 243 
president s Canadian Med 
Assn 621 

Addiess change of, 5G 176 180 
242, 30G 370 344, 498 562 
G24 GSG 750 S10 874 932 
096 1056 1118 31S4 1243 
1312, 13S0 1444, 1508 1568, 
1036 

Adennsthenin gastrlca for 901 
Adenitis cen leal tubercular 14S1 
tuberculous 1090 
Adenocarcinoma (see nose) 
Adpno'd romo\als hemorrhage 
after 273 

Adenoids (see Infectious diseases 
postpbarenx tonsils) 

In adult 543 
In ear diseases 1577 
nasopbatvngenl treatment of 
1261 

tosults of operations for 1030 
Adenoma of urethra 1211 
Adenomas rectal 1650 
Adenomata rectal 3S 
Adenomvomnta of sexual nppar 
at us S03 

Adhesions Intestinal In pelvic 
disease 913 
Intrnpelvlc 1045 
Adult defect (see childhood) 
disease relations of 41 "> 416 
dispose school strain and 4V", 


Albuminuria functional 113 
w 1thlymphatic disposition 1548 
Ubumose peptone, 34S1 
tlbumosurla, 785 
Alcohol (see blindness endometrl 
tis longevity night sweats) 
amaurosis methyl 1653 
an nntldote for carbolic acid 
424 

and legal responsibility 747 
and misrepresentation, 1365 
as a beverage 1233 
as a stimulant 11G4 
evils of 1650 
food value of 46 
In medicine 341 
narcosis 1652 
narcosis theory of, 279 
tobacco and 95 

Alcoholic (see neuritis polyncurl 
tls) 

Alcoholism (see heredity) 1160 
for 173 

pathology of, 534 
Aldrich C J cerebrospinal men 
Ingltls 42 
cord lesions 1169 
T B chloretone 777 
Alexander s operation 804 
Alimentary canal In nnemin 975 
canal wounds of 730 
tract, anastomoses of 969 
Alimentation artificial 411 
All alies use of, 557 
Alkalization effects of 747 
AUnbon J P growths of pvlo 
rus 976 

J E pvlorectomy 133S 
Allen D P exstrophy of bind 
der 258 337 

M II Sanitation In England 
1291 

5 P Dvspnca from glands 
795 

6 r Mnstold disease 79", 

F S Otitis media purulcntn 
1143 

7 M Diabetes mcllltus 30,0 
Alliance of America medical e 7 i 
Ullsorr C C Tubercular pclvh 

peritonitis 24 
tlopecla 1596 1G21 
of jnw 9" 

Uloxurle bodies method of do 
tcrmlnlng CO 
areata 763 

lllpnrt I i\es of employees 
152S 

Altitude (sec arteriosclerosis 
blood heart hemoglobin 


Amputation stumps alter treat 
ment of 1547 

technic for stumps after S39 
tenotom\ preliminary to 341 
vs excision of elbow 1407 
Anncldlty gastric hydrochlorh 
acid in 192 

Anastomosis end lo end 1193 
forceps 1049 

Intestinal invagination mothoi 
of (02 

Intestinal LnPlnce forceps SO! 
Intestinal research lu 1163 
of bladder and rectum 3 12 
ureteral 596 
vesicorectal 976 
Anatomy visceral study of ICO! 
Anebylostomlnsls 518 
Anders T M gall stone crepitus 
116 S 

J M pancreatic hcmorrhng,. 
1391 

Andrews A H , tongue depressor, 
3242 

E correct use of words 1231 
Anemia from toxic sera 543 
headache from 236 
pernicious 1160 1575 
pernicious rtlologr of 3509, 
1572 

pernicious modifications In 97' 
relation to malarial Itifi otlon 
7 II 

secondare 3 3"5 13Ti 
splenic diabetes and 1611 
vascular changes after 541 
Anesthesia 1"50 

and anesthetics Etirglcal 1541 
blood iximlnntlnn In -15 
he ihbnnform and ether "670 
editorial no rsl.ht on ten 
ether preceded bv morphia e(e 

first exhibition of 46" 
Infiltration (S4 
local 7S6 

oxsgin with ether for 93 
surgical 356 

aur.li at apparatus for 1141 
Anesthetic** if e acoln 1 tn * n 
ealti chloretone chloriforn 
ether 1 ldm xa obs etrle» p- 
ralyses slelnr ») IF-" 

mlmlnlMrat 1 >n of l'l. 

romparathe safe r o' me¬ 
llow to gl\ " 

\neunsm (e" sort") 
o 1 ctrolv'Is In 11 1 
of nrrh 3 1 
popllt. i! 16(i 916 
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Antlnax bacillus does not foim 
MUi 703 

bacillus, Injections of, 154G 
in Ontario, 1505 
on man, 347 

Antluopology, in asylums, scheme 
loi 345 

-Autlhillous mixture 594 
Antidote (see alcohol, nux vom 
lea) 79° 
foi gas, 1149 
uniyersal 1117 
.Anti emetic mixtures, 055 
Antipj letics in fever 1292 
_Antip\rin (see dysenteiy lntoxl 
cation) 

Antisepsis of mouth, 1540 
technic and, 805 
Antiseptics intestinal, 1352 
Intestinal, in chlorosis, 848 
intestinal in tvphoid 1159 
Antistieptococclc (see serum) 
Antitoxin (see diphtheria, paial 
vsis), 1158 

in diphtheric laryngitis, 1114 
in disease, 421 

intiacerebral Injections In te 
tanus 220 221 
oilgin of 540 
state and 059 
statistics influence of, 1521 
tetanus tieated with 342 
treatment of diphtheria 1000 
Antitoxins, what aiet 713 
Antivaccination delusion 11 1 5 
Antivivisection 91 
bill concerning 1018 
bill in Congress 155G 
Antral diseases 95 
Antrum, drainage tube in, 12o 
empyema of 121 
empyema of age and sex in 

empyema of etiology and 
treatment 122 

empvema ot malignant etiology 

of 120 „ ,, or 

of Highmore catarrh of 14S5 
of Highmore, diseases of <71 
purulent accumulation in 1301 
Aorta abdominal elastic ligature 

of 872 

aneurysm of, 908 
aneurysm of dissecting, 1-81 < 
aneurysm of gelatin In 13o3 
aneuiysm of head jerks with 
911 

Aorlitis 217 

dominal sign of 1038 

rial 345 540 
and wills 149S 

- hvsterlc 34G 301 

hin (see poisoning) 
y cause and prevention 

phvlnxis and management 
285 

eatment of 904 
endlceal oi appendicular’ 17) 
pendices leaving adherent 117 

SVl’Sl 15« 1M - 
nnd disease of o^nry and tube 
192 

at Augustan a Hospital 

190 

causes prevention and treat 

collateral 3 consideration 1493 
countiv doctoi and -lb 
diagnosis and treatment £11 
diagnosis of dlfteientlal 601 
drainage in 1161 
features of 978 
gangrene simulating xuio 
hernia following operations for 

In classic literature 309 
In Fngland rnrltv of 3G9 
In the tuberculous 470 
irs great mortality, 1434 
left sided 970 
leicocyte count in 852 
medicinally treated 9<8 
pathogenesis of 1415 
suppuifttive 918 
theories criticism of 11S 
the term 213 
treatment 2)0 535 
treatment of 117 1229 
Appendicular subjects future of 
928 

Appendix (see calculus hernia) 
i anomalous position 4SI 

drainage In surgery of 12-J 
failure to find 2i5 
hernia of 1407 
specimen of <95 
vermlformis specimen 1495 
Ard T C Animal extracts in 
ophthalmology 225 
T C blenorrhea neonatorum 


Aid T C blepharitis 225 
T C hydiochlotic acid to 
meatus 225 

Aimles venereal diseases in 994 
Aimv (see Ogston teeth) 

and navy medical services of 
604 

female nurses in 1432 
medical department 1490 
medical department legislation, 
1500 

medical organization in So 
Aflica 1507 
Medical Museum, 1377 
medical news from Manila 303 
medical officers movements (see 
public service) 

Medical School 1377 
medical sci vices improvements 
in 53S 

medical tone, 1178 
ration 1442 1507 
the regular, 1378 
tianspoit ptomain poisoning 
on 1034 

Arnold H D mitral murmuis 
302 

J P sarcoma of mediastinum 
1012 

Arsenic nnd resplratoiy intei 
changes 221 

control of thyroid extinct s ef 
fects 594 

dunonstintlon of 1431 
test for 12]9 

Arsenlous acid (see leucocytes 
yellow fever) 

Aitcrial pressure gauging 239 
Aiterlosclerosls high altitudes 
and, 158 

oculai manifestations of 12o4 
letinnl dlstmbnnces from 597 
Artery femoral, destruction yy 1th 
out loss of leg 381 
vertebral injuied by bullet 
1495 

Arthritis 501 
of spine 917 
iheumatold 1349 
rheumatoid, electricity In, 1480 
rheumatic ferei without b 
S07 

rheumatoid for 1279 
iheumatold of cal' 1411 
Aithrltism ciments in 340 
Arthroneuraigin 109 
Arthropathy, multiple 154 
of ollioyvs 1053 

Irticulntions pelvic, mobility of 

Asbestos and nasal synechia 170 
-Vscaridcs (see abscess intestines) 
perforation and abscess from 
279 

Ascites In children 5G1 
surgical treatment, 222 
Asepsis 1034 

of hands and patient 44G 
Asexuaiism, 473 1285 
Asbbv, T A, resection of ileum 
1191 

Asbmead. A S beriberi 1371 
A S foreigner in Japan 1304 
A S leper laws 1113 
A S locomotor ataxia and 
syphilis 617 

As others see us, Oil 13GS 
Asphyxia neonatorum 1480 
resuscitation in, 1174 
ti action of tongue in 1237 
Aspirin 1351 

Assignments (see Public Service) 
Assistant not to he told, 1595 
Associated Health Authorities of 
N J 1489 

Association Alumni of Enlv of 
Cal 291 „ , 

Am Med N J State Med and 

Am Med section on ophthal 
mologv 1 

Am Med section on practice 
of med 2 . , 

Am Med section on stomatol 
ogy 57 

Am Neurological 36 
Am Plvmu work of 1G44 
Am Tubilc Health 9,0 122- 
1290 

Am lemperance 42 
nnd Senn medals 1108 

Br il9 b 478 ed 405 004 004 013 

ralh°oun 6 ro Med 732 1010 
Canadian lied 412 49, 0_1 

GG3 075 081 

Canadian Med officers G,l 
Cass Co Med 100 

committee on legislation 1237 
Davies Co Med 122- 
Detroit Med nnd Dlhrary <90 
970 934 1040 1230 129 > 

1425 1017 


Association for adyancement of 
sclenee 1040 

Tox River Valley Med, 1097 
1-ioS 

Hartford Co Med 1230 
Hodgen Med, 1040 
Huntington Co Med , 478 
Ind Ter Mod , 30 
Intel Co Med 1418 
Internat Scientific, 1098 
Maratlme Med , 604 
McLean Co Med 732 
Md Public Health 1553 
Mllltniy Tract Med, 1104 
Miss Valley Med, 732 793 

970 1041 1102 
Miss Vai Med Jour 55 
New Haven Co Med 1104 
Neyys, 427, 1110, 1027 
N J Sanitary 1G10 
Is X Co Med 103 1203 1491 
N Y State Med 800 1164 
N Berkshire Med 976 
Northyvest Arkansas Med 1041 
of Colored Phys and Surg 
1098 

of Greatei N Y, Med 1040 
of Military Surg of U 8 012 
of Obstet and Gyn., Am, 416, 
SOD 800 012, 970 1043 
of Rnilnay Surg 732 
of Ry Suig , Iowa 1097 
of Ry Surg N X State 1418 
of mologv French 1303 
Okla Med 14S9 
Ontario Med 478 
physician s duty and the 495 
itockv Mt Inter State Med 
413 481 

Toek River Valley Med 478 
St Louis Med Lib 37 
So Med College, 1G10 
So Minn Med, 478 
So Surg and Gyn , 1548, 1G14 
Tri State Med 38 1104 1419 
Vermilion Co Med , 1355 
Wabasha Co Med 347 
Western Surg and Gyn , 1617 
Wyoming Med 1040 
Asthenopia headache and 343 
AFlhran (see atropia eczema), 
471 

atropin in bronchial 054 
cardiac truss for 911 
ethmoidal region and 1285 
hay for 23S 
nasal diseasp nnd 1351 
nasal lesions In, 1100 
qulnln in, 424 

Astigmatism after cataract ex 
traction, 1387 
importance of 1413 
very high 1471 
Astiagnius fracture of 1093 
Asylum Inquiiy 1240 
Ataxia Iiledielchs 1104 
Friedreich s hereditary case 
344 

Athetosis and muscular atrophy, 
003 

ithlctics and genito urinaiy or 
gnus 785 

Atlanta notes 1059 
Atmospheric pressure on bladder 
1515 

Atropia for asthma, 1409 
Atropin (see asthma epilepsy 
Injections) 

intoxication glycosuria in, 340 
Attitude in chlldten 892 
Aural nilections traumatic 302 
Auini and eye troubles 1203 
Auscultation oral 009 
Austin D I , yacclnation 1293 
Authors name indexed in origs 
for Sent 2, 9 

Autoinfection nnd eye diseases 
1230 

Autolntoxicsrtiou 154 

and blood morphology, 482 
and epi epsy 787 
Autopsy proper subject of 1<7 
facts and thpoiles 230 
Ay lcs., S C -nsc of e-ophtha, 
mos 917 

S C , cyst of iris 1249 


Bacii i us (see anthrax colon 
diphtheim icteroides hepat 
ic IHebs I oefiler rabies sun 
light ryphoid) 
anthracls identification 46b 
coll gases from 158 
grass 0)9 _ „. 

lctero'des and a fungus 100 
Icteroides In yellow fever 53, 
new spore producing 215 
pyogenes clonclnus 27S 
testicularls study of 1290 
tuberculosis biology of 149, 
Pnckache 1413 , 

Bacon C S antenatal aspects of 
chi'dhood 347 


Bacon, J B childhood and adult 
defect, 008 

J B , strlctuies of rectum 717 
fmctcria in aseptic operations, 

in streets 1243 

Baiterlologic research effects on 
suigerv 398 
Bacteriology, 355 
and antisepsis 463 
m high schools 305 
of conjunctivitis, 341 
Bacteiium coii Infection by 482 
Bactermrio, 1419 - 
3ailey, IV vaccination 1291 
Rakei, A R, both eyes lost 1252 
U B, notification of tubercu 
losis 742 

Baldness Dovei theory of 1596 
1021 

Baldwin A I’, childhood aul 
adult defect, etc G07 
J F, 4 M A clinics 408 
J F kidney cysts 800 
Ballantvne J W morbid states 
of new born 1245 
Paltlmore notes, 55, 1180 1240 
130G 1374, 1439, 1503, 1500, 
1625, 1659 

Pandaging Influence on albumin 
min 478 

Bantoch G G conservative gyn 
ecology 480 

Barbarism recrudescence of, 293 
Barbat J H imoioved switch 
board 1427 

J H, intestinal anastomosis 
125 

I arber shop sanitary regulation 
of 1498 

Barnes C B , unique case, 4G7 
Ida C cancel of stomach, 1301 
Ida C diphtheria, 1301 
Bnnicl E J consumptive poor 
<>22 

Barton R W new splint 1421 
Baruch S febrile disorders 1292 
Basedow s disease and myxedema 
1038 

disease sulphuric acid In 594 
Bassett Man E, pelvic diseases 
and insanity 827 
Bnth (see delirium tremens, in 
sane mercurial, scarlatina 
bmallpox) 

Baths and blood piessure 34 
hot in malarial complications 
1421 

Influence on corpuscles 280 
public, 1501 

Battery portable new form 427 
‘ Battle of the Clubs ” 107 
Baum W I dermatoneuroses 
1489 

W I urotropin 1107 
Baxter W E skeleton calendars 
1630 

Beach W M complications from 
rectal operations 032 
5\ M rectal adenomata !8 
Beard C H arteriosclerosis 
1254 

R O tuberculosis 1201 
Beck C cholelithiasis 1293 
Beckwith on appendicitis critl 
cism of 118 

Bedroom and bedstead hygiene 
of 04 

Beerv J L proprietaries 890 
Bel G S febris lla"a 1491 
Bell T W plea for aged 1130 
— J W stomach tube and douche 
494 

Belladonna (see bronebopneu 
monia) 

plasters analysis of 1439 
Belt C purpura hemorrhagica 
1294 

Benedict A L levision of pbar 
macopela 1134 

Bennett A I school of tropica! 
medicine 213 

Benton T E double fetus mon 
strosltv 131 

Benzene toxic action of 35 
Beriberi 807 1238 
Mood In 475 
on uhnler 1371 
Beta encain 1092 

ns anesthetic 977 . 

Bettman H W dilatation of 
stomach 1359 

Betts V W fibroid nng 413 
Bevan A D medicine and the 

A P "d ! ° operation for unde 
scended testicle 77.3 
Bibhoginphv medical 302 ' mi 
of neurology and psychiat 

Blchlorld bats In smallpox 1412 
Bicycling and heart disease 1 
mechanics nnd physiology of 
746 

urine and i 1 - 
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Biddle A P mycosis fungoldes 
1230 

Bleulng IV Ij a pathologic de 
paitment, 1501 

Biggs H It, tvphotd fever 1101 
life duct congenital obliteration 
of 057 

rupture of, 3217 
drairnge of, 1243 
surgical anatomy of 215 
Bile b icterioiogic relations of 
1174 

In Graves disease administra 
tlon of, 728 

stoppage bv calculi 477 
Hilary (see calculi colic hemoi 
rbage liver peritonitis) 

Bill allows dentist s 1633 
antlv visectlon, In Congress 
1550 

doctor s late payment of 1576 
Spoonei 618 

HUlngs F Headaches of gastio 
Intestinal disorders 700 
1 , practice of medicine 2 
Jills for army medical lncieasp 
1506 

Jinghnm G 4 spina bifida 1405 
L M ligature 1166 
Biology from vltalistic standpoint 
o£o 

lelation to medicine 222 
3irth into in H S Is it derrens 
Ings 554 

Bishop L F, use of acetanllid, 
6°3 

Bites Insect, for 654 
Jitters in chlorosis IndtcaC >-s 
for 843 

Black C E, transportation of 
typhoid 1036 

G M ocular prothesis 481 
®M attention to eye 1613 
31ackburn A E, carcinoma 1302 
Blackmailing 149 
31ackwater fever 860 
Bladder and rectum anastomosis 
of 

ntmospherlc pressure on 1515 
capacity of menstniation and 
1515 

drainage by catheter 787 
exstrophy of 250, 258 337 

1260 

exstrophy of Implantation of 
ureters In rectum In 009 
female wounds of, 040 
infection urotropln In 237 
Irrigation of 412 
surgery of 057 
tumors of surgery for 1633 
triple 346 

ureter grafted to 1278 
Blaine, 1 M gleet 288 
Plustomx cotes and cancel 142S 
Blech G M surgical treatment 
of hemorrhoids 977 
Bleeding Internal 1297 
Blenorrhea neonatorum propaga 
tlon, 225 

Blepharitis due to demodex foil! 
cularosum 225 

Blind congress on behalf of 412 
training of 32 

Blindness from methyl alcohol 
909 

hysteric 7SS 
monocular, 539 

ophthalmia neonntorum and 
1500 

qulnin 904 

Blood alkallnltv of 151 
bacteria In ibl3 
changes and altitude 341 
changes recognition of ^217^ 


ISlood^spitting ur tuberculosis 

sputa and tissues granules In 
602 

staining method ror 477 
states and pelvic conditions 
900 

renal insufficiency tested bx OOl 
Biume F intestinal adhesions 
913 

Board of health first 527 
of health, national 337 
of health Penn 223 
Bodv nitrogen requirements 95 
Bonds should physicians give 
1365 

Bone and joint disease 1159 
conduction and ossiculectomy 
1094 

necrosis after typhoid 22“ 
regeneration thyroid for 543 
Bones and joints tuberculosis of 
1159 

puncture of 1309 
tumors of 1363 

Bonlfie'd C B abdominal sec 
tlons 1295 

Boodv Geo typhoid in hospital 
for insane 573 

Boogher, J B „ prostatlc examine 
tlon 978 

Bool: notices 52 175 301, 420 
619 082 744 992 1182 

1241 1307 1440 1505 1631 
(see separate index) 

Borax and nutrition 303 
Boric acid (see thrush) 
acid In milk 1416 
Bottinl (see incisor) 

instrument for prostate 481 
operation "42 

operation observations on 15 
Boufileur \ I fibrosarcoma of 
abdominal wall 820 
Bougies In earache 472 
Ilovfe 1 W, Intestinal obstruc 
tlon 978 

J W suspenslo uteri ligament 
268 

,T W , ureterectomy 1548 
Bowel resection of 1193 r 

troubles In adults 41 
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It (i whnt ate antitoxins? 713 
Echinococcus dibense 1412 
In abdomen 791 

, Eclampsia 134 63S 1223, 1285 
1650 

Cesaienn section foi 109G 
pueipeial 1104 1215 1422 
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asthma and, 1091 
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infantile 1116 
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seborrheal, for 720 
treatment of lo45 
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1G00 

Editorial oversight, 480 
Editorials 43 104 165 229 292 
358 417 4SG 549 009 G72 
7e5 707 SG3 919 9S5 104G 
1105 1170 1231 129G 13G4 
1428 1406 1554 1618 1656 
(see also separate index) 
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medical ,n profitable 687 
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Eighth Commandment 422 
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records 227 
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death from 230 
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Electiohemostatis value of S50 
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aneui \ sm 1404 
treatment of nose 14SG 
romagnet Haab s 340 
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Lmbrvotonn and Cesarean sec 
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Embrvotronhv 14SC 
Fmpvema (see antrum sinus) 502 
dinlning after operations for 
412 

from surgical standpoint 72o 
Indent signs of 122 
of ga'l bladder 30 
Emphvsema subcutaneous case 
622 

Endocarditis 500 14S0 
benign nnd malignant 609 
rheumnticn malignant form 
477 

ulcerative 9S3 
FndophlPhUls ia02 
Endometritis o^G 

puerpeinl alcohol In 7S2 
treatment of drainage etc 703 
Endothelioma r e troperltoneal 
1362 

EDemata 1538 

nutrient emplovment of 613 
English Gen Med Connell re 
form In 55° 
of medical me" 102S 
Enteric fever 1121 

fever sewer gas and 1404 
rntero anastomosis bv iroplantn 
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Enterocolitis In children 1420 
Enteroptosls and nervous dvspen 
sla 910 

Enterorraphv without aids 1210 
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Lpidcmics of 1S98, S57 
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Jacksonian 1495 
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Epileptic (see fractures insanity) 
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eye strain iSO 
in colony treatment 96 
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Epithelial structures In peridental 
membrane, 329 
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sarcoma and 705 
Equostrlenno reforms 1234 
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vlrh complications 1602 
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Esbach s volumetric method 763 
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Esophagus carcinoma of 95 
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administration 907 
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muscles moaementsof 535 
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syphilitic affections of 542 
Ejstci C 1 ceiehiospmnl men 
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presentations treatment 1424 
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Fairchild D S treatment of lung 
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Faith healing criminal 365 
Fake school of pharmacy 1373 
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False step a, 1557 
Fnrber T n middle ear diseases 
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Fat nnd fecundity 94 

in urine of yellow fever 239 
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Febrls Sava 1493 
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uteiine 450 14S4 1G50 
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uteiine in pregnancy 14S2 
uterine opeintion on 1224 
Fibroma desmoid beginning in 
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< ot abdominal nail, 33 
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1 ictlon hereditary transformation 
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I ilai'a shaip failed 9S 
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1218 
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1 inner F bone necrosis after ty 
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of anus Toas treatment 965 
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implantation of ureter for 730 
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fees! classification of 199 
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C K extra uterine pregnancies 
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Fletcher M IT periosteal caries 
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Flexncr 3 experimental pan 
ueatitis 1612 
S Philippines 1360 
riuorin Internally In lupus 654 
Tog and death rate 1627 
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1369 1435 1362 
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Feet sweating for 655 
Fenton I peptone In typhoid 
1104 

I'' subcutaneous emphysema 
622 

Feigosan \ H hernia 6 
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Ferment of fluids oxidizing 1037 
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malarial) 
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malarial etiology 540 
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patella radius ribs) 

Colies nen treatment 342 
In childhood ununited 479 
of extremities 40G r 
of radius 155 

of skull romollcatlons and 
treatment 663 
skull 223 
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modem treatment of 75 
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Hemoglobinuria, 860 

and malaria In US, 232 
malarial, 400 539 
malarial, qulnln In, 748 
fever and paludism, S50 
Hemophilia, 150, 413, 1239 
Hemoptysis subcutaneous injec 
tions for 655 
therapeutics of 903 
Hemorrhage, accidental uterine 
409 

after biliary operations, 8/2 
after cataract removal, 35 
aUeolar, 154 
and menopause 1043 
and septicemia, 904 
cerebral 1464 
cerebral, glycosuria In, 343 
choroidal, eyes lost from 1232 
fatal from Intercostal arterv, 
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following adenoids 273 
following chest puncture, 535 
from septum, 904 
pancreatic, 1391 
pharyngeal neurosis with 40/ 
post-operative of celiotomy 862 
post partutn 1352 
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for 593 

remedies to arrest 730 
renal 1354 
spinal meningeal 289 
to check 655 
uterine 1032 
vesical, treatment 474 
Hemorrhages, nervous, 790 
Hemorrhagic diathesis In typhoid, 
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Hemorrhoidal complications 9// 
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Internal, 796 

post-operative treatment, 38 
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Insufficiency treatment, 300, 
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necrosis, 1432 
H to promote absorp- 
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tarv transformation In lie 
jii 44 , 
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and drink habit, 475 
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of myopia, 1.44 
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congenital Inguinal // 3 
congenital treatment 536 
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diaphragmatic 33 
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tions 409 

gastric 814 _ 

In children, serum In 1287 
Inguinal lO^O 1604 
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of 1039 

Palpitation abdominal treatment 
97 

Palpitntlons abdominal for, 594 
Palsies sensorimotor 1088 
Pnlsv artisan’s results 215 
Isolated nbduccns 1013 
Pancreas (see evst) 

alimentary glvcosurla and, 1417 
disease of 647 
svphllls of 1417 

Pancreatic (Bee cysts bemot 
rhage) 

Pancreatitis 1350 
experimental 1612 
Papillitis accompanving brain 
tumor 1579 

Paraldehvde experiments with 
638 

Paralysis agltans 156 1540 
agltans and sarcoma 1215 
and sclerosis 33 
congenital genera! 000 
diphtheritic after antitoxin 
729 

facial 10SS 

fallal antenatal factor In 1248 
facial fractured hase with 
11 SO 


Paralvsls, facial salicylate of 
sodium In, 492 
following anesthesia, 1093 , 

Landry s, 169 

of arm from blith Injury, 792 
of deltoid, restoration of fane 
tlon, 35 

of divergence 340 
of external recti, 1202 
of Insane syphilis and, 908 
of Insane, tabes and. 1651 
of third nerve 1216 
post nnesthetlc, 346 
spastic spinal 1293 
traumatic 1220 
■wisculai lesions of, 1634 
Paramyoclonus multiplex, 1541 
Paraplegia, I'ott’s correction of 
spinal deformity In 600 
Parasites (see blood, qulnln) 
Parathyroidectomy, effect of 911 
Paiathyrolds location of 543 
Pataxanthin theoiy of poisoning, 

Paresis and ataxia, varying type, 
534 

Parietal legion bilateral diseases 
of 1053 

Paris letter, 1112 
Park, National, In Minn , 556 
W H , typhoid fever, 1165 
Pallet D L alopecia 1590 
IV E, passage of sounds 1549 
W T guild of the mlserieordla 
213 

Parotid gland in ovarian disease, 
852 

Parorls periodic swelling of, 1163 
Parotitis treatment of, 900 
Parsons A H Mexico 1630 
Pnsslflorn Incnrnatn 599 
Passow s operation, 1358 
Pasteur treatment, hydrophobia 
and, 303 

Pasteur s w'ork 466 
Patella ankylosed 917 
fractures of 342 
fractures of. suture in 1220 
Patent medicine women s clubs 
and 295 

Patented drugs and prescribing, 
169 

Pathelosla, 341, 1090 
Pathologic depaitment a 1504 
Pathologj, 355 

and^therapeutlcs fragments of, 

exhibits at meetings 1435 1030 
In art 622 
neonatal 1245 

Patient s pstate not considered, 
value of, G71 
Becret, the 400 

Patrirl, H T brain tumor, 282 
Patton J M foreign body In 
bronchus, 350 

Paul C M Intestinal obstruction, 
017 

Pay foi treatment, father not to 
1648 

Peace propositions 684 
Pearl a urinary calculus 558 
Pearce F S epileptic automa 
tism , 1G3 3 

F S suggestion in meinncholla, 
1013 

Peavy, J F treatment of tubercu 
losiB 79 

Peck A H cocnln and eucaln, 
043 1226 

Pediatries cases 155 <■ 

ichthalbln In 31 
Instruction In 535 
statistics 932 
progress in 997 
Peens T M Infant feeding 354 
T W chicken pox 1361 
Pelves abnormal labor In 29 
Pelvic (sec adhesions nrticula 
tions bloody Insanity lacern 
tions nervouB perineum rec 
turn suppuration Buprapublc 
snrgerv vaginal) 
organs disease of 221 
peritonitis 24 
Pelvis (see labor postuie) 
contracted 93 

contracted labor Inductions for, 
C01 

position elevated 928 
pus In 1542 
witv the 3284 

Pemphigus follaceus Cazenave s 
729 

of air passages 542 
of lnrvnx and mouth 1482 
Penis ligations of dorsal vein of 
728 

Pennington, J R hemorrhoids 

J R inflating .rectal specula 
871 

7 R„ Bpeeulum 1376 
Pepper William 23 


Peppermint is tough on ratB 1053 
Pepsin (see burns), 655 
Peptone (see albumose, typhoid) 
Pei mission aspects of, 476 
dorsal, 903 
Pericarditis, 502 
for 367 

nodosa, eta 1500 
purulent, 1422 

Pericardium and heart, wounds of. 
346 

PerlchondritiB syphilitic, 33 
Perineal (see lacerations, tears) 
Perineum, lacerated imperforate 
os and 968 

pelvic structures and lesions of, 
1018 

tepalr of 537 

Periosteal (see carles, sepslB) 
adhesions, 31 

Peritoneum, pecullaiities of, 1009 
protecting 119 
tuberculosis of 983 
tuberculosis of treatment of, 

1103 

Peiitonitis acute treatment of 
1487 1603 
diagnosis of 1603 
etiologv of 1603 
from bliiarv perforation 1280 
from typhoid ulcer, cured 1488 
general 854 x 
general suppurative 472 
in child fibrinous 7S5 
Irrigations in, 1035 
septic saline In, 13GG 
suppurative 96 
surgical treatment 323 
tubercular 1156 
tubercular, iodoform In 1230 
tubercular pelvic 24 
tuberculosis, laparotomy in, 

1104 

tuberculous gastrostomy and 
appendicitis, 908 
tuberculous intestinal treat 
ment of, 641 

tuberculous treatment of 1487 
Pet kins I B 481 
rershing H T vertigo 289 
Perspiration of feet for 1280 
Pertussis diagnosis of 999 
therapeutics of 1413 
treatment of 1213 
Peter L C pseudomuscular hy* 
perttopby, 102 
L C , rutalnatlon 101 
Peters G A Implnutatlon of 
ureters, 609 

W H, muscie volitantes 337 
Peterson, H D cyst complicating 
labor, 1425 

It hernia of appendix 1407 
Pfabler G A , ulcerative endocar 
dltls 983 

Pharmacology In medical curri¬ 
culum 478 

Pharmaconela Biitlsh addendum 
to 743 

revision of 1134 
scope of 1465 

shall Its scope be Increased, 
1660 

standardization, 44 
TJ S 274 

Pharmacy In Germany 684 
Phnrvngenl vnult hypertrophies 
of 30 

Pharyngitis acute for 174 
membranous 1385 
Pharvnv eranuloroatn of 1329 
occupation efforts on 1230 
1649 

tuberculosis of 3S2 
Phenlc acid (see tetanus) 
Phenocoll (In malnrla) 719 
Phenol (see cells) 

and Indol, action of cells on, 
HOG 

Phenolurla Indlcanttrla and 156 
Philadelphia notes 64 115 179 
7130 7 05 1372 1437 1502 
15G1 1025 1650 
Philippine evil 467 
notes 994 

and India medicine In 1360 
ophthalmic practice In 1413 
ration In 1442 
Phlebitis typhoid with 135S 
Phlegmon sphincter nnl destroyed 
bv 159 

Phonatlon center for 729 
Phonetics applications of 791 
Phosls and aphosls corpuscular, 
343 

Phosphorlsm, professional 53 
Phosphorous compounds, action 
of 1042 

Pbosphorns matches dangers in, 
making 742 
necrosis 477 

Photography color and medicine 
123G 
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Phototlieiapliy 1049 1372, 1605 
Finsen s 1037, 1049 
Pnthlsis 218 

(see chest cough night sweats, 
tiauma, urine) 
altitude in 273 
chmosol in, 278 
r chronic prognosis of, 100 
coiset for, 1477 
diagnosis of early 405 
'extract of tubercle bacilli in, 
405 

light and air in 277 
open air treatment 359 475 
rest and exercise in 409 
sanitarium treatment of 34 
sciofula and, 554 
Physical dey elopment In America, 
Oil, 1368 

Physician and druggist 918 
as beneficiary, 1327 
fined, 1053 
in Germany, 1634 
potentiatities of 160G 
priest and patient 535 
Physician s directory 994 
eiror, 1439 
first duty 495 
Physiology 1413 1604 
ndr ances In 544 
Picric acid (see burns) 

Picture taking in three dimensions 
93 

Pilchei Ij S surgery of kidney, 
1422 

Pills capsules tablets 1259 
Pilocarpin uses of 600 
Pinea 1 gldnds tumors of 989 
Pituitary body tumor of 1543 
Piperazln In gouty tophi 1376 
Placenta expulsion of Credd, 1506 
previa 970 1157 
transmission of tubercle bacll 
lus through 739 
Plagiarism extraordinary 1367 
Plague 41S 1177 1560 

(see marine hospital reports) 
and ieprosv report on, 1310 
bubonic 1366 
causes quarantine 49 
dog pathology etc of 1609 
fear of diminished 742 
findings in 178 
in art, 1183 
In Fgypt, 172 
Infection of manner of, 797 
in India 172 1112 
in N A 1370 
in our epoch 1038 
in South Africa, notes on 729 
investigations Inoeu 1 a t i o n 
against 15S 

microbes restrictions on 114 
mode of infection and symp 
toms of 931 
piogress of 1505 1635 
questions 3 625 

recrudescence and Europe, 857 
superstition and 1621 
symptomatology pathology etc 
90S 

will it reach America? 106 
Plants phaimacologv of 1037 
Plaster of Paris hardening 1117 
of Paris Injections 734 
Plasters in lieu of Murphy opera 
tion 290 

Plastic restoration of urethra 36 
Plea for the outcast 559 
Pleura (see surgery) 

miliary tuberculosis of 33 
Pleural adherences diagnosis of 
36 

Pleurisy 502 

drug treatment of, 1212 
effusion, 1422 
idiopathic, 1337 
interlobar, 1417 
pulsating 31 

Pleuritic effusion In childhood 
662 

Pneumonia 101 998 

(see blood lung serum tv 
plioid) 

acute lobar 313 
and tvphold 404 
atvplc forms of 7S7 
hllsteis in 1604 
blood in 43S 
cardiac nRthenia of 30 
complications and sequels' 441 
500 

complications of surgical 723 
considerations on 435 
diphtheritic 969 
discussion on 506 
etiology and pathogenesis of 
1093 

etiology and treatment 1225 
for 9is 

hvdriattc treatment of 725 
in children for 342 S49 
In Infants 1217 
of age 43S 


Pneumonia of children, 173 
otitis and eaiache in 409 
pathology and treatment of, 
1005 

piognosis of, 157 
salt solutions and oxygen in, 
470 

septic, S53 
symposium on 1423 
theinpeutics of, 1073 
treatment of, 274 1346 1650 
with digitalis autoyacclnation 
in, 791 

Pneumothorax tuberculous 1354 
tuberculous treatment of, 1009 
Pneumotoxin, 1G61 
Poem 58 

Poisoning, acetnnilld 32 

amalgam fillings and 1218 
carbolic acid 905 
digitalis treatment, 1353 
epidemics of, 560 
food, 1178 

food and metallic Irritants 
1049 

gas, 1362 
lead 806 

lead nervous system and, 1609 
mercurial and iodoform 969 
paraxanthln theory of, 91 
ptomain on transport, 1634 
strychnin apomorphin in 594 
Pollencephalitis and poliomyelitis 
552 

Pollack, S, blackmailing, 149 
Pollution of rivers 114 > 

Polyneuritis alcoholic 103 
Polypi nasal 1201 

nasal, enzymes In treatment of 
1146 

Polvpus nasopharyngeal 1495 
rompholyx 1286 
Poolt W H, beta eucain, 977 
Poor homes of surgery in 895 
medical attendance of 806 
Porter W D, labor induction 
1294 , 

Porto Rico public health In, 1442 
Rico sanitation in 421 
Portrait busts from stone age, 872 
Posert II neuralgia 1421 
Post pharynx adenoids of 1224 
Posture 804 

Influence of on size of pelvis 
663 

Potassium iodid in acne 1285 
lodid in meningitis 274 
iodid taste disguised 301 
permanganate antidote for nnx 
vomica 793 

permanganate in dysentery 
1154 

permanganate in lupus 53 
Potatoes solarin intoxication 
from 1487 

Potts (see paraplegia) 

disease modern treatment 534 
Poucli R 19 advances in medl 
cine 6G4 

Practice (scp Cal S C ) 
medical 115 179 
medical In Ill 177 
medical In Japan 1239 
medical, In New Pork 94 
of medicine does It pnv 9 728 
Practitioner and profession med 
icnl 1164 
unethical 1183 

Pre eclamptic state danger sig 
nals 471 

Pregnancies extranterlne 74G 
extiauterine repeated 414 
Pregnancy (see chorea fibroids 
strychnin tumors urine) 
abdominal case of 660 
albuminuria In 10S9 
Rrlght s disease from 405 
complicated case 1350 
cornual 906 
ectopic 115 
cxtrautcrine 666 1426 
in nursing woman 409 
management of complicated 
563 

nerve stimulants in 660 
ovarian 804 1294 

pyelonephritis In 1604 
tuberculosis and 478 1441 
uterine myomata and 542 
vomiting of 15" 1617 
vomiting of eocain In 1411 
yomlting of for 655 
with fibroma operation 452 
Prepuce Htblnsis of 159 
Prescriptions - Ingals for sinus! 
tis 123 

metric system In 785 
physicians TN2 
with scriptural quotations 897 
Tress n form of flic 55” 
v*rissure cerebrospinal variations 
in 738 

Preiontlnn of communicable dis 
cases 2SS 


Price 51, appendicitis 1404 
Prieto I , study of yellow fever, 
1222 

Principality, an enviable, SG0 
l’lioruy, matter of, 47 
l’nsons tuberculosis and 92S 
Prlyy vaults regulation of, 176 
Puze 1024 

(laig colony 1300 
Jenks memorial 53 
Pnzts for architects 1G2G 
Piobst C O, smallpox in Ohio 
1589 

P oekorow s dvnamlc theory of 
therapeutics 1243 
Procidentia, new method in 1161 
Profession overcrowding in the, 
723 

Professions in 3Iexico 1629 
cnlaiged election in 1637 
Prolapse of uterus method In 
1161 

Prolapsus of genitalin cure of 
543 

Proprietaries, place for, 896 
Piostate Bottinl instrument for, 
481 

clectroeauterv for 13G0 
enlarged treatment of 854 
examination of 978 
gland tuberculosis of 12S9 
hypertrophy of instrument for, 
1293 

varieties of enlarged, 540 
Prostatic (see abscess fistula, 
hemorrhage incisor) 
hjpertrophy, 15 
Prostatitis treatment 223 
Prostitution in San Francisco 
432, 1117 
supervision of 413 
Protargol 659 
(see neonatorum) 
in gonorrhea 152 
Protoplasm heterogenous action 
of 1547 

Pruiltus nni 37 
for 1085 

in syphilitic dermatoses 14SS 
methjl salicylate in 654 
of scrotum for 1213 
vulva!, for, 594 

Pseudoleucemia and iymphosar 
comatosis 1097 
Psendopulmonary sounds 223 
Pseudoreligion and quad ery 359 
Pseudosmollpox In 'lean 1420 
Psl'osis (see diarrhea) 

Psittacosis pariots and 80S 
Psorias'a (see dermatitis eczema 
epithelioma' 

Psychiatry and sensationalism 
294 

phases In 1272 
Psychology 784 

physiologic advance in G75 
Psvchopathoioglc study 1232 
Tsvchoses (see neuroses serum) 
Psychotherapy G61 
Ptosis treatment of 968 
Ptyallsm idiopathic or mercurial 
for 593 

Puberty and adult disease 415 
Public service 56 116 179 306 
"69 4 ’4 495 56,1 62" 6,36, 
750 S09 374 932 996 1055 
1117 1134 1211 1"11 1377 

1444 1507 156,7 1636, 
Puerperal (see endometritis in 
sanltv septicemia serum) 
fever prophylaxis and treat 
ment 29 
infed lo" 1651 
sepsis 31 

Puerpcrlum gonorrheal 1155 
vulvar edema and gangrene In 
SG0 

Pulse in diagnosis 53S 
Punishment painless capital 737 
Punton 1 nervous diseases S2 
Purdv C XV estimation of aibn 
min, 7G2 

Purgatlyes after abdominal opera 
tlons 339 

Purpura hemorrhagic gelatin In 
996 

hemorrhagica 1294 1426 
hemorrhaclca morbns addlsonli 
with 347 
In puerperio 974 
Pus appendiceal complications 
etc 197 

for netinomyeetes examining 
476 

in pelvis i”<2 

Pustula maligna mercurial In 
1346 

Pyelo enhrills Is, pro-cepnc 1601 
Pvloropl"stv 13"9 1451 
Pvio-ertomv 1""9 1 " O 
Pvlnms ranr r of 1315 
fl!e!t"l divuis'oa of 1"39 
gr wills of 975 
g-owths of pvlo’-eeto’nv 1""5 


lyionis stenosis or gastroenter¬ 
ostomy for 105" 

Pyocyaneus baclllcemla 534 
Pvolivdronephrosls evacuated 53 
P\ on hen persistent 393 

Quad advertisements no 1309 
Quackerv, possible check to 73S, 
870 

psendorellgion and 359 
should end 922 
yyins In Iowa 3G1 
Quaiantlne California 921 
of tuberculosis 801 
Texas 1172 

Queries and Minor Notes 55 115 
179 305 309 4 ’ 1 49b 5ol 
022 750 S09 S74 932 1055 
11S" 1 11 1170 1507 1036 
Questions Ill medical 430 
Qulnin (see goiter liomoglobl 
nurla malaria) 
and malarinl parasites 92S 
iu affections of eye 140S 
in asthma 424 
In goiter 148S 
in malaria 248 253 
mixture for children 1153 
Quinsy for 174 238 


Ruins Inoculating animals with 
1053 

study of 699 

with bacillus diphtheria 989 
Rachford B K , Paraxanthln poi 
soning 91 

Radiographs air gases nnd 994 
control of 1163 
Radius fiacture of 155 

fracture of lower end of 726, 
S55 

Rnllwnv employees vision, etc, 
in 1002 
hygiene 022 

rallies N I' Management of 
Insane, 1419 

Randall B A Cerebellar nbscess, 
1185 

B A Typhoid with phlebiteB 
135S 

RansohotT J Gail stones 788 
T Renal stone 91S 
J Ruptured Intestines 1422 
Ration army 1507 

in Philippine war 1442 
Ravogii A Cutaneous cancer, 
120,1 

Ray naud s disease 16,02 

disease amenorrhea yrlth, 728 
Reading posture In 21G 
Rebor 15 abduoons palsy 16,13 
Rcceptaculnm chvll obliteration 
of 1181 

Red llnghauseji s dlsense with 
sarcoma 475 

Rectal (see carcinoma irrigation, 
operations specula strlc 
tures ulceration ulcers, 
valve) 

adenom"s 16,50 
disease reflex symptoms and 
7S5 

diseases nnd life insurance 
10,5- 

dlsepseq olisei y at ions on 1105 
specialism 37 

Recti prolapsus amputation 
12SS 

Rectum anastomosis of bladder 
and 132 

and sigmoid enneeroun cxtlr 
pation of 792 

and vagina imperforation of, 
1162 

excision of attaching skin 
after 1219 

excision of for cancer 1236 
pelvic examination per nil 
fed Ci*nss wnrl 156" 

Reed C \ I Bawson Tnlt 875 
R H Rare forms of hernia 814 
o llarv, y resigns 16"0 
Refraction errors of 969 
Registration dominion 6,51 *125 
Reilly J IT abscess of lung 1120 
T r neuralgia 1239 
3' P acute bronchi!!" 163 
Remedy new how received TOO 
Remuneration of hospital attend 
ants 1053 

Renal (see blood Mood corpuscles 
ellmate lrlith-o! Insanity 
Insufficiency 1 Idnevo r ope) 
rompllra'ler" r oi 
distrpslnn plnstle » lrgcr" In 
229 

Pepeaters a cowmen* 1 99 1567 
Resection (seelo-el e”, ,— join’ 
Pen a r - 
lny e~ln I si 1 f ' - 
Inner" nt 11 err,! ' 1"15 
n’ s-wiMl e !o 175 
Redno' ,2, C 1 i 
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Resolution of Chicago Physicians 
Club 1181 
on cancer, 1291 
on death ot Di Chase, 1001 
on llcensute 1220 
on^ practice of ophthalmology, 

te dominion legistiation, 925 
Resolutions Ill state Boaid of 
Health, 177 
on Dr RohC* 1291 
Respiration, Uieyne Stokes, 789 
value of, 1108 

Responsibility, legal, alcohol and, 
747 

Rest after operations on eye 873 
Restauiants, tempeiance, 622 
Rest cuie for consumption, 1284 
cuie treatment, fallacy of, b25 
Resuscitation In asphyxia, etc, 
1174 

Retina seeing circulation In 133 
Retinal (see arteriosclerosis tiop 
leal) 

Retinitis, albuminuric 663, 857 
Retraction theoiy difficulties In 
7S4 

Revacclnatlon 216 
Reynolds A R repot t on tuber 
culosis, 38 « 

Uheumatic tsee joints mental) 
Rheumatic fevei 1412 
feu or, etiology of, 165 
feiei without arthiitls 857, 
867 

Rheumatism 599 

and erysipelas, 1352 
application in acute 719 
bacteilology of 1416 
bacteiium of acute, 1610 
demineralization of 1153 
gonorrheal, treatment of, 122S 
, 3279 

hot nit In 1350 
relation of chorea to, 541 
sallcln In 288 
Rheumatoid (see arthiltisl 
I’iifnedema 100(> 

Rhinitis fibrinous 969 
of childhood 969 
Rhluoohnitngltls chronic foi 
174 

In children for 593 
Rhinoplasties by Italian method 

on metallic frame 1163 
Khinorrhea and otorrhea cerebro 
spinal, 1170 
Ribs fracture of 970 
Richards R H educational sery 
ices 1223 

Richardson J H, Christian 
Science, ’ 621 

,M IT , gastric ulcer 1166 

|2I H surgery of gall stones 

Wkl422 

Hds etiology of 729 
Hooping cough and 1358 1622 
Retts B M, cholangiostomy 
f 1229 

B M suppurative appendicitis 
918 

E appendix 795 
E house to house operating 
912 

Ridlon J orthepedic case 1490 
Rlesman D brain tumor 983 
David hydrocephalus 42 
David tumoi of testicle 42 
Right to appoint substitute 303 
to ride on sidewall s 494 
ltittei s disease outbienh of 475 
Rockv Mt region 790 
Roentgen rav in Incipient tubei 
culosis 7S9 
rays data 1055 
rays data wanted 873 
ravs ill effects of 97 
Pogcrs E J A resection of in 
testine 220 

W 1\ cterilization of instiu 
me'da 1527 

Roh6 G H, eulogy of 1223 
G TT memorial to 1553 
G H , resolutions on 1291 
Rosenthal E antitoxin statistics 
1521 

E treatment of emup 711 
Rosenwnsser M fibroids and 
piegnanev 1169 
51 fibroids complicating preg 
nanev 1043 

Ross T F IV chronic volvulus 
etc 823 

JEW gall bladder surgery 
660 

7 F IV rupture of uterus 981 
Rosse 1 C vellow fever 401 
Round ligaments fixation of 1035 
ligaments operation for short 
enlng 914 

ligaments operations on 1144 
ligaments suturing for retro 
version, 1013 


Round ligaments tiansplantatlon 
of, 1275 

Rousch, L F, typhoid fevei, 580 

Rouwnethod In femoral hernia, 

ltojn! College of burgeons 235, 
304 309, 433, 1564 

Rumination, case of 101 

Runneis, long distance heart In. 
142 

Runyan R P, pelvic troubles, 
1421 

Ruth, C F, uterine letrodisplace 
ments 184 

Ryfkogel, II A leucocytosis, 291 


Suin', in llieumatism 288 
Saline (see injection) 
solution, 1284 

Salivation therapeutic utilization 
of, 747 

feaiophen 057 1349 
Salpingitis gonoirheal treat 
ment of, 909 

Salt cured meat and fish 1220 
solution foi weak eyes 341 
solution in pneumonia, 470 
solution In septicemia 343 
Sait water bacteiiologic Invest! 
gations 973 

Saitcs egg yolk as excipient for, 
1408 

Sanarelli Reed and Carioll’s 
reply to 735 

Sanarelli s autobigrnphv G67, 925 
Sanatorium wanted 1183 
Sanfoid W B letiodcviation of 
uterus, 1420 

ban Finnclsco notes, 304 432 
Sanitaila for tubei culosis 972 
Snnitnilum Miiskoka Cottage re 
suits at 621 

treatment of phthisis 34 
Sanitariums foi consumptives 
1033 

Sanitary conditions on vessels 41 
hjglene In Chicago 112 
Impiovements 1438 
Inspectors 1224 
laws in Greece, 1243 
matters In Japan 1054 
municipal organization 1291 
officials dangers of 611 
ordinance, 3 

piogiess In No\n Scotia 925 
Sanitation in Chicago 172 
in Eng, 1291 
in Porto Rico 421 
military, 1352 
modern 152 
of private houses 471 
rural problems In 288 
Sareina pathogenic 362 476 
Sarcoids of si In multiple benign 
1620 

Sarcoma (sec chotoid eplthe 
liomn ethmoid orbit paral 
vslsl 

Involving In noli Ini Dlexus 475 
of bladder case 531 
of femoral aiteiv resection 
530 

ot urnd'a^'niim 1612 
of nose S3 
of nose primary 406 
of testicle 22S 
of tbvroid 154 
floated bv toxins 536 
Sawver T I* dlgltoxin 1072 
Sane R FT Joint disease 1229 
Scabies treatment of 1349 
Scarlatina diarrhea of 50 
dlplocoeeus 1159 
full bath In 599 
stieptococcl In, 273 
Scarlet fever 1285 

foi "r associate Infections of 
1524 

fever dlazo reaction In 2S0 
fever dlr>hGi‘ ir, a with tient 
raent of 3 537 
fever dlplocoeeus of 273 
fever etiology of 661 
fever for 966 
fevei Inoculation of 727 
fever in schools 216 
Schaclinei A small bore projec 
tile 1042 

Schaefei F C goiter 1313 
Scheirk s theory In practice 295 
Scbleleh solution report on 1123 
1243 

Srlineidemnn T E high astlgma 
tism 1471 

School children Inspection of 32 
foi tropical diseases 30S 
mesls for und rt rferf 3 627 
medical an old J560 
of tropical medicine 213 305 
puberty dynamics of 3 333 
seats 1035 

strain of childhood 485 


bchoolei, h appendicitis 978 
Schools, diseases in 20 
Inspection of 1499 
medical, 1176 1177 
special, 474 
Schott exeiclses 137 
Sciatica foi 557 
ichthyol in 113 
ointment foi 1538 
Seleiodeimin case of 1488 
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antagonism of syphilis to, 543 
r arrest ot pulmonary, ooo 
blood spitting In 222 
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disinfection for, 218 
early diagnosis, 482, 037, 908 
early recognition of, 1440, 1492 
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Injections of nitrogen in, 959, 
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pulmonary, lesions of 108 
pulmonary, surgical treatment, 
100 

rational treatment 240 
report on 38 1503 
700 cases treated G4 
spread of 530 1012 
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Tumoi, brain, papillitis accom 
panying, 1579 
cerebral, 541 
cystic, of testicle 42 
intravesical, hydronephrosis 
from, 1101 
laryngeal, 917 

ly mpliadenomatous, of uterus, 
1422 

myomatous volvulus from ab 
soiptlon of S23 
of uterus and ovary 1361 
of Iliac vein 1548 
of occipital lobe 1612 
of pituitary body, 1543 
phantom, 633 
spinal, 9b8 

Tumoi s, abdominal pregnancy 
complicated by, 563 
at base of tongue 386 
benign laiyngeal 904 
ceiebral 1092 
fibroid, 596 

mammoth ovarian 1041 
of bladdei surgery for 1633 
of nasal fossae treatment of. 
160S 

renal, 403 

retropeiitoneal case 980 
tridermic of ovaries and testi 
cles 910 
works on 115 

Turbinal, offending middle, 969 

Turcl, r B treatment of ab 
dominal viscera 880 
F B treatment through colon, 
1104 

Tuttle pruritus ani 37 

Twain Mark and Christian 
Science 930 

Twins, united, 428 746 

Tyler, G n prevention of dls 
eases, 288 

Tympanic cavity the therapy of 
342 

Typhoid, 1337 

(see acetanilid, antiseptics, 

chlorin diet diphtheria, 

hemorrhage, hospital, men 
lngitis nuclein nurses perl 
tonitis phlebitis sulpho 
carbolates test thermol ul 
cers) 

and colon bacilli 1036 
and drinking water 1298 
and malarial fevers diagnosis 
of, 1298 
and milk, 1560 
and septic fever 1364 
antibodies origin of 1171 
at U S hospital 218 
bacilli In urine, 358 
bacillus cause of suppuration 
42 

bacillus, extrnlntestinnl lesions 
from, 675 

bacteriology of 1605 
bone necrosis after 227 
death In one week 639 
discussion on 584 
disinfection In 342 
early differentiation of 1504 
fever 32 790 1000 1033 

1093, 1421 1481 
fever complications celiotomy 
for, 93 

fever eruptions 151 
fever in late war 151 
fovet propagation 155 
forty three cases 473 
from shell fish 743 1 

from water supply 1290 
In camps 407, 1224 
in children 1103 
In Newark N J 1290 
In the past 1123 
knowledge of 1165 1229 
laparotomy for perforation in 
30 

malarial fever communicating 
1310 

medical treatment of 1650 
methods in Mass Gen hosplta , 
1220 

mortality, 474 
of unusual duration 1162 
peptone In 1104 
perforation experience in 1615 
perforation in 12S5 
perforation operative treat 
ment 1172 
pneumonia 601 
pneumonia and 404 
quarter of a century s experl 
once w 1th 577 
report of case 409 
roseola of tvplius bacilli In 
1 052 

slcl room Infection In S5G 
statistics in Roosevelt hospital 
1229 

therapeutic principles in 5S0 
transnortaiion of 4030 
treatment and feeding 1350 


Typhoid with complications 1040 
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970 

Typhomalaria, 1425 
Ty phomalarlal fever 907 
Typhus, abdominal, entorrhagia 
in 160 

bacilli in roseola of typhoid, 
1652 

fever at Phila., 1301 
spotted, 622 


Uncrr, corneal, ichthyol in, 1480 
gistrie, 534 
gastric, cases 1166 
gastric operations in, 722 
gastilc rectal feeding in, 1413 
ichthyol in, 1480 
of stomach and hysteria 1417 
of stomach, rest for 1537 
Ulceration of rectum 977 984 
Ulcerations of cervix uteri treat 
ment 35 

varicose, new treatment 346 
Ulcers crural picric acid in, 140S 
in septicemia, 1366 
of stomach perforating, treat 
ment, 165 
rectal, 1196 
varicose, 1169 

varicose, and nerve stretching, 
53 

varicose, gelatin treatment of, 
901 

varicose, of leg, 155 
vulvar in typhoid 728 
Ulcus fodens 1269 
Undertakers, enterprising, 921 
relations of coroner to 724 
Unification needed 152 
University of Cal med dept, 6S4 
of London 531 559 
Uranalysis, facts and fallacies of, 
790 

Urea, importance of 1216 

In urine determination of, 35 
Uremia, for 172 
Ureterectomy 1548 
Ureter, Implantation of in blad 
der, 730 

Injury to, grafting in 1278 
Ureters Implantation In rectum, 
669 

in colon Implantation of 1546 
Inlury of surgical 1540 
reflux of air into 1155 
Urethra, adenoma of, 1211 
capacity of 542 
Irrigation of 412 
normal anterior 1120 
plastic restoration of 36 
stricture of excision and su 
ture, 475 

strictures of electrolysis for 
1477 

surgical treatment in old age 
723 

traumatisms of 1342 
Urethral (sec anastomosis, ealeu 
ins cathetcrism) 
diseases instrumentation in 
472 

Urethritis, 537 

In female treatment of 1228 
non specific 1412 
prostatic abscess and 1228 
remarks on 122S 
treatment of acute 1599 
urethroscopy in 1121 
Urethroscope simplified 1119 
Urethroscoplc appearance in dls 
ease, 1121 

Urethroscopy technic of 1120 
Uric acid (see circulation mi 
grninel 

acid analyses 61 
acid diathesis 155 1031 
acid theories 50 

Urlccmia optic neuritis from 541 
Urlnarv apparatus dvspepsia 
from insufficiency of 792 
tract tuberculosis of 94 
Urine (see albumin) 

acid and frequent urination 
for 592 

alkaline for 593 
and bicycling 172 
dlnzo reaction In of phthlsics 
1221 

elimination of elements of 1609 

examination of 903 

female Incontinence of snrgerv 
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incontinence of 1282 1349 
in diagnosis and prognosis 599 
in pregnanev 855 
lithlatcs in estimating 1094 
mereurv in determination of 
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morpbin on evacnatlon of 493 
nrotrlds of 474 
secrcgator TTarrls 1104 
toxlcitv of 722 


Urine urea in method for, 35 
Uiotropin lo52 

in bladder infection, 237 
untoward effects of, 1167 
Urticaria and odors 176 
for, 906 

of mucous membranes, 1031 
pigmentosa following chicken 
pox 1022 

Uteri, cervix scarifications of, 35 
Uterine deviations 1283 

(see cancer, diagnosis displace 
ments fibroids fibroma, hem 
orrhage insanities) 
atony for 153S 
retrodisplacements, operation 
for 184 

Uterus (see inversion, ovaries 
procidentia prolapse, stom 
ach, thyroid ventrofixation, 
round ligaments, tumor) 
avoidance of ventrofixation, 
etc, 181 
cancer of, 1283 

cancer of prevention and treat 
ment, 1320 
carcinoma of 414 
displacements of treatment of 
1275 

entozon In 1053 
extirpation of, etc., 1457 
hemostasis in atony of 1547 
Inversion of 31 1156 
ossified 1550 

position at onset of labor, 278 
pregnant tolerance of 403 
puerperal, rupture of 981 
removal effects of 1353 
retroversion of and functional 
neurosis 538 
retrodeviation of 1420 
ruptuxe during labor 266 
septic puerperal extirpation of, 
928 

subinvolution of 95 
surgery of, per vaglnnm 935 
unicornis fibroid removal 34 
ventral fixation of 1543 
ventrosuspension of 406 467 
zinc chlorid injection into, 
death, 684 
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vims not 1560 
Vaccinia of eruptive type 296 
Vaccinating a nation 1414 
Vaccination 2S9 560, 1230, 1293 
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accidents of 1291 
and the public 1224 
appointment 1178 
enforced, 922 
history of 1291 
hypodermic in 1604 
Imperfect 221 
in Nova Scotia 1503 
In tropics 1243 
responsibility in 835 
sores 97 
Vacdnoid 1349 

Van Hook AV rectal disenscs and 
Insurance 1635 
Vagina imperforalon of 1162 
lavage through 1053 
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Incisions section, suprnpu 
blc) 

route in pelvic operations 970 
section hysteropexy by 339 
Vaginismus for 301 
Vaginitis 158 

luetic acid in, 719 
Vail D T tonsillar ring 1423 
Valentine r C urethroscoplc 
diagnosis 1119 

Valvn rectal a fact and factor 
1421 

Valvulitis mitral and aortic 983 
Van Der I aan 3 evst of pan 
creas following trauma 77 
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Varicocele a rare 94 
treatment of 9~5 
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veins) 

-cins 1511 
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A ineberg H N experience with 
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A lscera transposition of 102 
Aislon (see railway) 
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A'itn! statistics fallacies of 10S 
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Vocal defects muscle training in, 
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A r 0 ice, American, 295 660 
for Increasing sound of 543 
Volunteer nid work abroad COO 
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from absorption of tumor, 823 
operation of 1652 
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for 901 

in cholera morbus to nllny 51 
of pregnancy 153 
relict ed b\ laparotomy 1287 
A on Gelson I correction 075 
VulttB kraurosis of 1215 
ATilvni (see ulcers) 
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treatment 65G 
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Williams, C H examination of 
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Internal, surgery of 1088 
modern surgery of 1601 
new operation 272 

office treatment of 1539 
operations for 595 

post operative treatment 
, 1087 

surglcnl treatment of 1347 
test operation for 902 

tieatmcnr of 1539 

with pruritus anl 656 

Hemostasis In intrapelvlc 

surgerv 273 

gelatin In 1479 

In tube ov arlan pedicle 1478 
Hepatic torpor, cases 150 

nepatitls complicated with 

gall stones 902 

Heredltv causative of Ine 

brlety 1281 

psvchlc 1411 

Hernia 92 

adipose tissue n factor 
In 1601 

after abdominal opefa 
tlons 214,1347 

after appendicitis opera 
tlons 402 

and operative treatment 1029 
congenital dlnphiagmat 
ic case 532 

congenital radical treat 
ment 532 

difficulties In diagnosis 1281 
diaphragmatic of 14 
years standing 29 

double Inguinal, unique 
case 1601 

Ferguson s operation in 595 
hvdrocele following oper 
atlon for 1601 

Imbrication operations 
foi 1281 

in aged treatment of 1410 
inguinal anatomy and 
cure 1029 

inguinal and femoral 
anatomy of 1281 

inguinal new method in 29 
inguinal observations 
on 1029 

Inguinal operation for 783 
Inguinal surgery of 1001 
Internal strangulated 1029 
Kocher s operation for 
case of 1478 

new operation for 402 
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Hernia of pregnant nterus 1155 
of vermiform appendix 596 
orehidopexy complicated 
by 532 

postoperative 214 

radical cure for 402 721 
strangulated c o mpli 
cated 850 

strangulated method of 
reduction of 1539 

strangulated through 
omental slit 1347 

umbilical congenital 1215 

umbilical operating for 1087 

umbilical with fecal 1411 

Hernias operation technic for 153 ) 
Heroin 1347 

efficacy of 1155 

in cough 1478 

Herpes zoster, supra orbital 

type 1155 

roster ophthalmicus with 
glaucoma 1411 

Heterophoria bearing of pa 

ralsyls on 338 

cocaln in measuring 1478 

strabismus and 07 cases 402 
Hiccough T§3 

during puerperlum 12 S 2 
obstinate 1411 

Hip, congenital dislocation of 967 
disease, abscess simulat 
ing 402, 9G7 

disease cause diagnosis 
treatment 272 

disease diagnosis 150 

disease management of 
deformity of 903 

Disease salient points 
in 402 

excision of skiagraph 1030 
Hip mint disease mechanical 

treatment 2 1 - 

disease diagnosis and 
pathology , 272 

shortening in tubercu 
losis of 

traumatic effusions of 9- 
tuberculosis of 1601 

History and treatment of 

three cases 10°;; 

of medicine ancient SoO 
Hodgkin s disease 533 1^-Sl 

disease showing long 
fever 9t>7 

Holocain use of 388 

Homeopath, whv I am not a 6ob 
Hospital at Independence 0o6 
Pellevue tjphold In 1539 
Boston City, ether in 903 
Boston Lying In, eclamp 

sla jn 

t Chantv, 1877 1894 408 

clearinghouse oyu 

for chronic disease 14 <o 
for consumptives 849 

for tubeiculosls first in 
U S 1138 

Howard gynecology at 1347 
Johns Hopkins con 

tracted pelves in J 2 

London Temperance 
work of 

Mass General gastric 
ulcer at ... lubB 

Mass Gen , nephralgia 
In , 4CS 

Mass Genet al typhoid 
at 1444 

new military SoO 

organization bob 

Penn adaj ssurgeiv in 11 > > 
Itooscvelt typhoid at 128- 
St Bartholomew s visit 

to , 532 

St Thomas rupture of 
Intestine in 468 

USA blood cxnminn 
tlons in 1411 

University cciiotomj nt 10S7 
Most Side training 
school 1-81 

Hospitals European prepar 

ing for 1 nife in 215 

Hot air In lupus vulgaris 1 •<* 
Hot Springs trip to 11 >) 

House to house operating 1281 
Hunter John anatomist and 

surgeon 1531 

Hjbrldtsm degenerate 1817 

Hydatids uterine 141 1 

Iivdatldoform mole lost 

Hydrnmnios 721 

Hvdriatic effects in disease '32 
Hydrocele 28 

after hernia operation 1G01 
surgical use of 902 

Hj droccphalus with spinal 

paralysis 10 n 
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Hydrogen dioxid in surgery 

dangers 272 

peroxld in surgery 783 

peroxld notes on 1539 

Hydronephrosis (see kidney) 

„ in boj 151 

Hydrophobia 338 

doubts as to 1281 

easily cured 273 

Hydrophthalmos 656 

Hydrorrhea gravidarum and 

hydrosalpinx 1539 

Hydrotherapy for insomnia 272 

Hjglene alimentary 1214 

of bedroom and bedstead 

92 1214 

of public schools 92 

of school 1411 

of the home 1155 

Hymen Imperforate 1214 

Hyoscin 214 

Hypetchlorhjdrla and de 

tangemeuts of stomach 2S 
Hyperemia toxic and kldncj 

Inflammation 1478 

Hypermedloation 1029 

Hypernephroma of kidney 1282 

Hyperostosis cranii 595 

Hysterectomy (see gestation 
menstruation myo 
mata moyomectomy 
uterus) 

abdominal at 79 1602 

abdominal technic of 1478 

division of incision a 
week after 33S 

for ma'ignant disease 339 
intestinal obstruction 
after 1601 

that first 33S 

total choice of method 
in 147S 

vaginal 721 1C49 

Hysteropexy by vaginal sec 

tion result 33S 

Hysteria (see also epilepsy) 272 

and nervous disease 

1088,1347 

and neurasthenia diag 
nosis and treatment 850 

and the ear 1410 

case 272 

from fright 29 

ocular and aural manl 
festationa of 1410 

recovery after piayer 29 

Hysteric phenomena 721 


Ichthvol internally 595 

in corneal ulcers 1478 

Idioct craniectomy for 1539 
Ileocolitis and dysentery 593 
Ileus case of 147b 

Iliac vessels fibrosarcoma 

of removal 12S1 

Illegal practitioners medical 

profession and 721 

practitioners what to do 
with 1001 

Imnuinltj susceptibility and 402 
and non immunizing se¬ 
rums , 92 

and use of serums 595 

Impotence 147S 

observations on 902 

Incision abdominal close of 903 
division a weel after 
hysterectomy 33S 

exploratory cases ilius 
trating 532 

Incompatibility law of 1411 
Indicnnurla value of determ 

Inntion of 10S7 

in digests e intoxication 151 
Indigestion 1214 

starcliv\alueot malt In 10SS 
in infants and children 1539 
Indigo group and Internal 

medicine 150 

Iuebrlate legislation for 12bl 
the pauper status care 
etc 332 

Inebriety and drug additions 721 
maternal effect on off 
spring 12S1 

nature and treatment of 5* , 2 
periodic observations on 117S 
tientment 1"47 

Infancv convulsions In 1214 
dl trrlicas of treatment 402 
Infant aectanllld poisoning 

In 29 

feeding 720 9t>2 

feeding and dtarrbe" 10S7 
feeding bom raodlfien 
tion of mill for 1215 

osteomyelitis In 1C01 

Infantile mortaUH causes 

and prevention of S51 
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Infants (see children diar 
rhea, gruels) 
and children indigestion 
in 1539 

artificial feeding of 92 C5G 
artificial feeding in 636 

care and feeding of 4GS 
fed artificially weight 
increase of 1029 

gruels for 402 

Infection by dlplococcns in 

tracellularls 33S 

malarial aspects treat 
ment 215 

puerperal 4GS 

puerperal phases of 1649 
souices of 532 

thoughts on 7S3 

Infections catarrhal chronic 1214 
Infectious diseases insects 

and spiead of S50 

Inflammation of bursa and 

excision 214 

parenehymat o u s of 
month 92 

pelvic prevention and 
treatment 92 

Influenza (see in grippe chole 
cvstitls mjelitis oti 
tis sinus) 

cholecystitis following 1282 
clinical side of 1029 

effects on eyes 4C9 

epidemic 272 

Tpidemlc In Pblla 533 

on heart, effects of 1410 

surgical sequela: 1214 

Inhalation nasal, of oxygen 272 
Inhalations (see pneumonia) 
Inheritance phenomena of 783 
Injuries (see childhood) 

Insane and general practi 

tioner 2S 

care of 783 1410 

gynecologist and 721 

gynecology among 214 

in Persia 7S3 

in private practice sur 
Eery of 532 

laboratories and hospl 
tals for 783 

life among 402 

pelvic disease In 595 

suggestion as sleep pro 
ducor in 903 

surgery among 1214 1281 
Insanities post febrile 29 

puerperal 783 

Insonltj and degeneracy 

prevention of 1347 

abortion and 1411 

and general practice 721 

as a defense 721 

as excuse for crime 1649 

early treatment 1088 

medicolegal relations 28 

morbid dreaming and 1649 

plea of 721 

puerperal 656 

renal disease and 1347 

sepsis In pueipernl 1214 

some inconsistencies 
about 114 7 

surgery nnd 721 

test of 7S3 850 

thyroid extract in 1347 

toxic causes of 830 

wound infection and 

338 783, 902 
Insomnia livdrotberapv for 272 
physiologic and medical 
treatment 533 

treatment of 850 

Inspection of school children 29 
Instrumentation in urethral 

disease 469 

Instruments for measuring 

field of fixation 9j 902 
for mvomectomy G93 

Insulation static Import 

nnee of 4GS 

Insurance life instruction 

for examinations 272 

lift kltlncv disease and 850 
life physical cxamlna 
tion for 13 55 

life syphilis nnd 3 M7 

life urine and 830 

life gastro enterostomy 
for 4CS 

Insuring valvular disease 

carl’s 595 

Intcs'lnal (<’"0 ako bile chil 
drea forceps gas rlc 
"dhestons ntl Is) 
auto intoxication 1601 

coupler al orb-’b'c ' '5 

uiis ruction 32’ 

cb- rue lea -ftcr <•’ Icra 
iaal r ctioa 
nbs r-c b>a cs s 

721 b'o 3< sc 
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Intestinal obstruction from 

asenridcs 2S 

obstruction from biliary 
calculi 1601 

obstruction in new born 273 
perforation 469 

perforations from within 272 
surgery, experiences in 1214 

suture potato cylinder 
and 1601 

therapeutics 656 

Intestine (see gunshot hos 
pit-rl > 

bullet wounds of 1030 

disenses of not due to 
autointoxication 10S7 

exclusion of 92 

Intestines carcinoma of 1214 

multiple pistol shot 
wounds of 151 

rupture of 657 

lntoxlcatlou from toxnlbu 

mins etc 9G7 

Intracranial disease svmp 

tomatologv 4GS 

Intranasal (see splints) 

operations complications S50 
Intrapelvlc surgerj homo 

stasis in 273 

Intubation nnd diphtheria 150 

experiences with 150 

In diphtheria 29 

nnd antitoxin In diph 
thcrln 1154 

in Iniyngenl diphtheria 214 

laryngeal stenosis follow 
ing 1479 

points In 1154 

technic of 1155 

Intubations two hundred and 

seventy six 1G19 

Intussusception 783 850 

or invagination 050 

Inversio uteri complicating 

placenta previa 92 272 
lodin new solution ot 12S2 

Iodoform, do wo need? 849 

notes on 1539 

Iridectomy for cataract ex 

traction 1530 

Iris foreign body In 150 

ganglion ceils in 1087 

In cataract ev.trictlon 460 

Iritis 92 

tuberculous 595 

In syphilis and ibeumn 
tism 1111 

Iron albuminate 1281 

Jaundice infectious 1087 

Jaw (see osteoiujelltls sarco 
main) 

dislocallon of reducing 1029 
Jenncr Tdw tribute to 902 

Job to make clean with n 532 

Joint disease bone and, as 

perts of 1355 

nnd bone fixation 057 

disease and traumntic 
neurosis diagnosis 1540 

disease tubercuiour 
cariv diagnosis of 3 619 
Jurors psjcliologlc study of 10SS 

Iverntectomj case of 3 ill 

Keratitis suppurative 1087 

orthoform In 3 111 

Keratoconus 1111 

Kidney, congenital cjstlc 1029 

evsts three rare 3 478 

diagnostic sign i 93 

disease- amenabh to 
surgery 3”i7 

disease' of sur-lcal triat 
ment 1001 

dnyleefor washing p< 1 Is 
of > 8 

floatin'" and hvilron 

phrosls 3 50 

floating In v-oicmi l_It 

hor'dioe l 1 * 

horr shoi turn f ui 

t. r In U-Ti 

hvdronepluotli nip nr 1 3b 
hypfrmphr til i of l- 1 -- 

mm "lip ;s 3 - Vi l” i 
n ov i hi* in On i i 
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mint of l ’ 
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Ividnej inflammation of toxic 

hvperemla and 147S 

suiglral diseases of 10S8 
Kissing bug wound tieat 

ment 215 

Knee dislocation congenital 849 
Knee joint, floating caitllage 

m 29 

inflammation of 9G7 

Knife blade in brain lemoral 338 
Knowledge is poivei 595 

Kotntrs plastic opeiations 

modification of 850 

Kiauiosis vulva? 1214 

Kvpliosis tubeiculat foicibie 

straightening of 850 

Laboi (see eclampsia face 
positions hemorihage) 
abnormal conditions Tn 532 
albumlmma and indue 
tlon of 903 

antistieptococcic seium 
in sepsis In 29 

bieech management of 1214 
cephalic version after 
beginning of 4G9 

chlorofoim In 214 903 

complicated with ne 
philtis 1155 

hour glass constriction in 402 
in abnoimal pelvis 1347 
Induction of premature 151 
infection during and 
after 533 

management of 1214 

myomectomy for ob 
struction to 9G7 

operathe treatment of 
complicated 402, G5G 

paralvsis after 595 

separation of symphysis 
during 28 

slow first stages of 1479 
treatment In abnormal 
pelvis 28 

unusual case of 533 

with convulsions in 
smallpox 1281 

Labor atorv of hygiene, Vt 93 
of pathology, Denver 595 
report provincial 150 

Lacerations obstetric 1155 

of cervix significance 1087 
La giippe (see ear Influenza 
neuralgia pneumonia ) 

150 272 849 1281 
manifestations etc 907 1087 
Lamlnectorav In spinal in 

juries 533 

Language for scientific men 657 
aparotomr artificial anus 92 
saturation method In 1G02 
vngeal (see Intubation) 
yngectomy foi epithelioma 273 
technic of 214 

aryngitis dipht heritic 

treatment GoG 

membranous 215 

tubeioular 850 

Laryngologle literature re 

marks on 29 

Laryngology address on 532 
sphere of G57 

X ray work In 1215 

Larynx Innervation of in 

breathing 338 

livsteilc case of 1478 

protaigol in disease of 402 
stenosis of by intubation 1539 
Law and medicine 1649 

Lawyer and doctor 595 

Laxative by mouth mechan 

ical 339 

Lead Ileus mistaken for ap 

pendicitis 28 

Leaves from physician s 

dmrv 215 1601 

Lecture 338 

Cavendish 93 15t 

clinical 532 

Legal relations of physician 

to patient 595 

le-mlts of medical legis 
latlon G5G 

Legislation and non grad 

nates In medicine 1347 
medical 150 

method 214 

Lens and cataract formation 1478 
foreign body In removal 
of 1601 

Lepiide ot palm 1029 

Leprosy Calmette s anti 

venene in 1155 

curable a Is 721 

In St tram s parish 967 
nail defcimity in G76 

pre Columbian 721 

scurvy simulating 1347 

surelv contagious 1649 


I'tOE 

Leucoevfliemlu, case of 1530 

Leucoderma syphilitic simu 

luting leprosy 1347 

Leuconhea and treatment 92 
pathology and treat 
ment 402 

treatment 721 

Leukemia splenic mjeloge 

nous 150 

Leratoi (sre paialvsis) 

Libraries medical 902 

Lichen ruber aciimlnatus 

case 215 

luber planus 1030 

( Ids (see eyelids) 

Life expectance rectal dls 

eases and 532 

Insurance (see insurance) 
Ligaments round result of 

shortening 38 

round, operation for 
shortening 1478 

Ligature, 1 n t r a peritoneal 

slipping of 4GS 

I lgatmes and sutures pie 
paintlon and prefer 
enci 1478 

Light sense In retinal dls 

ease etc 595 

e/Tccls of 1539 

I lp lowei restoration of 656 

Lipoma of neck, operation 215 

I Iston Kobert 1282 

Literature (see advertising 
larvngologic rhino 
logic tuberculosis) 
notes on recent 1539 

Llthcmlc habit the 850 

Lithlasls 1601 

Lithotomy, suprapubic, In 

child 7S3 

Llthopedlon specimen and 

report 1601 

Liver (see cirrhosis, neo 
plasms) 

and disease 1281 

floating 783 

resection of 783 

resection for tumors 76 

cases of 1330 

ruptuie of case 29 

steatosis of 1088 

Localization cerebral, studies 

In 1411 

Locomotive arm crushed b> 

saved 1030 10S7 

Locomotor ataxia (see cur 
rents epilepsy tabes 
dorsalis) 

ataxia beginning In cord 1411 
ataxia diagnosis 272 

1029 1281 

ata la pain sense In 40S 

ataxia pnthologv and 
treatment 1214 

Longevity relation of build 

to 272 

Lunacy judicial eirors in 1347 

Luna carcinoma of 902 

“diseases local treatment 402 
fever (see pneumonia) 
gangrene of 1020 

gymnastics 057 

pathology of foreign 
bodies In 402 

reflexes studj of 1411 

tack In 1029 

Lupus erythematosus, case of 272 

vulgaris 10S7 

vulgaris hot air in 150 

Lymphadenitis acute 903 

Lymphatics surgical import 

ance 1281 

Macrodactyllsm congenital 

else of 1539 

Malaria and mosquito 721 1347 

comatose 402 

complicating puetperlum 1029 

concerning 1478 

descent In boy of 5 469 

estivonutumnnlwith cres 
cents 469 

gnniacol in 595 

In children 533 721 

* 783 903 

In childicn atypical 468 

inoculation theorv 29 

manifestations of 783 

meningitis vs 7S3 

parasite and pathology 
of 28 

pen pictures of 1281 

pernicious 849 

subnormal temperature 
In 1347 

transmission of ana 
Tews cattle fever 151 

treatment of <83 

variations In manifesto 

tions of 21 t> 
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Malarial (see hematuria he 
moglobinuria I n f e c 
tlon, nephritis, tox 
emia, typhoid) 
fever 29 

fever at Camp Mount 1601 

fever, etiology 460 

fever in infant 272 

fevers in California val 
lejs 468 

Malignant (see cancer eaici 
noma, Coley s disease 
digestive hysterectomy, 
neoplasms sarcoma 
uterus etc) 

disease three cases 10S7 
Mnlnutiitlon and its treat 

ment 1601 

Malt pioteolytlc value of 29 
Malta fever ease of 722 

Mania due to pelvic trouble 1214 
acute dellilous 1601 

acute dellilous manage 
ment of 1 G 01 

Manila notes on 1411 

Marriage senile dementia 

and 1410 

Masoehism sadism and fet 

ichlsm 850 

Massage (see glaucoma) 

Masseur Intiatvmpanlc 1410 
Massothernpeutles 272 505, 850 
Mastitis Intestinal cured by 

opmatlon 1478 

Mastoid (see otitis) 

affections cold In 1410 

complications of exan 
themata 29 

process percussion of 468 
wounds carbolic acid in 657 
Mastoiditis 656 1154 1281 

Bczold s case 272 


cases of 


115 


diagnosis and treatment 150 
Materialism passing of G56 

Mateila mcdlca and thera 

peutles defense of 1410 
median Maine s 92 

plea for stndj of 1649 

Maternal impiessions 338 ,1281 
Mntrlmons 721 

Maxilla fracture of Inferior 339 
Maxlllic (see osseous) 

Measles atypical case of 533 
Meatus sclerotic narrowing 

of 214 

Medical (see advertising 
llterntuie) 

' and Cbli Faculty s con 

tiibnnon to Md 1479 1539 
Jurisprudence 215 

matters of Import 1410 
points 003 

piofesslon place and 

work of 20 

science futme of 402 

Medicine 677 

and civilization 150 

and surgerj centuiy’s 
progress 402 409 

and surgery 40 years In 33S 
and snrgerv progress of 1087 
and the public 597 

ns a profession 92 217 

black nits In 29 

events in blstoiy of 967 
expansion of 03 

history of 214 

In Gottingen 902 

internal plea for 1411 

Inndmaiks In 272 

law of action of 1649 

modern landranil s In 721 

of piesent century 29 1214 
of to day 1601 

part of state in 1411 

prnetke of how retain 93 
piogiess of 28 

studv and practice of 
standard foi 721 

Medicines law of action of 1601 
Melancholia convulsive form 338 
diagnosis In its incip 
icncj 338 

due to pelvic trouble 1214 
Melanosnicomu of coDjunc 

tiva 92 

Melanosis general 92 

Membrann tyrapan! rupture 272 
Memoiinl of a gynecologist 967 
Menieie s disease note on 468 
Meningitis (see copper arsen 
Ite eie malaria po 
tassium iodid and per 
manganate pneumonia 
tvpboid) 656 

ceiebrni extraordlnarj 
temperature in 657 

cerebrospinal 721 

1029 1215 1347 
cerebrospinal case 214 1088 
ceiebrosplnal casts 
deaths autopsy 468 


PAGL 

Meningitis ceiebrosplnal all 

changes in 151 

cerebrospinal coppai 
arsenlte In 339 

cerebrospinal diagnosis 
of primaiy 29 

cerebrospinal epidemic 
214 46 9 656, 721, 

850 1281 

cciebiospinal eye and 
eni Involvement 215 

cerebrospinal In Colo 
rndo 1411 

cciebiospinal intinutei 
lne epidemic 657 

ceiebiospinal lumbar 
puncture 272,533 

cerebiospinal lemaiks on 338 
cerebrospinal, report of 
case 272 

cerebral tetragenus mi 
crococcus a cause 1154 

Kernlg s sign 150 

serous recognition of 1 G 01 

Menopause (see cystocelc 
hemorrhage) 

dangers of 1154 

dlsoideis of 338 

symptoms and treat 
ment of 1478 

uteiine prolapse after 1281 

Menstruation after hysterec 

tomy 1347 

and pregnancy in nurs 
Ing women 402 

concealed 533 

Infantile case 338 

Irregulai due to anemic 
conditions 1088 

vicarious 1347 

Mental disorder prophylaxis 

value of 1347 

diseases Boston clinic 
in 1030 

diseases clinic , 903 

(see Insanity) 

Mcrrurlo (see posture) 

Metals colloidal, theiapeutic 

use of 1155 

Metaphysics 595 

Metastases death from 721 

Microbes and cold 1479 

Mlciococcus Intertriginis 

Itossbach 1 C 02 

Microscopv lecent work In 02 

Midwifery antiseptic 92 

foiceps tse of 469 

postures in 28 

Migraine pnrnxanthln poison 

Ing not cause of 29 

treatment of 1539 

Military (see nirav sanlta 
tiouv 

Milk biea«t management of 1029 
and meat supply dangees 
of 1478 

ns camel of Infection 1539 
cow s and womans dlf 
ference 532 

dev Ice foi home modlhca 
tlon of 92 

gruels as diluents of 1 G 01 

home modification of 1215 

materna for modification 
of 92 

poisoning cholera lDfnn 
turn or 1410 

preservatives in 1281 

separation of bncteiia 
from 732 

toxic human 1649 

Milkmans war 1215 

Mind in disease 903 

simulated disease of 721 

Mines injuries In 28 

Missionary work medical 1347 

Mitral (see glycosuria sten 
osls) 

Monstiosities and malfoima 

tions impoitnnce 272 

foni in family 92 

Monstioslfv peculiar 1281 

Mojbld conditions tieatmcnt 

of 272 

Morbus cci ulcus 783 

Moiphin poisoning potassium 

permanganate tn 902 

Moiphin eating obseme pain 

with 351 

poisoning 1530 

tiaDsmlssiblllfy of 1411 

Morphinism 1649^ 

among physicians 1411 

chronic 183 

Morphomanla criminal 1281 

Mosquito (see malaria) 

destruction of 115a 

Mother and child 50a 

Mucoceleof maxillary sinuses 59G 
Mumps (see also parotitis) 

cerebral complications In 849 
with orchitis and ne 
phritls 849 
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Murmui diastolic unusual 533 

I lint s remarks on 1539 
subclavian eliciting 1029 

Murmui s ca’-dlac and normal 

eaidlnc cvcle 215 

cardloxesicular, diag 
nosls 595 

functional cardiac 1214 

Murphv button modiflcatlon 

of 902 

Muscle affections aspects 29 

Muscles ocular, derange 

ments of 468 

ocular, disturbances of 

92, 338 

ocular moiements of 532 
Muscular anomalies 1281 

Myasthenia gastrlca 1087 

Mydrlatlcs (see atropln bel 
ladonna euphthalmln 
ophthalmoscopic) 

Mjelltis following Influenza 1087 
Mvocardlum, fibrosis etc, of 849 
Myomata uteiine stump In 

hysteiectomy for 29 

Myomectomy (see Instru 
ments labor) 

hysterectomy or 656 

lri pregnancy 967 

Myopia correction of refrac 

tion In 1215 

excesslte causes and 
treatment 1215 

opeiatir e Indications and „ 
lesults 1478 

operative treatment 1281 
Myxedema case of 967, 1410 
Myxochondro endothelioma of 

parotid 902 

Myxosarcoma (see uterus) 

Nail (see leprosy) 

Narcosis (seeanesthesia, stra 
blsmtts etc ) 

Nasal (see also duct edema 
respiration, septum, 
surgery) 

deformrtles correction 92 

diseases and affections 
of ejes 532 

obstructions diagnosis 

of 339 

passages edematous oc 
elusion of 272 

Nasopharyngeal decrease, etl 

ology 696 

Nasopharynx tumor of 1602 

Navel sloughing and asepsis 

in childbed 338 

Nature and her methods 650 

powers of and medical 
practice 902 
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HOW WAT IT DO THE MOST EFFECTIVE WORK ? 

chairman's address 
BY CASEY A WOOD, MD 

CHICAGO 

As you are veil aware, the By-Laws of the Associa¬ 
tion direct that the chairman of each Section shall pre¬ 
pare an address on recent advancements m the particu¬ 
lar department of medicine ovei winch he has been 
elected to preside, or to make suggestions m regard to 
possible nnpioNements m methods of work I have tins 
yeai chosen to address you on the second of these sub¬ 
jects, because it occuis to me that while the stoiy of the 
lasty ear s progress m ophthalmology is a tale oft told by 
numerous -journals, te\t-books and monographs and 
readily accessible to all of you, the experiences of vour 
executive committee, secretary and chan man m pro¬ 
viding for a continuance of the successful meetings held 
m the past may be new to most of y 011 and w ell w ortli 
lecountmg It is m the hope that a fiank recital of 
these will issue m the consideration of some means 
vheieby improvements, not onh in the methods but m 
the quality, of the work done In this Section mav be 
brought about 

It must not be mferied fiom this that the scientific 
and practical value of the papeis read befoie this blanch 
of the Association can be -justly legarcled as inferior to 
those piesented to similar societies el«cwheie On the 
contian, it is ratliei with an embarrassment of nches in 
this respect that we lnve to deal For example, under 
the able and disci mnnating leadeislnp of my distin¬ 
guished predecessor. Dr Harold Gifford fifty-six titles 
were placed on the program This year we have fifty - 
ciglit, and I believe I am well within the mark when I 
state that quite seventy-five papers ranking well above 
the avciage m interest and value might have readily 
been obtained for this meeting The latest official roll- 
call of the Associ viion shows tint there are about 375 
members who aie especiallv interested m ophthalmologv 
and it is not too much to claim that one-fifth of tlmsc 
ire is competent to ob'Cive is cipahlc of giving ind is 
willing to furnish in with the valuable results of their 
studies as mv «imilti bodv m the whole realm of 
ophthalmology 1 will freelv confess however tint 1 
legald liftx-eight (or even fiftv) is too laige a number 
ot pipers foi one meeting In the first pine i super- 
ibundmce of nnteinl nece-nrih limits the time al¬ 
lowed for the piC'Ciit inon of < uh p ipu The nundu r of 
hou is foi the sucntihe poilion of the pi our un hung 
stncllv pn-tubed bv the Bv-I iw- the time po—ible 
foi each readi r n m mver-e l it 10 to the nitinbi r of con- 
tiilmtioiis You will temember tint at the pn.\iou~ 
meeting it w is eon-idered noee^-aiv and I think prop< rlv 
so to restrict eidi renter to ten minim' without n _ md 

*Pn‘*cntotl to tlu Action on Opht1nlmolo2r\ n th« I \ 

Mootnu. of tho Vnuricm \Udtc\l X^soct ition hold m CoHinib O'no 
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to the character of Ins paper A report of a case or two 
that might with propriety occupy that amount of time, 
or less was placed on a pir with cssavs dealing with sub¬ 
jects that m then very nature require at least twenty 
minutes or half an houi foi intelligent deliverv With 
m ever-increasing membership (at least 400 tins year) 
the pioblem of ananging future piograms becomes a 
most serious matter and while this mav well 
continue to be the particular task of vour 
chan man the wnole Section is vitallv intei ested 
in, tncl will be greatlv affected by the manner 
m which it is done In anv event we have come 
to the parting of the wavs Henceforth it will 
be phvsicallv impossible—ind vtn probablv undesira¬ 
ble even if it were possible—to lead and discuss all the 
papeis that, m the ordinal v com sc of events will he of- 
icied to tins Section How then shall the piogiam be 
filled and whose is to be tin rc'ponsibilitv of selecting 
some and rejecting otheis-' In the absence of anv def¬ 
inite Distinctions fiom the Section on this point the 
chanmans voik must glow more difficult and embar- 
i wsmg oven veai Judging liom mv own expcncnce, 
I mi 'lire that vour executive office is would be glad to 
leecnt and c irn out the suggestions of the mijonty 
Vfter giving the mattei much thought and m the light 
ot mv own investigations 1 would suggest that the pipers 
be limited to foity of which fifteen be contributed by 
mcmbcis on invitition of the chan mm, while the re¬ 
maining tvuntv-five be volunteei eontnbutions selected 
bv the executive or othci committee—with the chairman 
ind sccietaiv as ex-officio meinbeis—fiom the titles cent 
m before a certain date This pi m has proved success¬ 
ful m othci representative societies It is vital to the 
earning out of this plan that the Section should grant 
its executive power to allow, at Ins discretion an exten¬ 
sion of the time for reading some particular paper to the 
limit permitted by the Associ vtiov Bv-Laws, the num¬ 
ber of minutes so allowed to be printed on the program 
with the title 

Bv no means the least valuable jiortion of our pm- 
gi mi is the discussion that is expected to follow the 
i eiding of the pipers If the title of i najier was 
ilwivs a sufficient indieition of it- content' members 
interested m the sulrjcct would require nothing more 
to enable tlum it the proper tune 10 confirm the expe- 
iiciut' or controveit the opinions thoum exprr- id Vs 
it is vh ue u=u illv loft in tin dill as to iho subjnt 
n ill v uiuh r di'CH'-ion until the paper i= n “id to tlm 
'vclion I'm of u~ pO'-i" such pin noun ml tin morn- 

that we t an it om c m ill tin di t nl- of < or-tori d n 

< w-hook 'lid note -bo<d-—brnmgon tfir matter it i- ur 
1 lint long b Ik x c <1 ih it i uh contributor to our ]>ro- 
grnn slum hi i= t ’rlv t~ po -ddi ow - hind • ■firMt. 
of his juj'ir to tin s t ,i, j >r Opu - of ,h - shouhl hr 
in vdc nut ior irdi d mu mil to’u in' -- lonmin/d to 
d’s< i — tK ]> 'pi r 'nit in m\ oth t- i I o un - 1 ,<> 
th in li this m, n,, \ p, ,, or < << ' 11 1 

imii 'i i nh i 1 u— ’o ti i re i' < > , >t 
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Intelligent limitation of the number of papers null 
not only prevent unseemly haste m the presentation of 
the papeis, and allow of reasonable time foi their dis¬ 
cussion, but it will make possible such vanations m the 
usual piogiam as may, from time to time, seem desira¬ 
ble Foi instance, I have this year, aftei consultation 
with your executive committee, invited a distinguished 
Fieneh ophthalmologist to address you on a subject with 
which lie is peculiaily competent to deal In the same 
way, at my invitation, two Americans, gentlemen 
equal!] veil known to us have consented to give ad¬ 
dresses on topics of much interest Personally, I am 
much m favoi of joint discussions with some other Sec¬ 
tion of subjects of common mteiest, and this year, at 
the suggestion of Dr Mayei, have helped to arrange a 
sjmposium with the Section on Laryngology and Otol¬ 
ogy Bj no means the least valuable of the results that 
flow fiom such an arrangement >s the emphasis thus 
placed on the fact—by some forgotten—that ophthal¬ 
mology is not a science apait fiom but is meielv one 
branch of the tree of, medical learning 

It has been suggested to me that, instead of the ordi¬ 
nary symposia, a subject of nnpoitance should be an¬ 
nounced for geneial discussion at the close of one ses¬ 
sion, to be taken up the following year Tins plan has 
been adopted by our sister society, the British Medical 
Association, and may well have our consideration 
Another project, to the accomplishment of which I 
have given much thought, might, perhaps, profitably le- 
cei\e some of the attention and occupy a portion of the 
time at our disposal I lefer to the investigation by the 
Section of the value of those remedies, methods of ex¬ 
amination, etc, which are so frequently recommended 
by ophthalmologists heie and elsewhoie The virtues 
of mam of these are often heralded by a flourish of 
trumpets and sometimes piomoted by publications m 
the medical press and by makers of medical instruments 
or wholesale drug houses having a commercial m- 
teiest m their smcessful sale I do not sav that such 
agents aie necessarily without virtue, but statements 
concerning them, thus exploited, may well be received 
cum giano salts Even sincere partisans of new meth¬ 
ods of treatment are ofttimes led to overestimate the 
value of the remedies m question On the othei hand, 
we know that not a few useful additions to our pharma¬ 
copeia long remained m undeserved obscurity, rnamlv 
because their vntues vane not early and sufficiently put 
to the test In the midst of such uncertainty, how shall 
the individual observei find the truth ? It ceitainly 
seems as if this Section possesses qualities that eminenth 
fit it for the task of separating the wheat from the mass 
of therapeutic and other chaff yearly offered to us It 
is a truly representative body, of wide influence, of vig¬ 
orous growth and moieovei, compuses members with 
the most conservative as well as the most radical lean¬ 
ings It would be difficult to obtain at the hands of 
committees appointed at each meeting unbiased reports 
on the efficacy of such agents, remedial and other, as at 
the time appear to be worthy of investigation As a 
few examples of these that seem to me to call for such in¬ 
vestigation, may be mentioned protargol, argentamm, 
suprarenal capsule, McGowan's method of riuening and 
extracting immatuie cataract, the relative merits—as 
local anesthetics—of eucam (alpha and beta), holocam 
and coeam, the removal of the tarsus m the treatment of 
deep-seated trachoma, the value of portable ophthal- 
mometeis—Reid’s, for instance—and the sideroscope of 
Asmus Reports, from proper committees representing 
a 3 ear s w ork m hospital and private practice, w ould not 


only be of the greatest value to every member of the 
Section, but would command respect from ophthalmol¬ 
ogists eveiywdieie They would not only add to the 
piestige of our Section and increase its influence, blit 
they might v ell form one answer to that vague msinua 
Uon, occasionally made by those who do not know us, 
that Americans are so pione to cast side glances at the 
financial aspect of medicine, that they fail to maintain 
i steady gaze upon the more important landmarks of 
our profession—that we aie “practical” rathei than sci 
r ntihe Evidence of the American’s ability to hold Ins 
own m the field of scientific research connected with 
ophthalmology continually multiplies about us, and 
theie is no icason why the Association, to which we are 
proud to belong, should not do its fair part m the 
friendly strife for pre-eminence 
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The officers of yom Section present you with a pro- 
giam, the chief fault of which is its length, and an at¬ 
tempt has been made this year, and we believe the first 
of its kind m any of the Sections of the Ajierioan 
Medical Association, to present synopses of the pa¬ 
peis which will be read 

It has been difficult to obtain these abstracts, but J 
think we may feel that the attempt has been successful 
enough to show its desirability and to establish it as a 
custom m this Section No one will deny the im¬ 
portance of the publication of the synopses of the pa¬ 
pers which are to bo read, inasmuch as the members 
thus have an opportunity to acquaint themselves with 
the subject-matter of the papeis and may prepare them¬ 
selves for the discussion One of the chief advantages 
of the piesentation of papers before a body of medical 
men is the discussion winch is elicited It is difficult 
for any man to discuss uuth full intelligence and clear¬ 
ness a paper on a subject or on conditions which may 
be brought out by the uniter immediately after the 
leading of such a papei, unless he shall have had the 
opportunity to become acquainted with the chief points 
w Inch the uniter discusses 

We have succeeded in piesentmg fifty-four abstracts 
of the eighty-three papers on the program, and these 
synopses were published with the program m the Jour¬ 
nal moie than two weeks ago, so it is probable that 
c\ciy one m atteudance on this Section has had an op¬ 
portunity to read an epitome of most of the papers 
which will be presented to you We have reprints of the 
program with the abstracts of the papers for distri¬ 
bution during the meeting, winch will, we hope, still 
further stimulate a discussion of the important sub¬ 
jects to be brought before y'ou 

This Section should adopt a rule requnmg every 
member who desires to present a paper at any future 
meeting to prepare and send to the officers of the Sec¬ 
tion a short sjmopsis of the paper, which may be printed 
m the Journal, with the program not later than the 
first week of May of each j'ear The great length of 
this program is a fault which, under the present rules 
of the Associaiion, it is not within the power of the 


officers to correct 

Every member of the Asso ciation enjoys the pnv- 

•Prcsontcd to the Section on Practico of Medicine at the Fiftioth 
Annual Meeting of the American Modicil Association hold in Commons 
Ohio, Juno G-9 1899 
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liege of presenting a paper "before the Section on anv 
medical topic, provided it is within the scope of this 
Section This is a rule which is without doubt a fair 
one, but it must work to the disadvantage of the Sec¬ 
tion, inasmuch as a program w Inch is too long Mill not 
allow a discussion upon the important subjects which 
the} demand It seems to me that a modification of 
this rule should be adopted which will give the officers 
of the Section the discretionary power of limiting the 
number of papeis which maj be lead at any meeting 
To give all an opportunity to present papers winch mav 
be published m the Journal by the recommendation of 
the officers of the Section, a rule which is m existence 
m other societies, and which could be adopted, would 
allow membeis to present papers, to be read b} title 
only 

It seems to me also desirable that a certain class of 
papers should be favoied Original research should 
be stimulated, and especially m the direction of clime 
work Eepoits of cases with full reports on the elmie 
findings, and, when possible, suppoited by thorough 
post-mortem examinations, will be of greater value than 
papers on general subjects more or less theoretic m 
character 

This Association is composed of an immense body 
of medical men made up of the best talent of the coun¬ 
try There is no reason why the woik done m the Asso¬ 
ciation should not be equal to or better than the work 
of any other medical bod} The large membership 
and its necessarily umvieldy nature must make it diffi¬ 
cult to attain an ideal state, but if the program is care¬ 
fully made up of selected papers, and if abstracts are 
requned of all who read papers, it will finally become 
what it should be—the leading medical association of 
the countrj 

I appreciate fully the honor conferied on me m ap¬ 
pointing me to the position of chairman of tins Section 
and I desire to express my thanks to you 

The innovation presented m the program and the rec¬ 
ommendations which the chairman has taken the liberty 
to present to you m this short address are not given 
to you in any dogmatic spirit, but with the belief that 
the pimciples involved are important and that a great 
mayonty of the members of the Section are m sympathy 
with them 

In closing, I wish to add a word of public thanks to 
the secretai} of the Section, who has been indefatigable 
m his efforts to formulate a piogrnm and to stimulate 
the co-operation of members eierjwheie to present 
papeis to the Section 

100 Stale St 


The Cleveland (Ohio) City Council on Juno 19 
passed an ordinance, “to preient and limit the spread of 
certain dangerous infectious diseases m and by street¬ 
cars It provides that any person or persons while 
riding m or upon any street-car within the citv who 
shall expecloiate or m am war deposit upon the floor 
seit* or other parts of am stieet-car m use for trans¬ 
porting passengers ant secretion excretion or dis- 
cliaige floin the lungs throat mouth or no=e shill be 
deemed guilty of a niisdeineinor The pcnaltv for 
each offemc is a fine of not less than M nor more than 
810 with costs of prosecution It i* hoped thai m ld- 
dition to ridding the *treet-cnr= of that intolenble and 
disgusting nuisance—the Ameiicaii expoetorator—tins 
lcgislition will hire m educating influence on the public 
m regard to the cire neee='arv to axoul the ne->ile— 
of infection* diseases 
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WHAT VRE TnE l'HYSIOLOGIC RROCESSFS OR I UNCTIONS 
THAT IXIRART TO THE Lit 1X6 HU XIAN BODA ITS 
VITAL RESIST VNUE OR IX’XIUNITA VND IIOXX 
CVN THEX BT AIDED BA TIITR AREU- 
1IC AGENTS 
15A X S DAMS MD 
cnicmo 

One of the impoitant aphorisms of Hippocrates de¬ 
clares that ‘ the phxsicnn is a servant not a teicher of 
nature’ uid that m the treatment of diseises he should 
“iollow nature ’ ILis declarations have been repeated 
and then wisdom extolled by all the more philosophic 
and learned membei s of our profession from Ins time to 
the piesent Therefore xve are reminded of the cura- 
tne achievements of natiue or of the vib mcdicatm na¬ 
turae in almost every medical woik 1 elating to diseases 
and their tieatment If, however we are to follow Ma¬ 
ture for the purpose of aiding her m resisting the in¬ 
fluence of toxic agents, we must have some definite con¬ 
ception of what is meant by Natiue m this connection, 
or at least, a conect knowledge of the processes she em¬ 
ploys m resisting the impression of toxic agents and of 
expelling them after they have gained access and estab¬ 
lished the phenomena of disease It is evident that the 
word .Nature, so freely u-ed m medical literatuie, is 
simply intended to personify the natural forces or func¬ 
tions by which a living body resists the impressions of 
foreign or toxic agents and thereby prevents the de¬ 
velopment of disease 01 disordei, or after disorder has 
been established, still neutralizes or expels the distuibmg 
agents and restoies health Just what these natural 
forces or functions are, but few practical writers at¬ 
tempt to explain They simply claim that nature does 
this and that m preventing or cuimg disease 
Biologists with the aid of modem facilities for minute 
and exact investigations, have resolved all living oigm- 
ized bodies into one essential prominent element, called 
by some persons bioplasm and by others protoplasm 
The anatomist, with the aid of his microscope, find* 
this bioplasm segregated into mmutc organized bodies 
or cells, each capable of lespondmg to the presence of 
food material by appropriating it to its own growth or 
multiplication, and of oxygen by yielding to disintegra¬ 
tion 01 wa«te Ye thus find the pnuiary and distinctive 
fuuction of all bioplasm to lie a constant clnnge m (he 
atoms oi which it is composed produced by in athnity 
for such material as by iddition constitutes nutrition or 
giowlb on the one hand and on the other a similar 
itluntv for oxygen bv which oxidation and disintegra¬ 
tion are constantlv taking place 
Thc=e constant changes in the bioplasm show that all 
animal life involves change* m the matter of which the 
living bodv is composed Thev show, al*o, that tlu-c 
change* winch have been shied mot iIjoIimii talc place 
under the guidmce or control of law* or fora - pmih lr 
to living or vitalized nutter—law* or forcr = derm d from 
previous living bodic- Thu* each cell or aggregation of 
bioplasm of which the living bodv i* compo-'d ha* firm 
developed fiom i preceding c 11 uid inherit* d th< proper¬ 
ties or force* of the parent cell from which it origin ifid 
It i* bv thc-e propeitic* *hat each bmp] -mu ell i- en¬ 
abled to attract to it*clf and appropriate in definite po¬ 
sition' such matter o « 1= -1-, f '<■ *n nutrition or 
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growth, and to le-ject all other materials And it is 
this ability of organized bioplasm to appropriate 01 le- 
ject materials 111th which it comes m contact that con¬ 
stitutes one of the most important natural functions or 
pioce»ses for resisting the action of toxic agents of all 
lands In the lower and simpler animal organizations, 
it would seem to be the only means for perpetuating a 
normal existence But when the bioplasnuc cells aie 
aggrcgrated m such a way as to constitute a variety of 
foims 01 structures, each having some special function, 
as m the more complex 01 higher animal organizations, 
eacli added special function bungs with it some addi¬ 
tional influence 01 mode by winch toxic materials may 
be developed within or imbibed from without, and also 
additional means for their neutralization 01 expulsion 
Thus the mass of bioplasm that we call the geim or 
cell, if kept in contact with a proper temperature and 
food material, wall simply maintain those metabolic 
changes that pertain to its own nutution and growdh 
It simply imbibes what it needs and refuses or excietes 
all else It has neither power of locomotion, lanety of 
structures, nor complexity of function In man, the 
most complex of animal organizations, howevei, wc find 
the cell bioplasm aggregated into fibrous, muscular, 
nervous and secreting structures—all fed 01 nomished, 
it is true, from a common fountain, the blood, but the 
quality and quantity of that blood dependent on the 
natural activity of the digestion and respiratory organs 
and the quantity and quality of the mateiials with which 
these oigans are supplied If the digestive organs are 
supplied with only wdiolcsome food maternal, and the 
respiratory wuth puie atmosphenc air in noimal quan¬ 
tity the iesultmg blood-pioduct will be normal so iai as 
relates to furnishing material foi the nutntion, growdh 
and repair of every structuie of the body If, bower ei, 
the food material or the an furnished is permitted to 
contain unwliolesomc or toxic mateiials, the blood wall 
veiy liable to become impregnated moie or less, wuth 
e same, and thereby extend its disturbing influence 
every stiuctnie and function of the body But the 
lood is not only the fountain from winch all tissues re¬ 
ceive their material foi nutrition, it is equally the pri¬ 
mary receptacle of all the products of retrogiade metab¬ 
olism 01 waste And to prevent it from becoming 
speedily toxic, special oigans or structures are provided 
for the constant excretion or elimination of all such 
uxaste products, and such other disturbing elements as 
mav have gained access fiom without 

By the foregoing elementary'- revieiv, it is plain that 
the natural processes oi functions which impart to the 
In mg human body its vital resistance, oi, m other 
words, which constitute the vis vicclicatm natuiae, are 
1 , the inherent power of selection and i ejection pos 
sessed by each cell or oigamzed mass of bioplasm of 
which the blood and tissues are composed, 2 , the oxida¬ 
tions by w lucli tissue metabolism is affected, and 3 , the 
excietory and eliminating pioce=ses by r which the pio- 
ducts of metabolism and otliei disturbing elements aie 
attracted fiom the blood-currents and passed out of 
the system The ntal resistance of any hung body may 
be said to depend directly on the activity and efficicncv 
of these several pliv&iologic functions and processes 
be said to depend dnectly on the activity and efficient 
of these several physiologic functions and processes 
Conceding this to be tiue the next mquny is what aie 
the natural agents bi which the efficiency of those func¬ 
tions and piocesses is maintained 5 

That the inherent oi physiologic power of the cell 
organizations of both the blood and tissues to maintain 


their integrity and resist unnatural impressions de¬ 
pends largely on hereditary transmission will be ad¬ 
mitted by all enlightened and experienced physicians We 
may see this illustrated m every neighborhood and an all 
grades of society In the same localities and m families 
pursuing the same occupations we see more than half of 
the children born m one family die before they reach 
the age of 5 years, while m the next family no child is 
lost m infancy and four out of five of them born persist 
m hung to old age Of one is it said he has but lit¬ 
tle utal resistance, is readily affected by all distuibmg 
influences, and speedily succumbs to disease, while an* 
othei seldom yields to morbid impressions and is said to 
be tenacious of life Thus the inheritance of a vigor¬ 
ous and actne condition of cell bioplasm constitutes one 
of the most important elements of man’s vital resistance 
to toxic agents of every kind It is this same perfection 
of the primary cell bioplasm, both of blood and tissues, 
that determines the activity" and perfection of the pro¬ 
cesses of assimilation, nutution and secretion, as well as 
of those of oxidation and disintegration or wuste Con¬ 
ceding the correctness of all this, the important question 
still lecurs What are the natural agents by which the 
pioperties of the cell bioplasm and all metabolic pro¬ 
cesses are maintained 5 

The agents essential for maintaining the functions of 
animal life aie the presence of heat, oxygen as repre¬ 
sented m atmosphenc air, and blood or some fluid con¬ 
taining both food material and vitalized cells To 
secure the uniform presence of these agents, 
man and all the higher orders of animals are 
supplied with digestive and assimilative organs 
to elaborate the necessary blood, pulmonary oigans 
through which to obtain the necessary supply of oxygen, 
ind a vascular or cuculatory appaiatus for distributing 
both to eveiy part of the body, while the resulting metab¬ 
olism evolves the needed heat, and effects the remoial 
of the waste pioducts through excretion and elimina¬ 
tion Inheiitmg, thus a vigorous bioplasmic organiza¬ 
tion, a complete development of the digestive, respira¬ 
tory ind circulatory organs, supplied wuth only whole¬ 
some food, pure an, good water and appropriate exer¬ 
cises both of body and nnnd, the individual is endowed 
w ltli his highest degree of vital resistance to the impres¬ 
sion of toxic agents of all lands And if toxic agents 
do gam access to his blood or tissues, his phagocytic 
activity", active oxidation processes and efficient ex- 
cretoiy functions furnish the most efficient natural 
means foi either destroy mg the toxic agents or expelling 
them from Ins system It is the co-oneration of these 
natural means that are personified as “Nature” m the 
literature ot medical practice, and the more clearly they 
are comprehended m all their bearings by the physician, 
the more accuratelv can he follow" the Hippociatic my unc¬ 
tion to “follow nature ’ and the more efficiently can he 
aid her m overcoming her embariassments To main¬ 
tain the full normal oxygenation and decolonization of 
the blood and the natural activity of metabolism, both 
nutntne and disintegratee, with free elimination of 
waste products, should be not only a leading, but a fun¬ 
damental obyeet of the piactitionei m all his efforts, 
either to prevent or to cuie disease The hy"gemc con¬ 
ditions necessary for accomplishing this obyect haie al¬ 
ready been stated and ire too familiar to you to need 
lepetition or restatement here 

The actne imestigations of the last half century, 
aided by all the facilities afforded by organic chemistry, 
miei oscopy, biology" and plnsies, have pretty fairly 
demonstrated the important etiologic fact that nearly all 



July 1 1890 


ACTIOS BY TOXIC LGEXTS 


the acute general diseases or febule affections are caused 
b} to\ic agents called ptomams, leucomams oi toxal- 
bunnns, resulting eitliei from pathogenic bacteria intro¬ 
duced fiom without 01 trom the retention of excieinen- 
titious products of metabolic changes within The same 
investigations have developed the additional fact that 
these scveial to\io agents e\ert their primal}' distuibmg 
oi toxic influence on the oiganized bioplasm of the blood 
and tissues dnectl} mterfenng with the normal in¬ 
ternal distribution of o\}gen and with the tissue metab¬ 
olisms, both nutiitne and c\eretor} and thereby de¬ 
velop more oi less disturbance of lespiration, encula- 
tion, seeietion, innervation and evolution of heat, con¬ 
stituting the familiar phenomena of fevci Closei anal¬ 
ysis shows that the essential pathologic conditions are 
diminished oxygenation and deearbonization of the 
blood, and diminished oi perverted tissue metabolism 
fiom the presence of some toxic agent exerting a de- 
geneiativc influence on the corpuscular elements of the 
blood or displaying a special affinity for some particular 
stiuctuie or organ Thus the toxin of the bacilli of diph¬ 
theria, m addition to its general disturbances, shows an 
active affimt} for the membianes and glands of the an- 
passages, that of typhoid fever for the membianes and 
glandular stiuctuies connected with the digestive ap¬ 
paratus , and the pneumococcus toxin for the pulmonarv 
stiuctures The more clearly the physician comprehends 
both the geneial bioplasmie and the special affinities of 
each toxic agent, the more accurately he can select and 
apply the appiopnate lemedies, piovided alvvavs, that he 
has an equally cleai knowledge of the modus operandi 
of the lemedial agents he uses All diseases ansing from 
infectious or toxic agents have a penod of incubation 
before active summons appear If the physician could 
have charge of Ins patient during that penod, bv seem¬ 
ing foi him an abundance of pure an good vv atei, vv hole- 
some food and stuck cleanliness with an appiopnate 
antitoxin oi antidote, if am vveie known he might so 
far linpiove his patients piocesses of vital lesistancc as 
to pievent the development of disease or at least, lender 
its piogres- mihl and fiec iiom dmgei The value of 
this mode vv is well lilusti ited bj the voluntar} inocu¬ 
lations foi smallpox, exten-neh piucticed seveial vears 
bcfoic the discover} of the cow-pox vacein b} Edwaid 
Jennei, md the careful hvgicnic treatment of the pa¬ 
tients dunlin the penod of incubation Unfoitunatel}, 
in the oidmaiv field of general piactice, the phvsician 
seldom sees the patient until the period of incubation 
lias passed and the active development of disease lias 
taken place It is then too late to establish complete pre- 
vention or nnmunitv, but the application of the same 
means -|u=t indicated mav limit the further evolvement 
of the specific toxin m the «vstem, ind aid the natural 
pioce-ses of vital resistance m de=trovmg b} leucocvtic 
actmtv, or expelling bv oxidation and excretion that il- 
leadv cxistnm and thciebv lessen both the severity and 
duntion of the disease Vnd this is pist vvliit is sought 
to be accomplished bv the use of antitoxin serums now 
m vogue Much additional aid cm be lendcrcd to the 
liatui il piocesses bv free bathing or sponging of the 
surf ice with vv iter whenever the temperature rises above 
101 F and bv the inteiiiil use of such reinedie- as arc 
known to be cap tide of pioumting the natural it t ion 
of the shin kidnevs hvei and other depur it ivc orgm- 
suffieientlv to pi event the retention of w i«to products md 
the forimtion of leucomams Vnd if durum tin pro- 
gie— of di-eise the functions of the v isoniotor t lrdne 
md le-pintorv nervous sv stciiu become depn.d tluv 
mu he elheientlx ai-nmul h\ the ladiuou- u=e of -uch 


nerve excitants or none tonics is stixdmm digit ills 
stropliantlms and other similar drugs And m ci'cs ol 
extreme depiession of the eudne md inspiration func¬ 
tions fiuther aid mix he obtlined bv lcsoit to diiect 
inhalation of oxvgcn and injections of noiniil sflt 
solution 

Guided bv the tacts md pimeiplcs bncll} sided m 
the pit ceding piges oi this papei the phv'iatn will 
find himself ever acting m liarmonv with Xatuie s own 
processes and with the most «atistactoiv sucre's lint 
tins involves the necessitv of «tudvmg with ill the iicil- 
ltiec of modem leseaieh the natuie and cllects of eieli 
toxic a sent as well as the natuie and modus opermdi ol 
even theiapeutie igent lie n«(> Foi onlv In studniis 
the actual effects oi toxic oi distmbms agents on the 
blood and tissue and the natmal piocesses of lesistmce 
can lie conipiehend the tine pathologic conditions in¬ 
volved or the ratioml indications for tieatmcnt Vnd 
onlv bv a similar knowledge of the iction of each tlieia- 
peutic agent can he know which to choose foi fulfilling 
mv given indication Otlieivvise he must depend alto¬ 
gether on the dictum of autliont} and give the routine 
list of lemedies lecommended foi the tieatmcnt of dis¬ 
eases designated bv the smie names In doing this he is 
soon found using foi the same pahent on the same davs, 
remedies vudeh diverse in then action and often di- 
leetlv antagonistic Thus to relieve the pains icstle-s- 
ness, and high tempeiatiue of the Hist stage of an attack 
of epidemic nifluonzi oi am otlici active fevei such a 
piactitionei will often be found giving Ins natient lib¬ 
eral do«es oi antipMm phenaeetm or some other eoal- 
tai pioduct winch piomptlv affords the patient tempor¬ 
al v lelief iiom Ins pam- but tl the sime tune impuisthe 
piopeitie« of tlie coipusculai dement- of the blood les¬ 
sen-. the a< tiv itv of the lent onto- ind oxidition pio- 
cesses and tlierebx turn- the letention ol both the pn- 
muv toxm and the pioduct- of uutaholi-m aud pio- 
tiacts the penod oi com ih -u me Oi if the ci-e be one 
ot continued fcvti he will be found applvmg w itci m 
the foim of bath- or sponging- and giving moic oi le=- 
vvnie wlnskv oi biandv alternitclv with dnclmin md 
digitali-from div to du ip]jaientlv whollv unconscious 
of the i vct that tlie effects of In- bath- sponging- and 
doses of strvchnin and cligitali- aie being dnealh m- 
tagoni/ed b} the alcohol of the wine vvln=k} oi hi nulv 
Both expeliments and dime experience have shown Dial 
the extern il application- of watei in 1 he form of baths 
or sponging- not onlv dimnn-h the fevei licit but iho 
nuica-e in i marked degice the oxvgcintion and dei lr- 
boni 7 ation of the blood md the elimination of wa-io and 
toxic products ln the Kulnevs mdothoi cxcreton orgm- 
md at the same time the «trvclmni and digitalis directlv 
mcrea-e the sen=ibilitv and re iction of tin respirdorv md 
v a-omotor nerves therdiv su^t lining the import mt func¬ 
tions of rcspirition md cncnlmoil Vnd vet even wdl- 
devised experimental mve-tigation ha= (lemonstritod tint 
ilcohol chloioform and ether m the s\-tom dinctlv 
dimmish the sen-ilnhtv md ution of the rc-pinion 
and v i-omotor nerve- m pi opm t ion to the quantitv ti-i d 
and al-o mirhedlv retaul the oxvgrnation and dn lrhon 
iration of the blood md h—m boilt tie idivitv of 
kucotvii- md of norm tl imtibih-m third), pi inng 
tlimr effect- m direct mt igoni-m to tin dun- of tm 
other ri m< dn - giv. n in < onnuu turn v nh thi in V 1 ir,. 
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of vital resistance instead of aiding the same And there 
is no part of the whole field of medical knowledge that 
more needs thorough research and revision than that 
which relates to the action of drugs on the living body 
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TYPIC OPERATION 10R ITS RADICAL CURE 
BY ALEXANDER HUGH FERGUSON, 51 D 

PROFESSOR OF SURGERY CHICAGO POST GRADUATE MEDICAL SCHOOL 
CHICAGO 

A typic operation foi the radical cure of oblique in¬ 
guinal hernia is one that places all the structures m- 
\ olved m the same relationship to one another as they 
are present m a normal person The operations that 
have been hitherto produced to cure inguinal hernia fall 
far short of being typic A careful analysis of failures , 
a painstaking reseaich foi hidden tiuths, and a discern¬ 
ment of contestable premises are ever before the surgeon 
who hopes for more success, new discoveries and lasting 
operative procedures 

In the multiplicity of the new environments that have 
arisen and changed from time to time, lierniology shows 


operations then in vogue, for I was not wholly satisfied 
w ith any of the methods It w as my desire to preserve 
the steps m each different operation that fulfilled one 
indication 01 more and to discard those steps that did 
not The result was, I recommended a “combination 
operation,” winch was well received Since then, how 7 - 
ei er, 1 hay e been my own severest critic I freely found 
fault w ith my owm work as well as that of others Sev¬ 
eral relapses of the rupture occurred after my method, 
and recurrent cases operated on by other surgeons, after 
other methods, came to my dimes and practice The 
first important obseivation I made was that the return 
hernial protrusion began at the upper and outer portion 
of the seat of operation above the cord, and usually near 
Poupart’s ligament This I recollected had been re¬ 
ferred to by other suigeons While operating on these 
relapses I found a slit m the aponeurosis of the external 
abdominal muscle through which the sac and usually 
some fat protruded Determining on a search for the 
causes of these failures, it w as thought advisable to make 
a semilunar incision and raise a flap of skin, fascia and 
aponeurosis of the external oblique muscle, m order to 
bring into view the whole sac, and deeper structures 



that there has been considerable developmental experi¬ 
mentation, and attendant thereto new suggestions have 
presented themselves, new ideas were born, and new 
truths discovered In response to a firm conviction of 
having found an improvement on the older operation, 
independent thinking surgeons invented the different 
procedures we now possess It is plainly 7 observable 
that “do this and he doeth it,” without giving the rea¬ 
sons why 7 , has, m this connection, been too frequently 7 
blindly followed by the profession It is now nearly 7 
five years since I undertook to criticize the principal 

* Presented to the Section on Surgery and Anatom> at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus 
Ohio June 6-9 1899 


with their relations To my astonishment, I found an 
angle between the lower border of the internal abdom¬ 
inal oblique muscle and inner aspect of PouparPs liga¬ 
ment wholly unprotected by the internal oblique and 
tiansversalis muscles In the sixth case the unpro¬ 
tected angle extended upward and outward to the ante¬ 
rior superior spine of the ilium, there being no connec¬ 
tion whatever between PonparPs ligament and these 
muscles, the space being occupied by some fat and a her¬ 
nial sac This is how I made the important discoiery 
that a deficient origin of the internal abdominal oblique 
and of the transi ersalis muscles at Poupai i’s ligament 
is a direct cause ot the rupture returning m this angle 
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after operation for the radical cure I then (January, 
1898 ) began the semilunar incision m even hernial 
operation, and to look for the deficient origin of the in¬ 
ternal oblique and transversalis muscles (Dr Nicholas 
Scnn tells me that he “has been doing this same incision 
foi about three years”) They were alwajs deficient m 
origin In order to clear up tins question anatomically, 
I asked Dr E C Turek, professor of anatomy m the 
Chicago Post-Graduate Medical School, to make fifty 
dissections for me of the inguinal region This he 
faithfully carried out, assisted by Dr Walter Fitzpat¬ 
rick, who is an excellent artist Dr Turek presented 
Ins work to the Chicago Academy of Medicine as his 
inaugural thesis 

OPERATION 

Fust Step Semilunar Sim Incision —Begin the 
incision over Poupart’s ligament, l 1 /) inches below the 
anterior superior spinous process of the ilium, extend 


covered bj the deep lajer of superficial fascia, and the 
superficial vessels (Fig 2 ) 

Second Step —Cut through the external abdominal 
ring and mtercoluinnar fascia separate the longitudi¬ 
nal fibers of the aponeuiosis of ihe external oblique 
muscle dnectlj over the inguinal canal far bejond the 
internal ring, over the surface of the internal abdom¬ 
inal oblique muscle, and up under the skm to a point 
nearlj opposite the antenoi superior spine of the ilium 
Delicate tiansierse fibeis are encountered and severed 
Detract the aponeuiosis of the external oblique muscle 
and thereby bring into sight the deep structures mz 
the contents of the inguinal canal, the whole sac, with 
its adhesions, the spermatic cord, lho-ingumal none 
internal abdominal ring usually enlarged, frequently 
an accumulation of subscrous fat, the cremasteric mus¬ 
cle, confined tendon, internal oblique muscle, and its 
deficient origin at Poupart’s ligament transversalis 



mu aid and downward m a semilunar manner, circum- fascia and the internal surface of Poupart’s ligimcnl 
venting the internal abdominal ring and terminate it (Fig 3 ) I consider the congenital deficient oiigm of 
over the coniomed tendon near the public bone (Fig the internal oblique and tram emails muscles om of 
1 ) Cut carcfullj backward with a verj sharp knife and the most frequent and important causes of oblique m- 
cxpo*e the vessels and pick them up with forceps before gumal hernia Inspect these structure* earcfullv md 
severing them and thus prevent blood-stammg of the now determine whether the operation is to be tv pie or 
tn-ues Having passed through the skm, two lasers atvpie A lien the structure* arc well defined and not 
of the supeifieial fascia fat betwcen them and superficial too much weakened bv pressure atropli} a tvpic oprra- 
epigastric vessels down to the aponeurosis of the exter- tion cm be proceeded with 

ml oblique muscle it will be noticed that it is not nec- Third Step —Pin* «iep deils with the *ic md it- <on 
0**1111 to cut the superficial circumflex iliac nor the su- tent* the cord ueim-torio nnutk and sub cron- lipo- 
perltcnl pudic vessels Take a pledget of giuze and mnta 

with it turn the dtp of the *km subjacent fit and fi-.cn The = ic i* cirefullv di**eetcd from the cord and mwr- 
downward and outward ovci the tlngh This proced- nal run it is aluiv* opened (rur 5 ) eonfint- in- 
vne brum* into view the immeuio*i* of the exurnil ob- *peeted and do alt with and heated buffi up owr tb< m- 
liqiie mu=cle the externil tbdominil nnr with it* ptl- sorted fimrer (Titr fit <ut off and tin dump drop]* d 
lus and mtcreolumnlr fi*cia the hernial *ic if it ha* In atvpie nptri'i«>n* the i* u*uailv prs-em d i* v < 
di_*oended through the external ring external surficc onniuiulfd in M’csuti If ti>< *-> i* eon ”t d d- 
of Boupart s luramcnt the under =nrfice of the flap vide it m two tin <u*. nt half to % r th_ 
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all} withdrawn tied en masse, cut off, the stump eov- patient in the Tiendelenburg position to prevent protru- 
eicd with its own peritoneum and returned within the sion of and mjmy to the intestines , 

abdomen (Fig 5 ) This deeieases the mtia-abdom- The cord is not disturbed I have never been satisfied 
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ith the raising and transplantation of the cord In nor brilliant surgical results to justift its contmuince 
lore cases than have been recorded the testicle has come Leave the cord alone for it is the sacred highwaj along 
) grief by this unnecessary procedure Tearing the which travel vital elements indispensable to the perpet- 



cord out of its bed is nltliout an anatomic reason to rec- uih of our nee The \ein= m the cord arc not di=- 
ominend u i pliv-iologic act to suggest it an etiologic turbed, unless a varicocele complicates the lierm i If 
factor in hernia congenital or lcquired to mdicite it the cremasteric fibers are unduh thickening the cord. 
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they uould better he removed along with adventitious 
tissue that is not unfrequently present 

An abnormal quantity of subserous adipose tissue is 
often deposited around the sac and cord and along Pou- 
pai t’s ligament, an etiologic factor m hernia, and if 
not removed tends to cause a return of the hernia A 
systematic search should be made for fatty aggregations 
■and they should be removed ” 

Fouith Step —Restore the structures to their nor¬ 
mal positions The transversalis fascia foims the in¬ 
ternal ring In hernia its fibers have become more or 
less stretched above and around the cord The ring m 
consequence is abnormally large and the fascia bulges 
outwaid To lectify this condition take up the slack 
m the fascia and make an accurately-fitting ring for the 
cord by means of a suture, interrupted or continuous 
(Pig 7 ) Do not in|ure the deep epigastric vessels, nor 
pass the needle too deeply m the direction of the large 
iliac vessels 


The internal abdominal oblique and tranversalis mus¬ 
cles suture to the internal aspect of Poupart’s ligament, 
and restore their normal origin I usually freshen the 
lower border of the muscles and scarify the surface of 
Pouparfis ligament to insure firm union, and extend the 
sevnng fully two-thirds down Pouparf s ligament, winch 
is the normal origin of this muscle m the female Take 
care not to split Pouparfs ligament by grasping with 
the needle the same longitudinal fibers each time (Fig 
8) It is surprising hou easily these two structures come 
together without the least discernible tension, and it is 
gratifying to observe how perfectly these powerful mus¬ 
cles cover and protect the internal abdominal ring and 
inguinal canal (Fig 81 ) 

Bring together the separated edges of the aponeurosis 
of the external oblique muscle Bestore the external 
abdominal nng (Fig 9 ) 

In bringing the skin flap into normal position, be sure 


and coapt all its structures, like to like, especially the 
deep layer of the supeificial fascia (Fig 10 ) 
COMMENDABLE FEATURES 

The different structures m the abdominal wall are 
placed in their noimal relationship a The tying of 
the sac restores the normal rotundity of the peritoneum 
b The suturing of the transversalis fascia forming a new 
internal ring at the same time obliterates the hernial m 
fundibuliform process c Sewing the internal oblique 
and transversalis muscles to Poupart’s ligament secures 
a normal origin for them and thej r then find perfect pro 
tection to the internal ring cold and canal d The 
suturing of the separated fibers of the aponeurosis of 
the external oblique protects the underlying muscles and 
cord, while the skin flap covers all 

2 The four lines of suture are not opposite each 
other, thus seeming an overlapping of the weak parts— 
lines of repan—by normal tissues 

3 The semilunar incision has gieat advantages a 


The hernial aiea is uncovered as in no other v ay, thus 
affording an accuiate observation of stiuctural relation¬ 
ship, etiologic factors and pathologic conditions b 
There is less tendency of skm infection, extending to 
the deeper structures c Should, unhappily, a return 
of the rupture occur, there is no scar over it and a 
truss can be better borne 

4 Of all the operations I have performed, this is the 
simplest and easiest to execute There is a good scien¬ 
tific reason furnished for every step in the operation 

5 Results so far are excellent In the last eighteen 
months I have performed the above operation sixty-four 
times, counting each case of double hernia as two opera¬ 
tions There have been no relapses as yet I do not 
wish to say that recuirence can not take place The 
ages of my patients varied from 5 to 76 years, station 
m life, from poorhouse cases to the most affluent Seven 
hernias m 4 men v ere complicated with enlarged pros- 
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tate, w here at the same lime I performed gonangiotomy, 
4 were strangulated, 1 (double) had chrome gonorrhea, 
2 cases had non-descending testicle, 4 had varicocele, 2 
had a femoral and umbdic hernia, 1 case had an epigas¬ 
tric and a femoral hernia as well, all three operated on 
at the same time, and 1 had oblique inguinal congenital, 
and an acquned direct hernia on the same side 

Tlieie was one death on the fourth day after the opera¬ 
tion—an old man, 74 years old He had enlarged pros¬ 
tate, chrome cystitis, diseased kidneys, etc The effect 
of the anesthetic was most likely the cause of death 
Three eases suppurated, 2 had chronic gonorrhea and the 
third had chronic cystitis In 61 out of 64 cases pri¬ 
mary union occurred All the strangulated eases healed 
by fir«t intention Rubbei gloves were used m 3 cases 
only—six operations In doing the rest of these opera¬ 
tions with bare hands, the fingers were allowed to 
touch the tissues as little as possible 


With a special flat rnled probe accurate measure¬ 
ments were made on the operating table to ascertain 
1 the length of Poupart's ligament, 2 the length of 
origin of the internal oblique muscle from Poup irt s 
ligament, 3, size of “Ferguson angle and position of 
internal ring 

In the sixty-four operations the internal abdominal 
oblique and transversalis muscles were deficient m e\ ery 
case To differentiate between the border of the in¬ 
ternal oblique and the fibers of the cremasteric muscle a 
blunt dissector or protected finger is passed underneath 
the conjoined tendon and made to travel rapidly to 
Poupartrs ligament, well under the border of the muscle, 
thus sending the cremasteric downward and hugging 
the mam muscle to its origin, and then the measure¬ 
ments are taken The origin—which is the mam thing 
—of these two muscles was deficient m every case the 
average length being lj* inch It was lare to find an 



The wound was occasionally cleansed with salt and 
the skm wutli biclilorid solution (1-2000) In about 
half the cases cliromoioini catgut (Nos 0 12 and 3) 
was used m skm as well as m deeper structures The 
last six months I have discaided Nos 2 and 3 If ad¬ 
ditional strength is deemed necessary the catgut is used 
double Horsehair and silkworm gut were the other 
materials used for the skm Different stitching methods 
have been employed,viz interrupted and containing m 
the deeper structures, and foi skm I used external in¬ 
terrupted, subcutaneous interrupted external continu¬ 
ous and subcutaneous continuous Half the stitches 
were removed on the sixth or seventh dav the re.-t with¬ 
in ten or twelve days The patients were kept in bed 
from twenh-one to twenty-eurlit davs enjoined not to as¬ 
sume anv work for six weeks ificr operation and ad¬ 
vised to wear a broad support—no tru=-—for time 
or four months 


origin of 2 inches J _ orl inch was much moie common 
CADAVTTt WORK 

As aheady intimated, I requested Dr Raymond Custer 
Turck to execute fifty inguinal dissections m this con¬ 
nection In support of my ‘ Tv pic Operation for Radi¬ 
cal Cure of Inguinal Hernia’ 1 shall here give a few 
quotations from Ins ihesi= winch elearh e=t ibh=h mi 
claims 

In the course of numerous ojh ration 1 , for the relief of oblique 
W-ninnl htrnm Dr Alexander IIu;rh I or^u<-oii of this <it\ 
has oh-irveJ 1, that with hut few i \ captions tlure v is u 
mirked delicicnev in tin oripm °f tin internal oblique iml 
the trans\<r«nlis muscle- from 1‘oupart s lijmnunt Z th it 
tln-e muschs nrisin„ onlv from the outer portion of 1’ou 
part - li;ruiunt with their lower filnrs ih'lcirnt in tiumln r 
an 1 strength atTorchil hut poor protection, if nn\ to tin in 
ternvl lhiiominni rin,. a that a stronc liarrur Inn™ thu- r< 

11 mol tin descent of tin Inraia tliroiiph tin internal rin„ 
and downward alonp the minimal canal vra« pTi \tl\ f militat' 1 

Xearla eierv writer on hernia male- tin Mate im nt that the 
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henna m its descent pushes the inched Jlbcis of the internal 
oblique and the tin navcisails muscles out of its way', dis 
pi icing them outMiud and upwind Hi iciguson, while 
gnnting that the muscles ale to a gleatei 01 Jess dcgieo 
thus displaced, asseits that this displacement woulel not ho 
possible, piondmg always that no eongeiiital defect in the 
inteiniil ling ousted, wcic tlioio not an abiioimally slioit at 
tachnient ol the muscles to Poupmls ligamenl, that the 
fact that the lntdiml oblique, by leason of this deficiency in 
the oiigm of the muscle fibeis and then consequent abnoimnl 
upwind niching, fails to adequately coyci and piolcct tho' 
niteinal ling and assist in the suppoit of the abdominal 
\isuia at that point is not altogethei an eflect of henna, but 
lathei a pause lie fuithoi asseits that in a fan jicicintngc of 
eases of nuliieet henna, a eongeiiital—not an aequned—do 
fluency in flu enigin of tho inteiniil oblique had been piesent, 
and had fountd ill the indnidual a puelisposition fo tho 
henna, ind that flip henna had been then occasioned by' the 
giaeluil, gnnig way of the pelltoncum and of tho twins 
sei sails faseia, 01 by a moie innneeliate ‘ exciting” cause 

\iguing oil this hypothesis Pi heiguson concludes that 
in an nidiyielual of well developed niteinal oblique anel Lians 
seisails muscles Inning a him, nonnnl attachnicnt well down 


which 27 weie of adult males and f) of adult females, whoso 
ages it was impossible to obtain, 1 of male and 2 of female 
child!in, with giycn ages, and 11 fetuses of both se\es, with 
ages yaiymg fioin seven months to full tenn In icgnrel to 
tlu lattei^ liny wuc utlici still boin 01 hiul died slioitlv aftu 
biilli, foi m nil cases the diwdcd funis was piesent 

l'o insiue against possible mistake, the lowei boielei of the 
muscle passing fiom Poupait’s ligament to the conjoined ten 
dem was caw fully exhibited, anel the eieiunstenc fibeis difleien 
tinted 'J lie length of oiigm of the niteinal oblique gnen, 
then, is the distance between tho nntcnoi supenoi spine anel 
the lowest point on Poupait’s ligament, fiom which well 
maiheel niteinal oblique fibeis pass ovei to the conjoined ten 
don The speimatie cowl, oi lounel ligament, was (lion fol 
lowed upwind along the inguinal canal to tho niteinal ung, 
the llbcis of the internal oblique being thus divided m tlic 
diiietion of the canal 'Ihc nifundihuhfoim piocess of tians 
'< 1 sails fascia yvns then lemoyed, mid tho nmigins of tho 
niteinal ling defined A needle oi piobe was placet as e\ 
aeily as jieissihle in the eentoi of the ung, and fiom the lenlei 
the following mcnsuienients weic taken the distance to Llio 
ante iioi snpcnoi spine of the ilium, the distance to the spine 
of the pubes, and to PoujmrL’n ligament Poi tho length of 



along Poupait’s ligament, these muscles, especially' the m the canal tlu distance was taken between the center of the 

tcnml oblique—by elosoly coieimg and piotccting the niteinal internal ung and the outu angle of tlu external apeituic 

ung—oflei stiong lcsistance to picssuic fiom within, anel 1'ho imiage length of Poupnit’s ligament was found to 
thus lender the liability to heinia \ciy small he 11 2 cm (1iiielus) in the male nilult—2f5 subjects, l)is 

'flic low ei films of the Intel mil oblique, leaving Poupait’s sections <10 and II not being counted in the netiages—and 

ligament anel passing liiwaid to the eonjoineel tendon, noi 12 fi e in (<1 15 10 inches) in the female adult fi subjiets 

nmlly foim, with tlu ligament an aeute angle This we r J lie nyeinge distance of the apex of the external ling fiom 

haw taken the liheity to call the “Iwiguson Angle” Tho the public spine was 2 1 cin— IT 10 inch—in tho male, and 

lowest point of tlie niusculai origin in its lehition—external in the female 1 r >7 cm—% inch filiesi measuicmeiits piesent 

oi internal—to (he inteiniil ung considered togetlui with no points of paitieulai interest oi imjioi Inner o tbn than 

the digiee of the l-eiguson angle, goes fai to show the lelatne those giyen by obstetnemns and anatomists lcgarding the 

sdem'th oi weakness of the lesistanee ofTcied hv the muscle gieatei width of the female pehis, and the smaller si/o of tho 

at the niteinal ling and lienee should not he oeeilooked in the ling m woman than in man In a nmjonty of the male sub 

Andy of the causation of henna pels howewi, I found tho length eif the external ling to he 

.A(lin£j on J)i Foigu son's suggestion dissections woie under loss Uinn an inch (2 r » cm ), the distance usually gi\ui in 

< ikfn with n \ lew of dotoiniimng m tho iiominl ( ada\oi 1 hc\ci nl but half an inch (1 T cm ) in one thice eighths of an 

the u\eingo length of tlie attachment of llie internal oblique null (1 cm ) As shown b> the tables m those dissections, 

muscle to Poupnrl's ligament, 2 tho position of tho o\tema1 tho si/c of tho fontilo liny a\irag(d a. httlo loss than thno 
and internal nhdonnnal lings, *1 tho length of tin inguinal fourths that of the male f tl 

canal J to estimate the amount of protection afforded tlu 'Iho iwcrage length of the origin of tho internal oblique 
internal nng and, f> to note othoi points of inteiest in this muscle in tlu male was found to be 8 cm- a^ inches On 

(onnoftion which might come undoi obsoi\nfion in tho course comjiaiing this with the a\eiagc length of Poupnrts ligament 

of tho woih Thoic wore in all flftj cnda\crs dissected, of it will bo won that tho muscular attachment a\eingcs a litUo 
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more than two thirds the length of the latter Gm Horns 
and others state that the internal oblique takes origin from 
the outer half, Qunn that it arises “from the outer halt 
or tw o thirds of the deep surface of Poupart’s ligament The 


duettli on Ei Ferguson » assertion tint the internal nng 
dome- its gieatest piotection fiom the internal oblique nuw.lt 
Foi it is well known tint the lowei (innermost) fibers ot the 
iiiu-cle ue the weaker therefore the longer the ligament on- 



le-ult' obtained here do not laar out the te\t book state 
Hunts the internal oblique lieing attached in a nnjonta of 
the nornnl cadmt~ to rather more than the outer two 
thirds of ligament 1 In- fact is important heiring as it does 


oiigm tin farther the weak fiber- pics !«>!o\ and internal 
to the internal ring the greater i- th> probation nl r nrih-d 
the rin^ In the strong out< r inn <nlar Jtli^rc huh pas- 
o\cr it 
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Dr Turek was fortunate m getting a full-term 
male fetus that had a left congenital hernia with re¬ 
valued testicle, while the light side w as normal Having 
carefully dissected the left side, he then says “Dia¬ 
grams 1 and 2, which are life-size, drawn from the gen¬ 
eral aveiages, show the relative position of the rings and 
the length of the internal oblique origin m the male and 
female The difference between the sexes is even more 
stnkmgly shown m companson of individual cases ” 
COMPARISON OF THE AVERAGES OF MEASUREMENTS IN 
MALE AND FEMALE 

The Doctor, having assisted me at several operations, 
and possessing a thorough knowledge of the techmc of 
ni} opeiation, earned out an interesting and convinc¬ 
ing experiment on this fetus, viz 

Measurements weie taken winch showed the length of 
Poupart’s ligament to be 3 5 cm the distance of the center 
of the internal ring from Poupart’s ligament 9 cm, the dis 
tance from the anterioi superior spine 2 cm , and from the 
spine of the pubes 1 8 cm The length of the origin of the m 
temal oblique muscle was found to be but 1 3 cm , about one 
thud the length of the ligament It will be seen from these 
measuiements, taking into consideration the 90 degrees of the 
Ferguson angle, that the internal ring denied but little, if 
am, protection from the internal oblique The fact that 
the 90 degrees of the Ferguson angle peisisted when no hernial 
piolrusion was present, and that the angle was further in 
ci eased when the descent occurred, would seem to indicate 
that the abnormal upivaid arching—and weak origin—of the 
internal oblique w as not altogether duo to the hernia, but 
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that it was a congenital defect and, as such, a contributing 
cause to the escape of the gut 

Experimental!}, the gut being replaced m the abdomen, the 
piocessus funiculm ngmalis was cut off flush with the internal 
ring, the testicle being placed between the peritoneum and 
transiersalis fascia well to the outer side of the ring, and the 
ling closed by mteriupted sutures through peritoneum and 
transvei sails fascia The internal oblique and transversalis 
muscles were then sutured to Poupart’s ligament well down 
tow aid the pubic spine, after Dr Ferguson’s method of oper 
ation Strong pressure was then made on the abdomen, forcing 
the viscera downward into the pelvis and against the lower 
abdominal wall, especially at the internal ring—the same pro 
ceduie which had caused the hernial descent before the nor 
mal relations of the parts were lestored—but no protrusion 
through the internal ring was obtainable 

For comparison, dissections were conducted on the right 
side of the same fetus, and the measurements revealed a 
radical difference m the position of the parts when com 
pared with those of the left side Diagrams 6 and 7 show 
the position of the parts on the right and left sides They rep 
resent exactly the measurements given m the tables, and when 
compared clearly demonstrate the greater amount of muscular 
protection which the right internal ring received That this 
child, or man—providing development had gone forward nor 
mally—would have had a right oblique inguinal hernia is 
altogether improbable 

SHOWING RELATIVE LENGTH OF ORIGIN OF INTERNAL OBLIQUE, 
AND POSITIONS OF INTERNAL RINGS IN DISSECTIONS 

29 AND 30 

After dividing the internal oblique fibers upward to the in 
ternal ring, the ring was enlarged to the size of the internal 
ring on the left side before the latter had been restored, and 
downward pressure again applied on the abdomen The m 


testme descended easily through the ring The gut beam 
returned, the cut edges of the internal oblique were united 
by interrupted sutuie, without, however, m any way reducing 
the S'ze of the internal ling, and pressure once more applied 
to the abdomen No amount of force, however, produced a pro 
trusion of the abdominal contents, demonstrating clearly the 
% alve like action of the internal oblique 

Finally, let me draw youi attention to two dissections on 
a male adult, who had a left oblique inguinal hernia 
SHOWING LENGTH OF ORIGIN OF INTERNAL OBLIQUE AND POSITION 
or INTERNAL RINGS IN DISSECTIONS 43 AND 44—MALE 
ADULT 

Dissections 43 and 44, respectively, of the left and right side 
of the cadaver of a male adult, are represented in diagrams 
S and 9 In this subject theie was present on the left side 
an oblique inguinal hernia The exceptionally enlarged ex 
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Diagram 6 — Left side—Congenital henna 
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Diagram 7 —Right side—Normal 

ternal ring, the dowmvard and inward displacement of the in 
ternal ring, and the marked deficiency in the origin of the 
intci nal oblique, together with the largely increased degree 
of the Ferguson angle—m this case about 90 degrees—are, 
when compared with the normal relations of the parts shown 
on the right side, clearly exhibited That the internal oblique 
muscle, because of its deficient origin and the pathologic arch 
ing of its fibers, failed to protect the left internal ring, is self 
evident That this defect in the muscle w'as altogether m 
duced, or, we may say, artificially produced, by the hernia, is 
impiobable, especially when the length of origin on the right 
side (8 1 cm ) is considered It seems likely that this sub 
ject illustrates exactly one of Dr Ferguson’s points, namelv, 
that a congenital -defect m the muscle had predisposed the 
subject to the hernia 
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Diagram 8 —Left side—Oblique inguiqal hernia 
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Diagram 9 —Right side—Normal 
ATTPIC OPERATIONS 

Atypic operations foi the radical cure of obliqu’e in¬ 
guinal hernia aie all those which do not m the com¬ 
pleted operation leave all structures as they are present 
m a normal inguinal region It is not necessary to men¬ 
tion these, but I wash to draw' attention to plastic pro¬ 
cedures on the sheaths of the rectus muscle, when the 
conjoined tendon is abnormally thinned out (Blood- 
good) , to the utilization of the sac (Macewen), and to 
the employment of the sartorius muscle to strengthen 
the inguinal region (Ferguson) 

Some cases may present themselves—but they must be 
comparatively rare—wdiere it may be advisable to do 
plastic work m addition to the typic operation 
10 Drexel Square 
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Professor of Gcmto urinary Barger} New lork Post Graduate 
Medical School Lecturer m the Medical Department of 
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SOME OBSERVATIONS ON THE BOTTINI OPERATION 

One of the curses of old age is hypertrophy of the 
prostrate Why it occuis m some unfortunates and not 
m others is a question that is difficult to answer, and if 
it could be answered it would then be possible to learn 
the cause, a question which now is such a puzzling one 
to the most learned and observing surgeons It would 
seem natural to suppose that those who had m early 
j outh suffered from veneieal troubles, or had indulged too 
freely m the dissipation of life, would be the ones picked 
out tor punishment m old age, but such does not seem 
to be the ease, and m my personal experience it seems 
rather an unjust reward for the steady the forbearing 
and the lightcoua 

To describe just wliat tins condition is would be to 
unfold a mystery which the most distinguished path¬ 
ologists have apparently not yet fathomed For al¬ 
though many, m describing its pathology, make it easy 
to understand, others seem to be at variance with their 
opinion, e g, some pathologists say that it is always a 
fibromyomatous growth and never a glandular one, 
while otheis say that it is often glandular 

The cause and pathology are, then, the two great 
points to be considered, and it would seem that, where 
there are so many eminent pathologists connected with 
the homes for aged men, autopsies ought to disclose 
the latter condition and there should be unanimity of 
opinion as pathology is an exact branch It seems 
to me, thercfoie, that the inference must be drawn that 
the subject has been sufficiently studied and that the 
pathologists neglect to examine, in a routine way, this 
little gland tucked down between the rectum and the 
pubes, m the same way that they overlooked the ver¬ 
miform appendix before it began to play such an im¬ 
portant lole in the surgery of the day 

To speak superficially of the pathology as it is con¬ 
sidered today, it would seem that enlargements of the 
prostrate are variously classified according to their mi- 
cioscopic anatomy or the clime symptoms to which 
they give rise As the symptoms are chiefly due to the 
physical qualities of the tumor and are thus mechanic 
in their origin, it is mainfesth more important to class- 
ifj prostatic In perti opines b\ their macroscopic ap¬ 
peal ance rather than by then microscopic But at the 
same time it is worth mentioning that there are sup¬ 
posed to he three chief varieties histologically 1, 
myomatous or fibroin} omatous in which the stroma 
of the gland is puncipallj involved 3 adenomatous m 
which the glandulai elements predominate, and 3 
mixed forms m which both stroma and glmdular tissue- 
aic involved 

Such specialization according to Socm Ins but little 
surgical mterest, because m clime diagnosis it cannot 
be applied to good account and thus Ins no influence 
on prognosis or treatment 

Viewed climcallv prostate hypertrophies occur in 
tluee chief fonns 

1 Uniform enlargement m all directions with the 
gcnenl form of the gland presen cd As the «vmplus- 
n pubis and the urogenital diaphragm prevent the gland 
from growing downward to am great degree the 

*Pro c entcrt to tlio Section on Surgery and Anatomy at the Fiftieth 
Annual Meeting of tlio American Medical Association held m Colnmbu < < 
Ohio Junc(V-° 1*** 


tendency of the tumor is upward and backward into 
the cavitj of the bladder Thus about the orifice of 
the urethra is formed a ring of thickened gland tissue 
under the mucous membrane of the bladder These 
forms of hypertrophy do not reach so great a develop¬ 
ment as others and are more mild clinically 

2 Irregular enlargement By far the greatest num¬ 
ber of cases belong to this variety All parts of the 
gland may be enlaiged, but certain portions aie much 
larger than others and thus many lands of tumors are 
foimed The part chiefly involved is that portion of 
the gland just behind the beginning of the urethra In 
the first form mentioned this part fades into the lateral 
lobes of the enlarged gland without sharp demaicition, 
but heie it forms a tongue winch overhangs the inter¬ 
nal orifice and is termed by 7 Mercier the “valvule pros- 
tatique ” This increases to a large independent tumor 
which is separated fiom the rest of the gland by deep 
grooves, and thus gives rise to the well-known ‘ middle 
lobe” of the prostate 

If both lateral lobes be enlarged at the same time we 
have a threefold gland clearly marked, with an egg- 
shaped tumor on each side and a triangular pyiamid 
behind, an arrangement which gives to the urethral oi i- 
fice a “Y ’ shape, w ith the stem forw ard and the legs 
backward The surfaces of the tumors may be smooth, 
or, more frequently, they are liregularly prominent, as 
if made up of a number of smaller tumors which project 
into the bladder These nodules may separate and ic- 
niam as fiee bodies undei the mucous mcmbiane of 
the bladdei The anterior commissure of the gland 
is seldom the seat of the hypertrophy, because theic are 
but few 7 if any glandular elements presented here 

3 The third form occurs when all the gland is 
normal except m one email aic.i and is termed the lo¬ 
calized variety It is x veiy laie form 

As the prostate hypeitrophies, the orifice of the uic- 
thra becomes elevated, and the leturn flow of blood 
from the vesical veins is impeded by pressure on the 
prostatic plexus This lesults m imperfect evacuation 
of the bladder, and conscquetly m reuduol urine Cvs- 
titis develops, as is evidenced by a frequent desne to 
mmate—due to irritation of the neck of the bladder 
fiom venous congestion—and the otlici symptoms usu¬ 
ally present If the hvpcrtiophy continues these svmp- 
tonis increase or ire leplaced by grivei ones, and wc 
have dilatation of the bladder hypeiliophv of the mus¬ 
cular and fibrous coat- and the formation of dneitic- 
ula dilation of the urctci- and pelvi- of the kidm V 
connection and eat mini mflamni ition of the entile 
miliary tract with in accunni! ition of the urmirv md 
inilamnntoiv product*: and perhaps -ephe infl mini i- 
tion extending from the bl lddor to the kidnev—pvdo- 
nephritis—insulting m chronic urenu i and dc ith 

Thu« wc see what conditions muM be relieved m order 
to benefit our patient His general health should be 
improved lus bowel* regul ited md hi* ‘-lem kept irt- 
ne by warm bathe his clothing should be waim to 
prevent taking cold and he should cat modenfih and 
drink plentv of water His urine should be kept m the 
best possible condition bv the u«e of internal urmirv 
antiseptics a* the benzoate* the salicylate - born and 
etc Oleum gaulthernc uicaUptuc and nrotropm 
arc also of erreat service Locallv In* bladder ‘hmild 
he emptied by the catheter twice a dav md indiol out 
with a boric acid solution other antwpiie eolation*, 
as permanganate of pota*=inm nitrate of uhrr md 
borolvptol being u*ed at interval* When tfin pitnnt 
In* been brought mto the be=t po~=ible condition grn- 
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erally and locally, an operatne procedure can be con¬ 
sidered, but an operation should never be performed 
until palliative means have failed 

Ligation of the internal lliacs resection of the ras 
dcterens castration, piostatectomy, and the formation 
oi a suprapubic fistula hare all had their day and advo¬ 
cates, and the mass of practitioners seem now to be 
coming to the opinion that the operation by the Bottini 
galvanocaustic incisoi is m most eases the quickest, the 
simplest and the best 

This mstiument v as deused by Bottini of Pavia 
When he pcrfoimed lus first operations—1875—he made 
use of the so-called “cauterizatore prostatieo,” repre¬ 
senting an mstiument of the shape of a catheter of 
medium caliber, w lth a short beak, the latter carrying 
on a poicelam disc a platinum plate about three-fourths 
of an inch long With this plate, made red-hot by the 
electue cunent, he cautenzed the piostate thoroughly at 
diftcient spots, if necessary repeatedly When the 
eschar had been pushed oft, improvement often began 
to-set in, at times it took tlmty days before the patients 
could notice the eftect of the mterfeienee 

Tvo 3 ears Litei he was able to publish fire successful 
eases treated m this war With increasing experience, 
he discaidcd the cruteiizator and made use only of 
the second mstiument, the “meisoie piostatico,” which 
leihore- the lnechanic obstruction to the outflow of 
the ui me at the neck oi the bladdei by slowly burning 
a gioore oi gioore- thiough the same, and not br su- 
peifinal destiuction Tin- mstiument has a male and 
female shaft not unlike a hthotnte The beak of the 
female pait foims almost a right angle with its shank 
and has along its concau suiface a deep groove along 
which the male shalt glides The shank of the male 
arm shows a platinum knite at its distal end, about fiu- 
cighths of an inch long, which is diawm along the groore 
oi the iemale aim toward the handle, on turning an 
lichimodcan scierv at the outei end of the mstiument 
1 scale (Sc ) attached to the latter admits of exactly 
gauging the length of the groove to be cut The m- 
stiiiment further show« the so-called cooling apparatus, 
which was added to it in ]S82 Fieudenbuig has made 
a modification of this instrument, which is tlic one usu- 
alh used m Geunnm and this counti 3 r It difteis 
pnncipilh m haring a Lugei and better-cooled handle, 
and the water-pipes at a moic acute angle to it It is 
also a heanei mstiument 

This opeiation has been performed about two hundied 
times, but I hare only found about one hundred well- 
repoitcd cases, exclusne of my' ow r n 

Bottini has performed this operation 80 times, but 
we have found only 13 cases sufficiently well reported 
to be ot value foi compounding statistics Some of 
these aie so lacking m important parts of their his¬ 
tories and the details of the operation and after-tieat- 
ment that they convey little to' the mind of the reader, 
excepting that “miracles” have been performed m a 
certain part of Italy' b} one Bottmi 

In reading over Bottmi’s 23 wonderful reports here 
commented on we notice 1, that no deaths have been 
reported, 2, that twenty of these patients, who had 
been suffering for from eight months to six years from 
prostatic trouble, were cured m from eleven da}s to 
three months, and all but one of them, i e, 19, m 
less than one month, 3, that these cures have been ac¬ 
complished be a single cut, 2 cm or more m length, 
either m the postenoi or one lateral lobe, or often m 
two lobes, sometimes though Tarely, m three, 4, that 
the time for the operation varied from forty-five to 


nmety-fhe seconds The three remaining cases were 
r cry much mipiored 

An 3 mrestigator devising an mstiument like the 
Bottini incisoi should natuially be pioud of his achiere- 
ment, but it is difficult foi a leadei m a distant land 
accustomed to obseiwng cnlaigcd prostates and Die 
sequehu oi then obsemtion, to arouse Ins enthusiasm 
to such a point as to be able to agree with the diseorerei 
of the gah anoeaustic meisor 
A readei of these reports can easily see how the heated 
lridioplatmum blade can glide through the prostatic bar 
burning a fuirow through it, and i educing the height of 
the dam, and he can also understand how lay severing 
and sealing the ressels, the blood-supply can be suffi¬ 
ciently shut off to cause additional atiopln He can¬ 
not undeistand, hovcicr, how a chronic cystitis which 
has existed for months and 3 ears can m a few days 
be pcifectly cuied, or how tone can be lestoied to the 
wall of an atonic bladder m that time 

Bottmi, m some of Ins lepoits, spoke of the case- 
Inning had gonoirhea, as if he considered it a possible 
causatne faetoi of the by peril opliy I do not think 
that such is the case and, m leuev mg in Ins mind the 
patients whom he his tieatcd loi this trouble he can 
not lemembei i single one wheie he could establish a 
ducct 1 elation between the two As the patients 111 
whom lefeunco to such a 1 elation w is made were about 
foity reals of age, or undei, it is possible that the symp 
loins mentioned mar hare been due to some other pros- 
tatic 01 seminil reside tiouble ntlici than to senile 
hypertrophr 

In speaking of his operations, Bottmi sars reir little 
ibout the anesthetic used He occasion illr speak- of 
haring giren chloiofoim oi cocam but often makes no 
allu-ioii to 't 

The iiequencr with which he lias lcsoited to peima- 
nent catheteiization 111 aftei-ticatment, sometimes toi 
fifteen dars at 1 time is a noticeable fcafuic of these 
lepoits and lead- one to think that pci haps the bladder 
icgnm- mole tone than is geneialh supposed hr being 
iliowed to contiact giaduallr 
It is gi a tilling to lcmaik that 110 cases of s 3 iicope 
01 bladdei or lenal congc-tion followed br uienua de- 
rclopcd m these ca-cs a- so fiequcntlr occuis 111 this 
connti r 

Anothei tiling that stnkes 011 c as most remarkable 
m leading orei Bottmi s lepoits is that in onh one 
case a muikecl use of tempciaturo, that is to 104, was 
mentioned This was said to be clue to malaria The 
wntci is howerei of the opinion that most such uses 
of temperatuie occurimg aftei this operation in cases 
associated with a bad cystitis aie due to septic ab¬ 
sorption 

It was mteiestmg to lead the icpoit of one of lus 
cases m which a calculus was present 111 connection with 
middle lobe hypertrophy The stone was first crushed, 
and then an incision made posteriorly with the incisor 
it occurs to the wliter that it might hare been better 
to first perform the Bottmi operation, and later the 
litholapaxy as this would allow the operator to insert 
a larger eraeuatoi, which is so important m htholapaxv 
Meyer has repoitecl twelre cases the most interesting 
and mstructire that hare been described, on account 
of the candor displayed m their narration, and the 
skillful way m which he met every obstacle 

In most of the cases he performed but one operation, 
although m 2 of them he was obliged to operate twice 
The results were 2 cured, 6 improred and four deaths 
In most of the eases he made three incisions, and 111 some 
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tom all of good length In 4- he tepoits a marked elec¬ 
tion of tempei iture aitei the opeiation In the fix st 
i eluli nas followed hi temperature of 103 8 with 
delirium in the second 103 0 oichitis and abscess of 
tester m i thud 104 in i fouith 103 Two of these 
eases died One of the cases was interesting on ac¬ 
count of the number ol opeiations peifoimed to no at ail 
They wue 1, \ asectomy no benefit 2, perineal pros- 
tatectomv, no benefit, 3, supiapubic evstotomy foi in¬ 
spection 4 double castiation 5 Bottini, undei ether 
The patient hnilh died In two of lus cases Meyer 
found it nece-«an to peiform a suprapubic evstotomy 
Most of his opeiations weie undei local anesthesia 
although two wcue put undei a general anesthetic m 
one case ether, m anothei Schleich s 

Freudenbuig has performed this operation about 
thirty times but only si\ of lus cases are here com¬ 
mented upon He has done moie than any other sur¬ 
geon, excepting Bottini to perfect this operation, as he 
has modified the instrument m a i\ai to make it moie 
geneialh acceptable to the operating suigeon He is a 
caieful and conscientious man and a good observer 
His i cm Its, however while they coi respond with those 
of the othei Gentian and American surgeons cannot 
compare w ith Bottini s, operated on bv means of lus 
oiigmil ciutle instillment This would lead us to think 
that if Bottini s icpoits can be aceiedited the Freud- 
cnbtiig modification is i failure, but such does not 
-coin to be the opinion of other surgeons, almost all 
ot whom line endorsed the Freudenburg instrument 
as the best Ills icports are intelligible, and he does 
not elum such peifect cures as does Bottini He has 

1 tendency, howevci to paint the pictures of lus cases 
befoie operation m a bad light, as if m an apologetic 
w av, to explain the results that may follow He speaks 
of main of them as emaciated mn down and m bad 
condition, with bladdei and hidnev complications lie 
usually makes three incisions of fan length opeiates 
undei eucam and precedes each opeiation by x evsto- 
scopic examination Host of Ins cases hare improved 
He had two deaths 

Lohnstein lias opeiated 1 2 times but onh G of lus 
cises have been «uffieionth well icpoited to be of use 
Tie usinllv makes two incisions one posferioilv and the 
othei tlnough one of the lateial lobes, although he has 
made them tlnough both literal lobes omitting the 
postenoi and antenoi incision He operated twice m 

2 of lus cases Of the b lieie reviewed 5 were improved 
and one died Om patient collapsed before the opera¬ 
tion could be completed He' ie'poits another else that 
collapsed on being cathetuizcd illustrating the mis¬ 
take of too lapidlv emptving the bladder The othei 
() ei«es wcie onlv ufcircd to and not repoitcd m de- 
l ul as the lc suits wen not pen mine lit 

bunon his ic pm ted b ci-e's Hi' report' uc verv m- 
tc'U’stmg to uni l- hi' methods 'icm difleient from 
othei opeiitoi' lie H'liallv mikes one incision i ]»o— 
tei ioi one although in sonic In inii=es i literal lobe m 
lddition mil in othei- he mike's *hree incision- He 
doe- not -cem to look it the operation -o verv -eriou-lv 
1 - he pufoini- u on pitient- in bid condition suffer¬ 
ing fiom i V'titi- ncpluitis mil arteiniselero-i- lining 
l luge amount ot n-idual urine at ibe time of the oper- 
ition md he Blows the in to return home on the follow¬ 
ing div—with it tunc - i-mucli i- lmeen ouiici- of re — 
iduil uiiiii m tin n 1>1 iciclei—md then trcit' them in 
the di'pen-uv "oi >e ot hi- ci-e- nefore oiurition hid 
tiom twentv to tiftv ounce- ol n-idunl urine which w a- 
vc'iv much impiovi d bv i po-terior niei-ion He ov-to- 


scoped one of the=e cases two davs aftei an operation 
and saw a daik groove in the site of the mci-ion 3 
ci-es were reported is cured 2 as improved and 3 died 

Lhesp 1 reported G of Bottini s cases There i- noth¬ 
ing additional to be learned irom this group They 
were not difficult ones and all seem to have been ben¬ 
efited 1 case was operated on twice The most inter¬ 
esting of lus cases is a patient who w as first operated on 
bv Bottini s method followed bv two years of relief 
He then had vasectomv peifoimed which ieduced the 
hvpertrophy one-half md was iollowcd bv the di-ap- 
peaiance of blood and pus fiom the mine He via- 
then again opeiated on by the Bottini method and 
improved Crespi icpoits 4 moie eases varvmg n age 
Irom G4 to 78 veais 1 of which was cured in a day, 
another m 3 weeks and 2 others unproved 

Morton has lepoited live ca'i' all nnpioved bv the 
operation In each there was still some lesidual an me 
picsent at the last report, and the patients still lnd fre¬ 
quency of urination at night Moiton made model atc- 
sizeel incisions, and operated most consistently 

Hane reported 5 cases ranging iu age fiom 58 to <>S 
and Ins results were fair In 1 case he opeiated hviee, 
and in the other once 

Vftcr careful operations ficquenev 'till existed espe- 
cialh at night, though not m so maiked a degiee It 
is interesting to notice that m the cases opei ited on 
twice the bladdei still coni lined twelve ounces of ie- 
sidual urine, and he had to use the c rthctei 

The report of Biuce-t'larkc s 4 case' as given us by 
lermoli are incomplete and unsatisf ic ton The opei- 
ations were evidently performed under gcncial ines- 
thesia, and the lesults were all ernes m 1 shoit time, 
notwithstanding the fact that ibe patient' lnd consid¬ 
erable residual mine and lnd 'iitleied fiom pio«titism 
for a long penod 

Gecchecorelli reported 1 case" v living in age fiom 
41 to GO years all lnd cases of long standing associated 
with cathetci life, 3 of them weic cuied m from nine 
to seventeen days, and the 1 nnpioved for a while and 
then died 

Lewis reported 2 case- These were well doseribed 
Both were operated on twice and improved lie used 
nir to inflate the bliddei In spi iking of one ci'O lfter 
operation he said that the patient could omptv hn blnel- 
dei all but two or tlucc dram' which amount is often 
found m a nealfhv vi-cii' This 'Moment 1 tile ex¬ 
ception to as an unob-tnictcd healthv bladdei should be 
able to emptv itself 

Freeman his icpoited 2 c i-e- wnh excellent lc-ult' 
lie speaks of ] pitient having cmi'idci-dik bluhlcr 
lrritabildv aftei the opci it inn I mi glad to heir till' 
mentioned as pcisonalh 1 hive found it to be 1 hr mn-t 
persistent mil ob-tmitc po-t-opi i ition -vmjitom lint vw 
Inve to contend w itli 

Lennander In' ojieiitcd in > < i-< - from b~, io T T 
vc m- of ige 1 lie \ wen ill of long 't Hiding with 
simptonis of oh-tructivc cv-titi- 1 w i- icliewd I dt — 
chugecl with i j»c l m nn nt ti-iul t ind 1 dud thm 
month- lftei theopcrition In tin hr-t c i-< ift< r one 
mci-ion of > cm m lengtli the punnt did not in mm 
foi tv ciuv-rwo hour- 1 lie 1 i-t ’ i -c- v c r< of i -] < < ill 
int* re-t rhe Ur-t hi < m-i hi w i- m uh vvor ' r 'tin r 

thm better In tin Bottini mu v i- il.in liuj'rcn <1 b a 

v l-eeiomv lln -ccoiid hi- ni'n. pom.- of mi r 1 

1 both tc-n- v\ir< vi r run b ’in it ol b o 

i-ir’bccitoc the'e ri7 ition J Jn lr nu il bid ’<> i' 
the "is on t'i - ’i o 1 iii pro-t it< > * *h till v r 1 
1 1 tl i hi lCIlll ICC id i it l a _ <’ < - 1 1 


i, 



IS 


PJiOSTATTC HYPERTBOPm 


Joun A M A 


cystotomy w ns performed, 5, an incision 175 cm in 
length was made by r the mcisoi after tins, thus enabling 
the opeiator to see the action of the cautery knife 
through the suprapubic opening, 0, a second incision, 
3 cm long, was made by the incisor three weeks later, 
followed bj letention, and, finally, 7, a permanent fistula 
had to be lesorted to 

The leader can only condemn the presence of the 
assistants linger m the lectrun duimg the operation, as 
mentioned m one of the cases as m order to detect the 
picsence of tlie mstiument lie has to press up the ante- 
noi wall of the leetuni m the region of the prostate, 
uhuli might cause the heated blade to burn through, 
miking a meteioieetal fistula In criticising the pool 
results m these cases A would seem that the incisions 
weie too short, and too few 

Donnes, Webei, Chas«aigne, Kieisel and Rydygier 
hare also repoited cases, most of which weie improved 
Rydygici’s case died foui days alter the operation, ot 
uunary extiaiasation, and septic pentomtis, due to 
catching the back of his mstiument m a pocket m the 
bladder instead of behind the prostate, and thus burn¬ 
ing through the scious suiface of the bladder Tins is 
an accident that is difficult to foiesee, and can only be 
aioided by making a cystoscopic examination of the 
bladdei some time before the opeiation 

Rochet has leported two cases One died and the 
othei was dischaiged seemingly improved 

The unter has performed this operation 20 times, 
with 2 deaths The first 12 were all benefited and re¬ 
poited in the Medical Pecoul —of the S others, 2 died, a 
total moitahty of 10 pei cent 1 died of chionic Bright’s 
disease and would not ha\o been operated on had not 
the hospital interne icported the urme negative, death 
a few weeks aftei showed the cause to be chrome inter¬ 
stitial ncphiitis, which had beeen present at the time of 
the operation, but not to the know ledge of the operator 
The other ca=c died of sepsis It was due to an accident, 
and illustrated two important featuies The WTitcr had 
gnen this operation to the house surgeon and had 
placed hinwelf behind the operator with the battery 
The posterior incision was being made when the writer 
kit Ins post to look at the batten, which w r as not work- 
mrr well After rectifying this he told the operator to 
proceed but dining this time the patient had pulled 
backward, allowing the concauty of the beak to slip over 
the comexitx of the piostate, and the cut was accord¬ 
ing made through the membianous uretliia into the 
peiineum The result of this was retention of urine, 
necessitating a permcal section, which was followed by 
sepsi= and death The two important principles illus¬ 
trated by this are 1, that the battery should always be 
placed on the patient’s left, where it can be seen by the 
operator and easily grasped by him, if necessarv, with 
his light hand, 2, that if the patient pulls away from 
the operator, as lie is liable to do under local anesthesia, 
the onerator must not allow his arm to remain station- 
arc but must follow up the patient so that the instru¬ 
ment will always remain in the same relatne position 
until the incision is completed 

Of the remaining IS cases, 15 have improied, and m 
two of them no residual urine is now present, while m 
the other 13 only about one-eighth to one-quarter of the 
amount present previous to the operation now exists, 
3 others have been too recently operated on for com¬ 
ment at present What these patients seem to com¬ 
plain of principally after the operation is irritability' 
of the bladder 


GENERAL CONCLUSIONS 

Castration, yasectomy and iliac ligation are of yery 
little benefit m prostatic hypertiophy 

The choice oi operative procedure is between pros¬ 
tatectomy and the Bottmi 

In commenting on these tw r o the writer thinks that 
the foimei is by far the most difficult and dangerous, 
m fact, he beheies that m the hands of a good genito¬ 
urinary suigeon m equally picked cases, the mortality 
m piostatectomy would be found to be twice that of 
the Bottmi, and that m the hands of the general prac¬ 
titioner it would be three times as great 

Theie are certain eases suitable tor enucleation and 
others only foi the Bottmi 

Those for enucleation are the large, so-called gland- 
ulai bypertroplnes, where the prostate feels like a good- 
sized tumoi by the rectum, and the urethra is felt to 
be much elongated and distorted by the hypertrophy 
Here the operatoi can find something to enucleate and 
the pieces come away easily The writer has performed 
the Bottmi operation m a few of such eases on ac¬ 
count of the refusal of the patient to undergo an 
enucleation and the benefit resulting from it has been 
surprising to him 

The cases calling foi the Bottmi are more those 
where the hypertrophy is not marked, but where rectal 
examination shows a marked induration, and urethral 
examination shows middle lobe impediment In many 
of these cases an enucleation would be impossible, while 
m no case of the large tumoi -variety would a Bottmi 
operation fail to be of benefit 

In compaimg the mortality of prostatectomy with 
the Bottmi m the future, statistics may show it m the 
lattei to bo ac gieat as m the former the same as 
is noticed in comparing prostatectomy with castration 
One of the leasons foi this will probably be because 
both cahiation and the Bottmi are considered easy op¬ 
erations, and ones that can be performed m almost any 
ease, whereas the pi ostatectomy would be resen ed for 
especially chosen and suitable cases 

Bottmi is m a measure responsible for looking so 
lightly at the danger of this operation, as his reports 
resemble those of cases touched by a fairy s wand 
Willy 31 ewer, m one of his articles, said “It is almost 
incredible that this, as it seems splendid operation 
should haie been piacticed for twenty'-two years by r vir¬ 
tually only one gentleman—namely, the inventor of the 
method, Enrico Bottmi of Pavia—and that, m spite of 
the fact, lie has icpeatedly diawn the attention of the 
profession to his work” 

It seems to the writer that the surgeons reading Bot- 
tim’s report would con=idei them too good to be true, 
and for this reason lime not paid sufficient atten¬ 
tion to them There appears to be among the other 
Italian obseners engaged m this work a tendency' “to 
follow the leader,” and to paint the reports of their eases 
m the same rosy hue The German and the American ob¬ 
seners, howeier, go into this subject m a more thorough 
and scientific way They describe their operations more 
clearly and do not hesitate to mention their failures and 
deaths The standard of what a cure is after an oper¬ 
ation seems to carj', some place all under this class who 
do not die, while others consider the same as simply 
improved 

It would seem from reading over these reports that 
the Italians must haie a better tolerance for the opera- 
ations than the Germans and Americans Such is not 
the case, howeier The writer has a surgical service 
in the largest Italian hospital m this country', and 25 
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per cent of tlie eases operated on have been Italians, 
notwithstanding nlneli he has observed less improve¬ 
ment m them than m others 

The class of cases demanding this operation comprises 
those m vhom there is nearlj a complete retention of 
urine and the patient has to depend almost entirely on 
the catheter also those with the tenesmus and irrita¬ 
bility of the bladder so gieat that catheterization and 
washing out of the bladder are not able to relieic it, 
again when the cystitis is verj marked or troublesome, 
and v hen hematuria is a frequent symptom An in¬ 
creasing amount of residual urine is another urgent 
cause or w hen catheterization is followed by hemor¬ 
rhages or bad attacks of cystitis The cases m which 
it is contraindicated are where the kidnejs are badly 
diseased, medicallj or surgicalh, or w here arteriosclero¬ 
sis is marked and where the heart action is weakened 
through valvular or fatty changes 

The question of anesthesia is an important one The 
wiitei does not think that eithei eocam or eucam re¬ 
laxes spasm sufficiently, and, besides this, he is sure 
that most patients suffer considerably when operated 
on under their influence Coeam is also said to be 
dangerous, and eucam m one case was found to have 
produced syncope Of the general anesthetics, ether is 
bad foi old men whose kidneys are at fault, and chlo- 
rofoim is bad for the heart Tins has led the writer 
to gi\e nitrous o\id gas in a number of his cases The 
patient is put under quickly and comes out almost im¬ 
mediately The danger m the hands of a man who 
undci stands its administration is ml 

In Colton’s Dental Bureau, m Cooper Union, FT Y, 
it has been given ovei two thousand times without an 
accident The patients have at times been kept under 
its influence foi over two hours It can be given on a 
full stomach 

In the ordinary opeiation tlnee cuts are usually made 
The fust one is aluajs postenor the two others are on 
eithei side m cases of lateial lobe hypertrophy In 
cases u here the cnlaigement is irregular and situated 
principally m the middle lobe, the second incision 
should be antenoi and the third through the larger of 
the lateral lobes The postenoi incision is usually 3 
cm, the antenor 2 cm long and the lateral 2 5 cm The 
time foi each cut is usually eighty oi ninety seconds, 
and the stiength of the curicnt from fort}-five to 
fifty ampeies 

Immeclntel} aftoi the opci ition the patient may be 
allowed to pass water, if he desnes and he should be 
put to bed Patients aie generally able to walk from 
the table to their beds although it is safei to carry 
them 

The internil tieatmcnt consists m urinar} antiseptics 
diluents and antispa-modics if necessai} As a 
diluent watci taken in large qumtitics is usuilly suffi¬ 
cient If it is found how oyer that the patient will 
not dunk much and tint the amount of urine passed 
is below nornnl its flow should be further stimulated 
b} i mild duietic md for this purpose I am m the 
habit of gmng a mixture of icetate of pota=smm sweet 
spmts of nitre three times i dn m a glas- of water 
As a ui m m intiseptic I geneialh gi\e <nlol m ten- 
gram doses three times a dn or urotropm in the same 
stiength the latter preferably when the urine is foul 
and ainmoni u il Benzoate ol sodium and benzoic acid 
m fifteen-gi mi do-es are also of sen ice 

The mtispisinodics ire codem morplmi md holla- 
dona Tlio-e ire gnen for frequency pain tenennu- 
or burning They may be prescribed <unglx or com- 
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bmed and afford the pitient a greit deal of relief 
Codem may be gnen alone or m combmition yntli bella¬ 
donna, and peril ips benzoate of sodium Morplim is 
rarely u=ed and then only for pam It is very ethci- 
eious m combination yntli the extnet of belladonna a 
quartei of a gram of each m suppositories at night m 
ea^es where there is considenble frequency pun binn¬ 
ing and tenesmus The diet should be liquid foi the 
fir B t few days then sennsolid—soft—and full diet at 
the end of the week if the patient Ins no rise of tem¬ 
per iture and is feeling well 

If retention of mine oecuis is it fiequentl} does 
a eathether should be passed into the bladder and al¬ 
lowed to lemam for twenty-foui to foity-eight hours 
On withdi awing the cathetei if the patient is still 
unable to pass much urine he should be cathelenzed 
regularly until the sloughs haye been passed, when if 
he n still unable to urinate a second opeiation should 
be peiformed If tlie patient Ins complete retention 
and nothing can be passed into Ins bladdei ho should 
either be aspirated supnpubically, cr a perineal section 
performed 

If there is much hemorrhage, it can usually be 
stopped by a hot irrigation and if not a perineal section 
should be performed, after which a tluck-walled penneal 
tube can be inserted into the bladder around which 
gauze can be packed thus making piessure between the 
sides of the tube and the cut posterior urethra 

The bowels should be moved by salines on the second 
day xfter which the} should be kept open foi some 
days 

An elevation of temperatuic usually takes place on the 
night alter the operation ox on the following day, using 
from 100 to 10o F This rise gencnlh goes down 
to noimal after the bowels have been moyed, but I hue 
seen eases with a tempcratuie of Irom 99 to 102 foi 
some weeks after the operation In such a case the 
feyei usually disappeais after the sloughs lnyc been 
thrown ofl 

Where the bladder and tlie kidne}S aie yeiy much 
lmohcd a continuous temperature may indicate a dis¬ 
ease of the latter organs which should then be tieated 
accoidmgly Extnxasion of urine and peimcal ab¬ 
scess may occur but it is improbable, as the tissue- ire 
practically seared and sealed by the binning pioce=- 
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h Eyes of the same individual vary' at different tunes, 
due to fatigue and influence of lading ntensiti oi light 

1 lme made a test of 425 cases with students examin¬ 
ing Fleisehel s licnioinetei The appaiatus was pie- 
paied and placed where eacli student made the coloi 
companion foi himself without the knowledge of the 
othei The filiations between the vanous leadings 
were about 20 pci cent Thinking tins enoi might be 
due to the lncxpmonoo ot the nbscneis, I made the test 
it a meeting oi medical men, mod of whom weie ac¬ 
customed to the use of the hemoglobinometei The lead¬ 
ings w'eic as follows A 35 B, 39 C, 50, D, 4S, E, 
32, F, 30, Ct, 35, H 39 , T 35 J, 12 , lv, 35, highest 
leading, 50, lowest, 30, aveiage 3S 2, hugest minibei 
of agreements of leading at 35, four Two of the 
leiders, F and J aie frequent useis of this method and 
then readings difleied 12 pei cent The greatest varia¬ 
tion was 20 pei cent, the same as obtained by the stu¬ 
dents A pait ot the eiror is accounted for by the limita¬ 
tions of the coloi test and pait by the inaceuiaeies of 
the instrument used (FleischeFs) 

The variations of the same eyes at difteicnt tunes is 
easily demonstiatcd In the ob&eivcr making several 
leadings of the same specimen, covenng up the indicator 
while doing so each time In me own case I have found 
vanations of 10 pei cent with difleient readings of 
the same specimen I have oftentimes found eirors of 
like ohsen ltion m otheis accustomed to use the hemog- 
lobinoinctei 

2 Flenchel s instiument 

i The errom common to coloi tests 
b The noimal standaid of hemoglobin as lcpicsented 
hj the instiument is too high for healthy Ameiican sub¬ 
jects, 80 to S5 pei cent lepresents neaier the noimal 
of healthy male lives between the ages of 20 and 30 as 
indicated by Fleischel s instiument m this countiv 
c The quantity of blood used m the test is so small 
that the least amount ot vnmtion m quantity used 
auses a gieat amount ot lunation m peicentage A dif- 
erence ol peicentage lesults with a bulging or clepies- 
sion of tlie blood at the ends of the capillary tubes 

d The a^ea ovei the gla«s wedge under obsenation 
lepiesents a lanltion oi 20 pei cent The middle ot 
the field must be nicked out to obtain a collect estimate 
The above consideiations hate to deal entirely with 
the sources of eiror The objections to the use of the 
instiument are the cost of the instrument and the neees- 
sit\ ot using aitificial light m the compauson 

3 Govvci s lmtruinent 

i Errors common to coloi tests 

b The colois of the standaid tube and the hemoglobin 
solution aie not alw r ays the same, md sometimes can not 
be biought to lie the same The hemoglobin often has 
a giavish-pmk color, while the standard solution is moie 
of an anibei-pnxk to im eye Tins mikes gieat difficulty 
m oomuaring the shades It makes it impossible m 
sonic cases io make an estimation of the hemoglobin 
c In adding w itei T dilute the hemoglobin, one is 
apt to oieidilute the solution thus making it necessaii 
to repeat the test 

d One cannot make a numbei of estimates of the 
same specimen and stiuce an aierage 

It Ins the adiantage of the u=e of a laige quantity' of 
blood thus diminishing this souice of eiror The sui- 
lace toi compauson m laigei md more uniform The 
tests can be made by eitlici natural or aitificial light 
It is a much cheapei instrument 

rough method of estimation, which is a good one 
i- by comparing the patients blood on a towel hand- 


keichief oi white filter or blotting papei This has the 
disadvantage of the geneial coloi test and no table of 
compauson, but is easily and quickly made, and will be 
explained moic in detail later on 

Tlicie is evidently a need for a more mechanic method 
ot deteimining the percentage of hemoglobin Tins 
seems to have been found m Hammeischlag s method, 
which consists m placing a diop of blood m a solution 
of beii7ol and chlorofoim Add one or the other oi the 
solutions to the mixture, as the drop floats or sinks until 
it remains stationaiy m the center of the solution, then 
the specific gravity of the mixtuie will be that of the 
Wood This is a modification of the method of Koyq who 
used a numbei ot hottDs ot salt and watei graded from 
1025 to 1075 Lloyd Jones elaborated this method, 
using glycerin and water, and had a case made contain¬ 
ing twenty bottles of solutions of different specific 
gravitv, which he called a hemobarometer Owing 
to its simplicity, Hammerselilags method has come into 
moie geneial usse This is the method used m 
my expei nnents The normal specific gravity, 
as detei mined by Hammeischlag, is 1060 5 m 
heilthv males of adult life As shown bv the tables in 
28 ohsoivations made on S different pei sons the average 
is 1060 3, the maximum observation being 1065, and the 
minimum 1056 The specific giavity m females is 
low ei In the 2 cases tabulated the maximum specific 
giavitv is 1059 5, minimum, 1055, and aveiage, 1057 5 
The igcs aie all between 21 and 55 onlv one above 33 

In older to ascertain the amount of variation winch 
takes place dining a day under ordinary conditions, I 
made 17 tests on a male subject 21 years of age and m 
good health, during sixteen hours The tests began at 
8 30 aftoi a bieaktast one hour pievious consisting of 
1 cun oi coflce, 2 slices of biead, 1 dish of ihubard As 
seen bv the table, the highest sp gr w as 1065, taken at 

5 30 a m The next specimen taken at 10 a m, was 
1061 I have leason to believe the first test was wrong, 
is it did not icacli such i high mark at any other time 
dining the dav The most ot the estimates were about 
1061 Dinner, w ith 1 glass of water, 1 cup of coffee, and 

6 oz oi watei one houi latei as fluids was followed bv 
no maiked fall of sp gr The lowest point was reached 
at 5 30 p m , and wis 1058 Alter this test the subject 
took a half lioui s spin on a bicy cle m the open air, com¬ 
ing back m a mild perspnation The hemoglobin was 
found to be 1063 This was the gieatest change during 
the day, a use of 5 points At 9 30 p m observations 
were lesumed, sp g i 1061 The subject drank IS oz 
of watei aftci test, wlucli was followed by a fall of 1 
point to 1060, but returned to 1061 m two hours The 
mineral aveiage of the readings tor the day r was 1060 8 
The blood count at 3 10 p m was 5 600,000, hemo¬ 
globin Gowei s, On pei cent The variations under noi- 
mal ciieumstances aie very slight onlv 2 to 4 points 
These obsen ations weie made at different points about 
town aftei riding walking sitting quietly, eating and 
di inking 

I now piesent a table showing a compauson of the sp 
gi with tests foi hemoglobin and the counts of led 
blood-coipuscles both m health and disease It will 
be noted that the sp gr v arms more w ith the v anations 
in lieicentige of hemoglobin than with the corpuscle 
counts In Case Ho 2 is this especially true the 
induction due to secondary anemia a case of pulmonary 
tubeieulosis The examinations were made at the same 
sitting but the blood was taken from diffeient locations 
on the bodv, namely, lobe of eai, great toe and finger 
The sji gi v aried 7 points but so did the othei esti 
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mates m about like proportion The variations Mere 
probable clue to the tad that the blood did not flow 
so floci', from the toe and eai as from the finger 

In Case Xo 1, i normal, health} subject, the difference 
is not so marked, only 1 5 points The hemoglobin per¬ 
centages did not tail so much, while the counts tart 
about the same as m Case Xo 2 

In Ca«e Xo 1 the sp gi was 1044 5, while the file 
hemoglobin leadings taned fiom 37 to 47 all made by 
different peisons and with the same specimen, except 
one leading bj Cover s method, which was 40 per cent, 
the nerage of all being 40 7, corresponding closely to 
H unmerschlag s table 

Jn Case Xo 4, one of chlorosis m which the count 
was not recorded, the sp gi w is 104G, and the aaerage 
hemoglobin percentage 49 7 pei cent (Fleischel s), 
which again coiresponded closelj to the table In Case 
Xo 2 the aieiagc of the sp gr tests was 1051 3, the 
hemoglobin, 70 8, and count 4,300,000 icds, the sp gr 
being a little lowei than the corresponding hemoglobin 
percentage m the table 

In taking the sp gr I found that a great saung of 
time was accomplished by hating the necessaiy appai- 
atus collected and kept togethei m the following de¬ 
scribed case, and in bedside examinations some such 
ariangements is quite necessaij to secure the best results 

The apparatus consists of an oidmaij unnometer and 
flask 3 bottles with cork stoppeis one each containing 
cliloiofoim, benzol and a mixture of the two, 2 simple 
pipettes, a stirring lod, a few sheets of lound filter 
papei, a pipette gi actuated to 20 cm, w ith rubbei tub¬ 
ing and mouth-piece, a glass slide and coaei-glasses one- 
half-dozen pen-nibs, all airanged m a case with eom- 
paiClients foi each aiticle 

In making the test the follow mg points aie suggested 
foi obtaining the moie iapid and accuiate lesults 

1 All of the apparatus must be pei teeth clean and 
chy cspecialh the mmometu glass The drop of blood 
will cling to the paiticles ot blood or lint lcit in the glass 
and often flatten itself against the sides 

2 Before obtaining the drop of blood fiom the pa¬ 
tient the benzol and ehloioform mixtuie should be 
pouaccl mto the amnomefei glass and brought to a little 
ibo\e that of the blood as estimated A rough estimate 
ma\ be made m two wa\s l Compaie a drop of the 
patient s blood with tint of one of a known sp gr 
nameh }Oui own If the colon differ videh dilute a 
chop of aoui own blood b\ means of the graduated pip¬ 
ette, using oidm m clean watei as a diluent to ibout 
70 pei cent The mixtuie can bo made on the glass 
slide which accompanies the ca*e Compare this with 
(he patients blood The *p gr of blood with 70 per 
cent hemoglobin was about 1047 7 If the patients 
blood n lighter than the central specimen diluted to 50 
pei cent then the sp gi of the chloioform-benzol mix¬ 
ture should be stilted below 1043 5 If darker the mix- 
fuio should be highci Tim method is recommended 
onh when the blood seems to be gieath induced m hem¬ 
oglobin and it picsiippo-es knowledge of the per cent of 
hemoglobin of the cxaminu s blood This method forms a 
good test for a rough color e-tinnte B\ practice one 
becomes exput in the e-timition 

3 The iingci m usuilh -clei ted In u- i- tin nio-t ro¬ 
ll able pi ice to oh t ma mbit uni blood with om pumturi 
The side of tin hngii l-jutfirred a-tlu -uli-iqmnt di— 
com foi t is not -o gu it 

1 The he-t md cheipost instrniiunt for producing 
puncture is i -harp pen-nib with om point removed \ 


new one cm be used with each pitient md thus the 
clanger of infection i* mmunizcd The sime piec unions 
in regaid to not squeezing the blood out must be off¬ 
set \ed m this method as m all 

5 The mixtuie should be slight] a above the sp gi 
of the blood if possible became m adding cliloiofoim it 
is much easier and quicker to mix the two \s the 
hoaiici chloroform passe* down tluougli the mixtuie it 
is pirtialh mixed md is ea«ih completed In slightlv 
stirring vnth the glass iod The lightei benzol on being 
added drop be drop remains on the top and eithei the 
urmometei glass his to be placed against the hmd md 
caiefulh tipped upside-down which is the bettci 
method when needed or the contents must be agii lied 
gieath with the glass iod m oiclei to ptocure t uniform 
mixture 

b In making estimation*, I ha\e found tint the pei- 
centage of enoi is greath lcduced In using diops oi 
about 10 cm I draw about 15 cm of blood up mto the 
tube and then blow out 2 or 3 cm w lpmg it aw at then 
put 10 cm mto the mixtuie lcanng 2 oi 3 cm ill the 
tube The tint and last poitions ot the blood are apt to 
contain eithei an or the watei used m cleansing the 
pipette Smaller chops of blood howcici do not un 
the result* matemlh it loom act of technic is obsened 

7 In mixing the benzol and chloioioim it is much 
quickei and ea=ier to u«e pipettes pouting the solutions 
in chop In diop In pouring out of a bottle it is verj eis\ 
to pom too much and line to go ovea the process with 
the othei solution Then the pipettes lie more ci*il> 
handled In nn laboraton I use bottles with ground- 
glass caps, with pipettes cut m lengths to suit and kept 
m the bottle 

S The best kmc! ol uimonictu is one glided fiom 
102 5 to 10 73 The spue* ate widen hence gieatei ic- 
cmaca ot leading is obtained \n oidman 
unnometer which is accuiate up to lObO will do n- 
pathologic conditions aie such tint leadings with 
a highci sp gi ue of no specnl clinic sig- 
nilnancc The uiinonutci' should be tested c uofulh to 
lObO Most of them I line lound eiioncous in tin 
highci numbei' of tlu 'i fie Tin uiinonutci glass 
should stand finn and line a smooth inn to pieu lit tlu 
leaking of the solution when turned up igniist the 
hand 

9 In place of the gndinted pipette a while toi- 
puscle counting’ pipette from the hcmootomctci inn 
be u=ed oi an ordmirv glass tubing diawn out into i 
pipette The case is s 0 arranged that the corpu-cb 
counter mat also be cmried to the bedsidi and a «pi ( i- 
men t aken foi examination The contents arc pr< vente d 
from escaping b\ a rubbei band pi iced about tlu mid' 
of tlie pipette The ci-e i- nude a* «in ill n ]io--ibl< 
compatible with comcnience md iccurniv m it- ini' It 
mu be obtained from sffirp A. ‘■smith mstnmii nt m il - 
ers Clncigo 

We need a svstem of estimating hemoglobin whuff 
will eliminate the neee-sarv miceuracies of color com¬ 
parison 

The tc-t' sooiii to sffow tint the sp op v irn - with 
the percentage of hemoglobin I in iiion- unde r norm d 
coiiciitioiis m blood m not gre it < mu_)i to mt< rf< r< i ith 
tin a dm of tli< ']• gi ti-t IlanniH r-i lil ig ' l-nn ' li in- 
h il]x uniric md clinii lilt- tin n* < -ir> 'iro of 
coloi comp iri~oii' 1 In t r ror- in uV hi 1 1 1 1 c 1 1 * nb> 1 
i r L common in 1 oih nn 1 "d- 
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tests me concerned, I belioc the lender of the pnpei is 
comet lien lie states that nil me objectionable A ecr 
tnm peicentnge of enoi in the use of ion Fleischel’s instrn 
input can be 1 educed I hn\e come to the conclusion that 
iei\ ficquently, in making our comparison by looking 
tlnougli the entire field of the eihndei of distilled water and 
diluted blood the attempt to covei this blond suifnce in one 
new causes a ceitnin peicentnge of cnor About a year ago, 
at a meeting of the Philadelphia Pathological Society, I sug 
gested that a cap bo placed on the cylinder, containing a 
slit niensiiiing one eighth inch in width, made of any material, 
"Inch "ould limit the held of obsei\nuon, and thus 1 educe 
some of the euois of the msti iinicnt Anolliei cuor to be 
oi ci come is the distance at which the eye is held fiom the 
in-.li ument, a distance of eight oi nine inches is the best 
A nuinbei of other interesting souices ol enoi regarding ion 
Fleischers instillment might be mentioned, but time mil 
not pci nut I ngiee nitli the lcndei of the paper that ivo 
do not usually get 100 pel cent of hemoglobin, the percentage 
is usual]}' loivei 

It is also lull to icmcnibci tint if tno pipettes or more bo 
used, the leading mil be nioie necuintc in cases ulicie the 
peiccntago of led blood coipuscles is less than 50 Goner’s 
instillment is seldom emplo}ed, it is subject to a wide inngc 
of ci 101 Occasional!} the colored tube of gelatin is decolor 
wed in the couise of time 

Vs legalds the method dcsciibod, I lime had no peisonal 
kno"ledge as to its use 'the peicentnge of blood pigment as 
detei mined b} vniious methods difieis gicntly hiom a long 
senes of obsei v ations e\tending oiu a consideiable period 
of time it is liccessai} to detei mine "Inch method is the best 
The tianslntion Of the hemoglobin percentage is subject to 
consideiable variations taking place in the plasma, but this 
peicentnge is not veiy gicnt, it is exceedingly limited A1 
though it is li lie that the specific gianty of the blood is 
elncfiv due to its contained hemoglobin, the plasma also 
contains substances that vary in disease It is therefore 
manifest that the specific giautv of the blood should not be 
eonsideied as the exact equivalent of the amount of blood 
pigment piescnt 

Di Glohoe Dock Ann Aiboi, Mich—I "ould like to cor 
lobointe eveiy thing the lcndei has stated lcgnidmg the ndvnn 
tnges of the specific gimitj method It is cas} to carr} out 
It must be home m mind howcvoi that the specific gimity 
does not al"n}s coiicspond to the amount of hemoglobin 
piescnt A Inigo amount of comparative obseivntions with 
the specific gravity test and von Flcischel’s hcmomelei have 
shown that hemoglobin cluofiv nflccts the specific grnvitj, and 
tlieio nic few' cases in which the leadings do not coiicspond 
Govvci’s method is much moic fault} than von Flcischel’s In 
using the specific giavit} method gieat caie is necessary If 
the estimation is difficult to make, a flesh drop should be 
used ns a contiol, for in a tual which takes some tune the 
density of the drop becomes altered by vanous causes I 
have long taught that if one is limited to one method of csti 
mating hemoglobin, Ilammei selling’s specific gravity method 
should be chosen rathei than Gower’s instrument The cap 
devised by Dr Dnlnnd has for some vcais been a part of 
Meischer’s modification of von Flcischel’s instrument, a mod 
lficntion which also does away with several of the otlici sources 
of cnor in the old apparatus The instrument is expensive, 
but we can hardly give up the estimation of the coloring mat 
ter of the blood, and for that purpose it should be preferred 
to the old appaintus oi to that of Gower The practitioner 
can however, get along vcij well b} the aid of Hammcrschlag’s 
method carefully carried out 

Dit IIonACr B Anr>orD, Boston— I made quite a number 
of cxpci iments this spnng on the cfTeet of chlorosis on the 
hern t, using the color and specific gravatj methods in these 
cases The results obtained are important, especially jn the 
case of chlorosis, vvlicic the hemoglobin has a low peicentnge, 
this might have been due to the heart changes or to erroi 
in the color tests In this case there was particular satis 
faction in using the specific gravity method The comparison 
made between the color test and the specific gravity method 
bv lnv assistants showed that they inn close In consider 
ing the cases of chloiosis it is important to take count of 
the blood corpuscles, because m some cases we find an im 
provement in the condition with an increase in the amount 
of hemoglobin and an increase in the numbei of red blood 
coipuscles out of pioportion to the increase in the percentage 
of hemoglobin So in this case apparently there is a diminu 
tion in the percentage of hemoglobin 


ANGINA PECTORIS * 

BY JAMES DUDLEY MORGAN, MD 

ATTENDING THVSICIAN AT GARFIELD ^ND CEORGETOVVN HOSPITALS, FTO 
WASHINGTON, D C 

Pam is so seldom directly associated with serious dis¬ 
eases of the heart that most specialists and pinctitioners 
of medicine aie wont to tieat lightly a patient’s anxious 
mquiiy about the hemt, and to dismiss the case with 
no paiticulai guidance oi injunction, as one having an 
imaging!} oi neui asthenic origin 

Though it lias been considerably ovei one hundred 
yens—176S—since Herbenden gave the name of angina 
pectons to a ceitnin affection of the heait, which lie 
declared must bo distinguished from oidinary cardiac 
dyspnea, and a few yeais later Edward Jenner de¬ 
scribed some of the morbid conditions, which may be 
found m tins disease, jet there is to-day no one cer¬ 
tain and positively accepted statement of the cause of 
tins sudden taking oft oi a human being, who may have 
picviously complained but little, or not at all, of feel¬ 
ing badly 

Since Ilcrbenden’s time nearly all medical writers 
and clinicians have had something to say of the etiology 
of angina pectons Eesportes located the distuibance 
m the vagus, Laenncc m the sympathetic, Jolly m the 
mtcicostal nones, Biouillaid m the phrenic neive, 
Ivuscli m the spinal coid, Piony and Calm placed it 
m the biaclual plexus, Ronrbeig, Peter and Lanaceaux 
m the cm dine plexus, Leyden, Potmn and Charcot cx- 
piess opinions not m harmony with each othei, v 
Basoli declares it to be scleiosis of the coionary arteries, 
Oslei snjs that the disease is associated moie paiticu- 
lailv with scleiosis of the loot of the aoitn and changes 
m the coronmy mlories and m the mjocaidnnn Con- 
stmt in Paul, oi Lanboisiere Hospital acknowledges 
the frequency of athciomn m patients who have died 
of angina pectons, but when he (onsideis the laige 
numbeis of patients at Bicetie and la Snlpetriere who 
suffei fiom athciomn and me fiee from angina he can 
not convince himscli tbit the two diseases bem an unde¬ 
niable casual relation to one anolliei 

Kinncm believes the disluibanco is due to hypeieinia 
of the spinal sensoij’ centeis Andeis m Ins late “Prac¬ 
tice ’ concerning the nntuic of angina, saj’s We possess 
few il any positive data and conclusive post-mortem evi¬ 
dence in support of the various theories that have been 
and me advocated is, as yet, wanting 

Thcodoi Schott of Bid Nauheim, Geimanyy m a veiy 
lecent article on the treatment of cardiac neuioses, 
speaks of 1 angina pectons neivosa 2, angina pec¬ 
toris visomotona, and this complaint he attnbutes to 
spasmodic conti action of the vessels, and mentions that 
besides the disturbances of a ncivous character, thcie ex¬ 
ist also othei abnormal changes in the heart, 3, a form 
of angina pectons he calls vcia, and states it is more fre¬ 
quent than the nervosa oi the vasomotoria, a statement 
with which the wntei does not believe most practitioners 
will agree Musser says augma pectons m its lypic 
form and m association with diseases of the heait is not 
of common occurlence Schott goes on to speak of the 
diffeience ol the pulse m true angina pectoris, winch was 
not appieciable to the ilngci and only to be found in 
sphvgmographic tracings and which often indicated 
arhythmia, tachycardia and biadycardia He believes 
that the most fiequenl causes of this complaint are 
arteriosclerosis, chiefly of the coronary vessels, insuffi¬ 
ciency and stenosis of the aoitie valve, nryocm ditis, etc, 

♦Road boforo tho Medical and Surgical Sociotj of Washington, D C , 
April C tm 
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but he must confess that as y et the opinions of 
medical men concerning the nature of angina pectoris 
ven. do not quite agree, but m general w e are now aday « 
led to suppose that this disease is apt to affect the 
heart, w hen the latter lias been enfeebled before 

These various affirmations and negations of con¬ 
ditions, which are necessarily found or are wanting in 
this much-discussed disease, are not brought forth to 
fuither mystify opinions hut with the desire that we 
may recall how little we know of angma pectoris and 
that a free discussion may engender more positive knowl¬ 
edge 

It could hardly be expected that this paper, in the 
time which is allotted, can take into consideration the 
numerous pseudo-anginas of the heart, for their causes 
are legion and spread oxer and ramify the body from 
migraine to podagra It is freely admitted that eases of 
pseudo and true angina are sometimes associated, and 
that pseudo-angina may aggravate and precipitate an 
impending attack of true angina The onset of this ter¬ 
rible disease is so sudden and startling, the suffering so 
great and agonizing, the termination so rapid and fear¬ 
ful, that consternation and fear seize both patient and 
friends Balfour descnbed the sensation of angma “as 
if a mailed hand grasped the chest m the cardiac region 
and squirted through its fingers flashes of excruciating 
agonv ” 

A male, aged 42, w ho had previously shown no cardiac 
disturbance and was otherwise healthy and attending 
regularly to business, was seized on preparing to take his 
usual morning bath, with the most horrible constric¬ 
tion and agonizing pain m the chest Withm a half 
hour, after suffering untold torture with the agonies of 
pent-up life and suffocation he died At the autopsy, 
the left ventricle was dilated and the myocardium 
showed increased growth of conncctne tissue at the ex¬ 
pense of the muscular tissue The coronary arteries were 
111110 sense occluded and the aorta w as not sclerotic 

Another patient was a middle-aged married woman 
who had mfoimed me that six years before, on a trip to 
Europe she had been taken suddenly w ltb the most fear¬ 
ful and terrifying pains oxer the region of the heart, 
associated with a sense of great suffocation, the heart 
feeling as if clamped within a \ise, that Dr Austin 
Flint, Si was aboard the steamer and attended her 
and after some ten to fifteen minutes she was able to 
breathe more freely anl was rid of the pain, but felt 
most profoundly shocked and depressed for the follow mg 
twenty-loui hourt- He told her she had angma pectoris 
and must be careful m tbe future about her mode of lix - 
mg She had no perceptible organic lesion Being 
haslilx summoned one dnx to lie’ residence which was 
some ten minutes walk I found she had suddenly been 
seized w ltli a dagger-like pam in the heart and exclaim¬ 
ing, “0, mv heart died w ltlnn a few minutes Autopsy 
reached no morbid condition of the heart nor its xes- 
sels 

The xvriter has had what he considers a few eases of 
tine angma pectoris in which happih the fatal termina¬ 
tion was at lea«t postponed and will present the notes 
of one or two, which seem most characteristic 

Dining the earh hours of the mornimr heimr liastih 
summoned to see i uentleman aged 37 w I 10 w a= declared 
to be dying I found the patient sitting upright 111 bed 
with Ins binds 01 cr his lieirt and labormu for breitli 
His hmds and feet were cold f ice blanched pulse small 
and inclined to irrcgularitx He lnd a mo=t di=tre~sms 
ippe trance and I expected him to eollap-e it am mo¬ 
ment I gu\e lum ether internilh and nitrite of nml 


to inhale and applied heat oxer Ins lieirt. and to Ins ex¬ 
tremities later on drx cups were applied o\er the chest 
This patient recoxered after a severe struggle and with¬ 
in less than half an hour pam had ceased and breathing 
was more quiet but it was three days before he could 
resume Ins journey to Boston I was informed tint tbe 
patient had a similar, but much lighter attack, some 
eighteen months before His heart showed no organic 
murmurs but the rhy thm was feeble There was 110 pei- 
ceptible arteriosclerosis Examination of urmc was 
negatn e 

Anothei patient, lmng to-day whom the autlioi at¬ 
tended some ten y ears ago for frequent attacks of angma 
peetoi is, has some interesting points connected with his 
case lie was a man about 40 years of age, of no bad 
habits nor history inclined somewhat to corpulency, but 
had no digestne disturbances nor was he m am way 
a neurasthenic For a man of Ins size and strength he 
had what you might call a feeble and somewhat com¬ 
pressible pulse Tbe heart showed no intrinsic nor ex¬ 
trinsic disturbance The urme was repeatedly ex mimed 
with negatn e results The gentleman has had some 
eight or ten characteristic attacks of angma peetoi n 
extending o\ei sexeral y earn, and but for speech help 
and remedies which he has been taught to keep on hand 
he would ha\e, it appeared, died m one of these at¬ 
tacks The treatment consisted m a complete change m 
Ins mode of In mg He was made to work less and 
take moderate exercise, was forbidden alcohol 111 am 
shape, and less nitrogenous food was eaten, he was to 
he down aftei bathing, take a midday siesta, and lead 
a life which would in every way rehex e the demands on 
tbe heart Massage was used and the precordial region 
was kept «lightly irritated for months and ho't foot¬ 
baths w ere gnen at night His slight indulgence 111 both 
cofleee and tobacco was stopped and lie was oideied 
oilier, lodid oi potassium and trmitrm which he took on 
different occasions, extending oxer a penod of neirly a 
year On letirmg at night he was ordered to gixo him¬ 
self a hot saline enema which had a most silutan and 
benefienl effect on the \ uious emunctoiies besides gi\- 
mg tone, without tension, to a somewhat enfeebled utci- 
lal circulition His bedroom was changed from the first 
to the third floor His trips aw at were to the moun¬ 
tains instead of to the lowlands and seashore This 
patient has not had an attack for eighteen months and 
ins w tfe and self are congratulating themsehes til it there 
will be no recurrence lie may act die snddenh of this 
affeetion for we arc too often deccixcd when wt lolax 
our xigilanoc and persuade our-chob tbit reeoxcrx n in 
sight 

II llliam Pepper who suffered for some =e\(» acir- 
from premonitions of angma pectoris w is joyous md 
hopeful that compensation was taking place ind re- 
111 irked to Ins physicnn but a few days before his death 
tli it “the bittlc hid been won “It soon 111 thr oxen- 
mg Ins pln-ieian writes ‘I left him ua/ing upon 
Mount Dnblo «liidowcd 111 tbe gblaring darkia — 1 

wa« called at S I found him 111 tla attitude and wall) 
the expression of m"or 11111111 from which lie nmr 
arou=ed It the time of hi= death he w is mousing 
ilie lost cardiac compensation and ippe in d on lie <1< ir 
roul to rcco\er\ 

!n\ affection of the heart or s\-t*nnc cy-}nn whuff 
m ly disturb tbe regular and prom r sunnh of blood to 
the coron m arteru= in n pr* cipit it< an it tad of 
nmrma pectoris 'I he danger hi - in the m o< ir- 
dium not recmimr -ufluwnt blood fer n- nutrition md 
so c 1 iso tin "(mention and ar t itu.u r n-. 
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wUilIi poison and depiess the heart, and allow of an ab¬ 
normal distension of its cavities This distension of the 
heai t and intei feionce w ith its nutution accounts foi the 
gieat pun and distic-s m the piecordial region Snur- 
noiv m speaking of the dilation and distension with 
blood which the lieait undeigoes m the paroxysm of 
angina, attributes the tot tuimg preeordial pam to the 
stieicJnng of the net-woik of alleient nei ve-fibills, which 
aie immediately beneath the endocaidium 

The quality of the blood supplied to the nutution of 
the lieait is the cause of many tine anginas of the lieait 
The eflects of blood changes on the lieait have been in¬ 
vestigated by seteial anthois Rmgei found that with¬ 
out the inescnce of a lime salt m the cnculatmg fluid 
contractility of the isolated iiogs icntncle cannot bo 
suppoited He also found that the pioduetion of acid, 
pai(ocularly that which is fonned m the couise of, and 
as thb insult oi, niu«3iilai contiaction, is also mimical to 
cardiac contraction A 1o\m within the blood depiesses 
the lieait, mcicases the length of the systole and hnallv 
causes a standstill m diastole The accumulation m 
the heait’s substance of a toxic material seems to act 
on the caidic ganglia in such a wav as to destioy the 
heait’s excitability Aip slight obstinotion of the sup¬ 
ply of blood to any pait oi the myocaidium leads quickly 
to the generation of a toxin Cohnheim says the closuie 
of one or both coionarv aiterics is not necessary, am one 
blanch of a certain si/e no niattei which, is sufficient to 
pioducc a limited aitenal ischemia, winch in such 
deadly mannei paiahzes mestoiabty the whole cardiac 
musculatuie The eject of this deficient nutrition is 
the pioduct of a lieait poison, a product of metabolism 
which is in i noimal state cairiod oft m the course of the 
blood-cun cut, but which aecuniulales iindei defectne 
nutution m the substance of the lieait 

What makes the action of the heart icgulai ? It is the 
change of nutution, bv which, tlnotigh the blood cn- 
eulatmg in its substance, tlie waste of its tissue is con- 
-tantly supplied, flic mtegiity of the fibers presened and 
kept consequently in a condition to contiact If the 
supply of blood is cut off fiom the substance of the lieait, 
the oigan soon loses its iintability and power of contiae- 
tion Cohnheim and Schulthcss-Eechbcrg, m cxpen- 
ments on dogs, observed that ligation of any large blanch 
of eithei light oi left coionaij “has at first no effect 
whatevci upon the iliythm oi vigoi of the cardiac con¬ 
traction, noi consequently upon the blood pressure, but 
aftei the lapse ot ninety seconds on an average, the 
lieait beats begin to lie somewhat lnegulur and mfie- 
quent, vet still without affecting the blood pressure, till 
suddenly and at the same instant both chambers stop m 
diastole Fiona this standstill, which occurs on an aveiage 
not latei than two minutes, there aie no means of arous¬ 
ing the ventncles to new life and lenewcd contraction 
It seems as if a deadly poison had forever destroj'ed the 
heait’s excitability Accordingly it is m all probability 
the sistem of ganglia which is affected in this fashion ” 
It would secmfiom all the facts at hand, clinic, patho¬ 
logic and physiologic, that whereas scleiosis of the coro¬ 
nal \ ntones or aorta or dilation of the heart, etc, is 
found m a large numbei oi cases of angina pectons, yet 
attacks of true angina may occur in patients who are 
entneh free irom oiganic disease of the heart, and, nee 
versa, we maj find most extreme calcareous conditions of 
the coionorv arteries to exist, as m a pathologic speci¬ 
men I ha\e fiom the patient lning to some GO years of 
age with no obtainable historj of cardiac distress, and 
dung of a complaint entirely foreign to angma pec¬ 
toris Fic> maintains that stoppage of the heart m 


angma is not a necessaiy lesult oi closuie of a laige 
branch of the coionaiy arlciies, but mav be biought 
about In numcious other mteifercnces with the lieait 
In oui treatment we must e\ei keep m new the pie- 
tuic of the lieait wliosc muscular stmctuie is impiopeih 
liouiished whose ventncles aie suddenly distended, and 
whose nene and muscular fibeis are stretched, and I 
might sav stunned, by the rapid engorgement of a circu¬ 
lating fluid, which fiom the apparent embairassment in 
respnation, becomes poorly oxygenated Relieve 
the tension oi the vascnlai system bj inhalation of 
nitrite of am>], and if pam persists, gne a few w luffs of 
etlici, which, as theie is clangei of heart failuie 
is to be piefcned to cliloroform on account of its stniiii 
bating effects Morphia should not be contmuouslv used 
because of its resulting depression, and if given should al¬ 
ways be combined with atiopia which is an excellent 
analeptic Caniplioi also, is one of the best of the cai- 
diac stimulants Ii i Ration, in the w ay of sinapisms,etc, 
to the picconlia, eases the distiess The ice-bag oi icn 
hot applications haie the same effect The kidneys, 
skin and lespnaton iunctions should be kept active In 
the mtenal nitroglycerin or nitrite of sodium and 
lodid of potassium should be used, and the doses should 
be pushed to toleiance Good results are obtained fiom 
the baths as u commended hi the Oeitcl’s method or a« 
earned out In Di Schott oi Nauheim A saline bath 
at the tcmpeiatuie oi { )2 and i educed 5 oi G degrees in 
the com sc of the tieatment has main oi the good effect- 
of the Nauheim bath It is well in oidenng the bath to 
see that lorn patient is gently massaged and while m 
the bath, which should last not longci than ten to fifteen 
minutes, that slight ie»tiaint be gnon to the flexion 
and evton-ton oi the limbs and bodv which the patient 
is diiected to iollow These movements di iw blood to 
the pails and le-sen the aitenal tension in the si stem 
and with the stimulating effects oi the bath hate a most 
beneficial md somewhat lasting good effect on the heart 
and calculation, the blood picssuic being lowered, the 
diastolic icst of the heut lengthened, and the foice of 
the sc stole mcic.ioed The lesult is, the icntncles aie 
full! emptied, the pcnpheial resistance lessened, the 
whole cn dilation becomes fieci and moie actne and 
change?, in metabolism niomotcd and a geneial well¬ 
being oi the patient is noi iced With the results of the 
use of eleetncity some claim good results but it nia> be 
said that eleetncity seems to be more oi an adjm ant 
than a ematne agent To obtain am mcasuie of suc¬ 
cess in oui tieatment all excesses of e\ery kind must be 
collected and the general functions of the bodi made to 
act pioperlv 
DIO MrPhuson Squnip 


TUBERCULAR PELVIC PERITONITIS 
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Professor of Clinical Surgery Omaha Medical College Surgeon in Chief 
to tho Presbjtonan Hospital etc 
OMVnA, NED 

It seems to be generally held that the lymphatic sys¬ 
tem ailoids the main avenue foi tubeicular imasioq 
Thus in children, whose exposed facial integument, with 
repeated abrasions mutes a tubeiculai ceiucal ndeno- 
tympliangitis (1) m the adult the nasophanngcal 
space, dnectl) exposed to multiple bacterial irritation- 
faiois this jiredisposition an entrance into the lvmph- 
channels and with suitable soil, geneial dissemination 
through the laiger ducts to the bronchial and mediasti- 

> Do Forrest Willard Annals of Suriron 
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nal glands Through tnc same system a tubercular m- 
\asion max dexelop from the genital lx mphaties, with 
easj access to the histologically allied tissue—the serous 
peritoneum These neighboring glands m the process 
of caseation may directly infect the peritoneum, or a 
hematogenic deposit m this region of recurrent con¬ 
gestions may follow as a secondary expiession of a dis¬ 
tant tuberculosis From the intestinal canal also an 
ulceration may allow the tubercle bacilli to reach the 
peritoneum, and thus start the destructive process on 
this organ 

Reasons are manifest, therefore, for the exposure of 
the general pentoneum to this disease while there seems 
to be a strong analogy between the electixe area in 
children—the ceixical and bronchial lymphatics—where 
the surface ol the body offers least lesistance, and in the 
imasion of the peh ic peritoneum, occurring as it usually 
docs m females between the ages of 20 and 40 years dur¬ 
ing w Inch time there is most exposure to the lymphatic 
sy stem m the pehic legion 

That tubal tuberculosis is electixe seems well estab¬ 
lished bv an ami a sis oi 1200 autopsies Ip Wothen, ( 2 ) 
in which 20 per cent showed tubal deposits lmohing 
m exert case the peritoneum and m the majority of 
rases the tubal mucosa This relatix el 3 large propor¬ 
tion of tubal disease includes primary deposits only, 
without general peritoneal or other tubercular expres¬ 
sions 

Studxmg this disease, therefore, as a pehic mani¬ 
festation, w’c find its occu nence bearing a direct rela¬ 
tion to the circulatory changes and the lymphatic en¬ 
gorgements which occui with greatest frequency dur¬ 
ing the functional activity of the genital system In 
either ca=e the tubercle bacilli may primarily enter the 
lymphatic space or they max gam entrance through a 
soil piouously exposed by protracted multiple bacterial 
infection The types of this disease are usually well- 
defined and mav be said to occui in three forms 

The acute nnliary foim generally imolves the entire 
pentoneum and presents a well-marked train of an acute 
systemic disease, with early ascitic accumulations, at¬ 
tended In lexer, emaciation, and as a rule the general 
expression of a well-defined tubercular disease The 
chiomc caseous type of inflammation is attended by a 
local collection of purulent material with extensixe 
idhcsions tissue degeneration mxoiling the intestinal 
tract The chronic fibrous ty pe is a more subacute form, 
01 it max be a late stage of the types mentioned, and is 
attended by a dense fibroplastic exudate a small amount 
of blood-stained fluid m the caxity, and as a clinic evi¬ 
dence nodulai masses may be felt m the pelxis, and as 
pointed out by Kelli these enlargements are apt to 
clnnue their relations with the pelxic organs from time 
to time 

The pronnon- of tin- di-ea-e is good, although some 
dixei-itx of opinion 1 - uiteitamed In different writers 
011 it- ultinute teiinimtion So ible and experienced a 
man a- Munde recentlx =nd that he had not yet seen m 
hi- own experience one ca-e go on to complete recoxerx 
xet lu added other pnctitioncrs report successful ter¬ 
minations and he expects to be able to score greater suc- 
tc— in tbe future 

That tin- di-cisc -ub-ule- without treitment 1 - ad¬ 
mitted 1 lie uroce— ot inxolution line- but -lurht 
thickening 111 the -Inpc of fibroid l-tic or purulent in 
eh mere- a- trice- of whit w i- once wel> defined tuberru- 
111 di-e i-e 
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Symptoms —Pelxic pain is regarded as i xerx con¬ 
stant expression of this diseise although the sxmptom- 
atology takes a very wide range and a marked dexel- 
opment of this trouble max remain for a long time un¬ 
recognized The increased thickness of the pelxic peri¬ 
toneum, due to the tuberculai lnflammatorx process 
max be looked on as the cause of frequent and painful 
micturition, xvlnch is a fairlx constant symptom 
Should tins type beeoome chronic and assume the fi¬ 
brous form, partial fixation of the uterus with irreg¬ 
ular pelxic indurations will be noted The local ten¬ 
derness and the low septic range of tempciature will be 
of value m directing attention to the nature of the 
trouble while a curettage max lead to xerx conclusixe 
exidence if the bacilli are found in the debris Loci! 
ascitic accumulations in the pelxi- m this disease may 
increase m size until there is marked abdominal enlirgc- 
ment xet the general peritoneum remain unmxolxed 
In two eases we liaxe met this condition, and in one 
tubercular masse* in the pelxic omentum gtxc the first 
oppoi tunity for certain diagnosis 

Treatment —The outcome of these cases has grown 
to be recognized as more successful since 1SG2 when 
Sir bpeneer Wells recorded a recoxerx aftei celiotomy. 
The unmistakable spontaneous recox cries that are met 
are also an ewdence of the fax 01 able icsponsc which 
max be expected undci intelligent treatment, and while 
medicinal and hygienic ticatmcnt must be accorded a 
xerx useful place in the therapeutic measures employed 
m the management ol this disease xet exploration of the 
abdominal caxity has led to conxalescence m so large a 
number of cams, and at the hands of so mam obserxers, 
that surgical treatment must be looked on as pronn-mg 
In the employment of surgical mea-ures 0111 care 
must be directed not only toward the remoxal of exten- 
sixely diseased oigans but to the release of adhe-ions, 
xvhen these adhesions threiton the welfare of the pilicnt 
and this is more particulaily true in the caseou- type 
which may usually be regarded ns the most seriou- form 
of trouble, yet it is true that in the recent miliary in- 
\ ision or m a fibroplastic lnxolxement the simple ab¬ 
dominal exploration, with salient irrigation without 
drainage, is the appropriate and conseixatixe measure 
which promises the largest number of recox cries 

The reason for such conxale-cence may be accounted 
for bx the relief of pressure the remoxal of ptomains, 
and gam m nutrition with the mhibitoiy effect on the 
tubercle bacilli of the phagocytic process thu- estab¬ 
lished And although Gregg Smith records as hi- most 
unexpected recoxerx a case of operatixe infection, yet 
we should take all surgical precautions agun-t tbe in¬ 
troduction of sepsis 

Representatixe of the fibrous txpe of this disease is 
the case of a multipai i 12 tear* old who foi ccxrrnl 
weeks complained of =e\erc pain in the right lower qu ld- 
rant of the ibdomen m whom a lmnaini il examiintion 
rexealed a firm miss fixing the right tube tlx* hm- 
perature ranged between 99 and ]Ol degni- micturition 
w is frequent and punful and marked txmpinx and 
con-tipation were jire-cnt Midomin il ( xploration n - 
xealed a dense nia— imolxing the drum -onm roil- of 
the ilium the right tulie ind ox ir\ 'I Ik pmtonrum 
w i- much thickrnerl md remox d of tin- rxt< 11 * 1 x 1 jahic 
lnxolxement w 1 -elt irlx lnidxi-ibh 11 k ihdonnnwas 
clo-ed without drainage and it oik ind 1 hdf xrar- 
after the operation the p itum - condition r. mam- pom] 

\ caspous form of tulx - mfl n m with x 
large ex-tic areumul i nu "knitur 

xtir-old multipin 9 >r 
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symptoms having been m evidence but a few weeks 
Pronounced pain, fixation of the pelvic oigans, dysuna, 
constipation, and notable emaciation were the leading 
symptoms 

Exploration revealed a large tubercular cyst spring¬ 
ing from the left tube, with nodules scattered over the 
pelvic peritoneum and involving the omentum Re¬ 
moving this cyst and the aftected part of the omentum, 
until irrigation and drainage, was tollowd by a convales¬ 
cence m which, one year later, was found a postuterme 
tenesmus, vaginal tampons of guaiacol and oil led to a 
disappearance of the enlaigement, and to a symptomatic 
recovery 

A third ease was met m a nullipara, aged 31, whose 
disease had been present foi seveial months, and m 
whom the symptom of pain was not leading, but dis¬ 
turbed digestion, loss of weight, paitial fixation of the 
pelvic organs and rnaiked rectal tenesmus weie promi¬ 
nent symptoms A laige tubeiculai cyst w as found on 
exploration, springing from the left side of the pehis, 
and sunoundmg the base of w Inch bioken-down glands 
and purulent material ueie found The cyst was re¬ 
moved, the pelvic deposits evacuated, w ith free irrigation 
and diamage, followed by convalescence, m u Inch ease 
an unfavoiable termination was expected, and this 
points to similar experiences at the hands of otheis, 
-which go to prove that a tubeiculai peritoneum loses, m 
a large measure, its susceptibility to other forms of bac 
tenal inflammation 
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SPREAD AND PREVENTION 
BY LAMBERT OTT M D 


PHILADELPHIA 


By reason of my' twelve years’ intimate association 
with a school section of Philadelphia, having thuteen 
Schools and 6031 childien—5224 being m pnmaiy 
ddes ranging from 6 to 10 ycais of age, and the ic- 
namdei m gramnicir grades—I ha\q been able to make 
some valuable obseivations 

k trite lemark ot mothers, olten heard bv the family 
practitioner is “My cluldicn were fiee from disease un¬ 
til they began attending school,’ and I can bear testi¬ 
mony to the truth of this saying, not alone from an ex¬ 
perience in my r own household, but also from the mul¬ 
titude of evidence gained othervuse 

One thing is evident that there is an increase of con¬ 
tagious diseases during the continuance of the school 
period The condemnation of Froebel’s kindergarten 
schools is based on the necessary aggregation of little 
children m those tender years, when the susceptibility 
to contagious diseases is at its height It is claimed 
that home teaching, and its consequent isolation, en¬ 
hances the child’s chances of attaining matuntv while 
it lessens the possibility' of other children obtaining dis¬ 
ease I have oflen watched little children m school¬ 
room^ m and out of session especially' when seated at 
double desks, and have been impressed until their fre¬ 
quent and close peisonal contact such as placing their 
faces together, blowing m each otliei’s faces m a banter 
and when scrutinizing a fellow pupil’s work, bringing 
the inspiratory' cuirent m a direct cross line of the 
other s expiration It often amazes me how careless 
physicians are m permitting children of an infected 
house to attend school, catering to the wlums of parents, 
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who from stupidity or vicious indifference would rather 
see others contaminated than have their own children 
lose time by enforced absence 

The disease usually spiead m schools, naming m the 
01 dei of their fiequency, are diphtheria, scarlet feier, 
measles, whooping-cough, varicella and variola, or 
vanoloid Tlieie are three souices of danger 1, being m 
school during the inception and development of the 
disease, 2, leturnmg to school too early in the conva¬ 
lescence, 01 peimittmg children of an infected household 
to attend school, 3, m daily attendance m school during 
a light and overlooked attack of contagious disease 

When any of the contagious diseases occurred among 
children of my patrons I found m many instances that 
a child m the next seat had previously been absent on 
account of sickness, and often had the same disease as 
the child I was attending In some eases I was unable 
to find the source of personal infection m that special 
elassioom, but m contiguous classrooms on the same 
floor cluldicn had been absent with the same disease, and 
had but lecently' returned to school, from this I con¬ 
cluded that the mode of coiitiininationwasduringrecess 
I lnve asked other physicians to investigate similarly, and 
they' have had a like expenence One practitioner, of 
very large experience stated that he believed seven- 
eighths of the contagious diseases m children were con¬ 
tracted m school 

I believe the most damage is done by children being 
in school dining the inception and development of conta¬ 
gious diseases, and by a too early leturn during conva¬ 
lescence When we consider the insidiousness of the 
penod of incubation m children’s diseases, and how 
often m then eaily stages the ambitious child will con¬ 
ceal its ills, knowing that absence lessens its chances of 
piomotion, we lcadily uudeistand wdiy children aie fre¬ 
quently found m filled elassi ooms with the diphthena 
patch w ell developed m the throat, the scailet-fever case 
either with a mild lash oi an increasing fever preluding 
its appearance, oi tlic child who will ultimately deielop 
whooping-cough remaining m school, with that appar¬ 
ently' innocent piehminaiy cough lo spiead its conta¬ 
gion One can scarcely believe that fully'-developed 
contagious disease could lemain among forty or fifty 
cluldicn any length of time without being discovered, 
but this I have repeatedly seen In several instances 
I have noticed children with then necks tied up, and 
on examination found them suffering with a light form 
of tonsillar diphthena, oi, if not with diphtheria, 
always sufficiently pronounced to alarm me I have 
also found m seveial mild cases of scailet fevei m the 
class-room, and have frequently' found children cough¬ 
ing suddenly m starts, and soon after detained at homo 
with well-developed whooping-cough 

The commoner means of contamination aie by per¬ 
sonal contact, inspiring exhalations kissing by the 
common use of a drinking cup, bv exchanging work¬ 
ing matenal, such as pencils, cleansing rags, oi by pass¬ 
ing aiounrl from mouth to mouth a whistle or a mouth- 
oigan The habit of children kissing one another car¬ 
rying the end ot a lead or slate pencil to the mouth, 
lending it to a neighbor who also caines it to his mouth, 
prior to using it, is common 

A grave question arises, viz —When should we per¬ 
mit children to return to school during the conva¬ 
lescence of contagious diseases 9 My practice has been 
to recommend the return after the following lapse of 
time 

1 Diphtheria, four w'eeks from its inception and 
one week m the open air 
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2 Scarlet feyer, four weeks from its inception and 
one week m the open air 

3 Measles, two weeks from its inception and one 
week m the open air 

4 Whooping-cough, not until every vestige of the 
cough has disappeared 

5 Smallpox, two months from its inception and one 
month m the open air Some physicians have consid¬ 
ered this time as too long, and have also undervalued 
the one w eek of out-door life My answer to them has 
been, “Where is there a better ventilatoi of-body and 
clothing than a romping out-door life for a conva¬ 
lescent child 5 ” 

We have not only the unproied general tone, but a 
removal of the contagious element—germ which it un¬ 
doubtedly is—and a consequent lessened possibility 
of impaiting the contagion to the healthy chil¬ 
dren with whom they at once come m con¬ 
tact I hold that these restrictions should be regulated 
and enforced by special enactment, for when left to the 
too-eager mother to get her child soon into school again, 
or the easy-going physician, who too often caters to the 
whims of Ins patrons, they will fail of their purpose un¬ 
less supported m the form of a law 

The question may be asked, “Why should all diphthe¬ 
ria cases be detained from school five weeks’” If we 
should determine the time by the bactenologist’s re¬ 
port then a much longer time w r ould be necessary In 
Philadelphia physicians have sent material obtained 
from the throats of cases apparently recovered from 
diphtheria to the city bacteriologist, m the sixth week 
from the inception of the disease, and after being two 
w eeks out of doors, he reported, microscopically, a num- 
bei of Klebs-LoolHtr bacilli present I do not believe 
an) one is able to positively state when the last scale of 
the desquamation of scarlet fever has disappeaied from 
a child, and that there is no possibility of further con¬ 
tagion Therefore, if there is ever possible an element 
of doubt, W'hv not allot ample tune for tlieir conva¬ 
lescence, and err on the safer side’ It is a bad and vi¬ 
cious rule to permit one child to adianre by hazarding 
tlm lives of fifty otheis Parents usually object to the 
length of time,"claiming it is an unnecessary hardship, 
hut"how few mothers understand this danger and yet 
you w ill find this same mother offering the most strenu¬ 
ous objections when her child is exposed to this danger 
to winch she subject' others by returning the com {des¬ 
cent too soon 

The fact that contagious diseases of childhood are pre- 
emmenth spiead m schools is accepted by the medical 
and lay public, and yet how tardy have been the efforts 
tow \rd instituting preventiy e measures Every phy si- 
enn can recall some loung earnest mother among his 
patrons who has learned to distinguish between the 
lighter and the major ills of her children and when 
■such a motliei calls for your services you at once, and 
rightly, conclude that there is something radically 
-wrong Win not bate e\ cry teacher acquire this train¬ 
ing and learn to distinguish if normal from an ibnor- 
nnl throat to discern the flush of feyer scarlet rasli 
and am suspicious cough that might lead to pertussis’ 
A few clinic lessons added to her curriculum and link¬ 
ing this a pait of her qualification' necc'siry to icquire 
a certificate as a teacher is not only feasible but prac¬ 
ticable and will be followed by beneficent results I 
hope to see the dai m winch eicn school teacher is thm 
qualified to distinguish children' disea=es tnd with 
the argns eyes alums on the many little one' what het- 
ier means have we to preient the spread of eontigious 


diseases m schools ’ She should not only be taught the 
diffeiential points but the means of contamination 
which she can m turn impart to other pupils A daily 
medical inspection is m vogue m some of the European 
and Ameiican cities but this will only be occasionally 
necessary if teachers receue the proper instructions 
When teachers are qualified m practical clinic essen¬ 
tials, they can make it their mormng duty to hate the 
pupils pass m single file and if watchful, they will 
learn to discover the suffused cheek, the dull eye and 
the heavy countenance Any child trivially ill is at 
once sent home with a note of explanation requesting 
the attendance of a family physician 

The law of Pennsyliann compelling children admit¬ 
ted to school to piesent a certificate of successful \ac- 
cmation, signed by a phy sician is signally defectn e for 
there is no doubt that a number of certificates are 
forged, by which means parents opposed to \accnntion 
evade the law An amendment to the law has been 
passed to admit children who after repeated trials will 
not “take ’ the \accin mius which must be confinncd by 
a qualified physician, but I liay e ne\ ei y et found a child 
who did not lespond to primary \accmation, when prop- 
eilv done with fresh and healthy \accin lymph The 
law, by which the physician’s signature should be au¬ 
thenticated, should be more stringent, thereby barring 
any possibility of deception If it is an accepted fact 
and I belieie it is m Philadelphia, that enfoicmg the 
\accmation law has stamped out smallpox, why not 
gne more attention to pieientmg the spread of ollioi 
contagious diseases in all schools, instead of the belated 
attention of posting a yellow label over the door of the 
unfoitunate victim ’ This tabooing the infected house¬ 
hold preients the usual intercourse of neighbors, which 
m itself is advantageous, but it unfortunately leads on 
the part of the doctor and family to collusncly w lthhold- 
mg such information fiom the pioper authorities there¬ 
by rendering the source of infection more dangerous by 
inattention to details, and the proper care against in¬ 
ti uders 

The Philadelphia Board of Health forbids princi¬ 
pals recoiling such children in school, reported with in¬ 
fectious diseases until they notify them when they mly 
be safely returned to their classrooms In many health 
boards, piophylaxis doc' not rccene the attention it 
should and the major work in that hue should be di¬ 
rected within our schools There should be m eien 
city, as m Philadelphia where there are 150 000 chil¬ 
dren attending the public school' and probably r i0 000 
m parochial and prnate school' a 'cliool medicil super¬ 
intendent, with sufficient salary to enable him to doyotc 
Ins entire time to Ins work and a complement of qu lli- 
fied assistant' apportioned to the different district' 
whose duties should be to inspect school building' to 
trace sources of infection to respond to the c ill of prin¬ 
cipal' or tcacher= for the examination of 'U'pieions 
cases and especially to guard a cl i'=room of rluldnn 
where im contagion In' deieloped and i= likely to 
spread Such a board properly =alnried md organ¬ 
ized would in the course of time deyelop a fund of pne- 
tical details which would reduce to i minimum the 
spread of contagious di=oa'e= in our school' 'I h< ir 
work could al'o be tint of instructing <c iclnr- m rf cog¬ 
nizing infectious di'ei'p' in their oirh 'tagr- or where 
there i' need of watchful itt* ntion to aid nid guide 
them m hygienic nua'urc' Hi= dutie- should hr in 
part to sec to the proper physical training of pupil® to 
the proper po'ture to be ob'ened in 'itting md i ril¬ 
ing to 'iiggc't remedies agam'i tin cnormou-h gma- 
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mg evil, especially m 0111 public schools, of stooping, and 
thus acqumng round shoulders, and to superintend the 
\oice and lung gymnastics so essential m the develop¬ 
mental periods ot life 

Why should it not be the morning duty of each 
teachei to mqune of her class uhether any child present 
has headache, sore thioat, sick stomach or pain, or is 
feeling ill m anj nay? Such elnldien complaining 
should at once be examined by the visiting medical in¬ 
spector and, if sick, should be sent home, 01 , if malin¬ 
gering, letumed to the classioom Believing, as we 
do, that infection is foi the most pait spiead by chil¬ 
dren sitting m school during the inception and clei elop- 
ment of contagious diseases the danger, theiefore, can 
be minimized, by early detection through these mter- 
logatories, supplemented bv a medical examination, 
v Inch renders it neaily impossible tor a child to remain 
m school two or tlnee dais with a diphtheritic patch 
the tinoit or a developing exanthemata Oi, it this 
proeediue be objectionable, the teacher can m the eaily 
pait ot the term, or once a week if necessaiy, mstiuet 
hei pupils to lepoit niimediateh when ill 

In Brussels the schools are \isitcd weekty by trained 
medical inspectors, who look after all matters pertain¬ 
ing to the health of the pupils m suspicious eases ex¬ 
amining the eves for optical defects, and m frail chil¬ 
dren suggesting such work and physical training as ac- 
coids with their capabilities 

DISCISSION 

Di Hoi-ace B \rxorD, Boston—In Noiembei, 1S94, wo 
stm ted a si stem of school inspection bj plnsicians The citi 
w is dmded into fiftj distncts, uid one cxnminei was np 
pointed foi each distuot A usit w is made to the schools 
each morning The plan in« as follows Inimednteh on the 
issemblage of the school elnldien, the teachei looked them 
o\ei and decided whethei am child w is ailing If am child 
was found ailing, woid was sent to the motlici and a notice 
gi\cn to the medical exnminei The nodical exannnei exam 
ined the child and deteimined the tiouhle, and, if contagious, 
01 if detrimental to the health of the othei children the 
case w as sent home YY e dealt w ith an cxtensn e i un of 
contagious diseases in the citl and mam cases in the public 
schools Dining the fiist iear—fouitecn months—theic weie 
16 790 pupils examined in the schools, of this number, 0,053 
weie not sick, but 10,737 weie found to be ill, among which 
number 2 041 weie sick enough to be sent home, 453 had con 
tagious diseases and w ould hat e been sources of infection 
thiougli the schools Since that time the number of conta 
gious diseases in the schools and citj has suddenh dimm 
ished In mj waid, during the past jeai—as school inspector 
—I found moi e cases that contracted the disease outside the 
schools than inside The plijsicians aie obliged bi law to 
leport cases of contagious diseases to the Board of Health, 
when the examiner visits the ease to learn if proper isola 
tion etc, has been carried out, if not properly carried out, 
the case is remoied to the hospital As a result of this 
practice, the results haie been lemaikable, for tlieie are fewer 
cat-c-5 of contagious diseases in the tenements than in the well 
to do classes The reason is that since the new contagious 
ho-pital can accommodate all the cases that liaie their ongin 
m the tenement dmtuets, the prompt lemoial of the eases to 
the hospital limits the spread of the diseases 

Regiiding Dr Ott s opinion as to the period at which the 
child should be allowed to letuin to school, I belieie it is too 
=Uoit In watching a number of cases ot seal let feier, I found 
de-quamation oecuiring file and one licit weeks Dr Cullom 
places the aiernge period of desquamation at fifti dais As 
legalds diphtheria, the child should not be allowed to return 
■=o long as the Ivlebs Loefller bacilli are demonstrable 

Di Rayburn, Washington, D C—Anothei important point 
is legal ding sending children to school too enili in life No 
child" should be sent to school before the age of seien wears 
In YY nslungton we Ime about 50 000 elnldien who attend 
school The idea of ^ending children to school at the ages 
of 4 or 6 is wrong At this earlv period they take diseases 
easily Children should not be sent to the primary depart 
ment before the age of 7 years and no child should be kept 
m one <?c=sion more than four hours in length only an 
exceptional child is able to bear the strain on the system for a 


longii penod of time In othei words, no child should come 
to school befoie the age of 7 leais The trouble is tint the 
public school sj stem has giown too much One should bear 
in mind that the children need sound bodies as well as sound 
minds 

Di Bragdon, Minneapolis, Minn—Anj one who studies 
infectious diseases knows that thej increase in number dtirin" 
the school penod Ana one who studies inspection of schools 
will admit tint Boston Ins the best system Teachers can 
make inspection and they can help, but'not without medical 
mspectois, teacheis woiking with the medical inspectors gne 
the best lesults The time limit for scarlet feier and measles 
limy be made, but not for diphtheria, some cases of the latter 
nm not be safe foi six weeks, and some not for six or eight 
weeks, befoie thej nnj be sent back to the school Its con 
tngiousness is through direct infection and not through the 
an In mani instances the bacilli maj be m the throat, 
although tlieie mnj be no symptoms If we exclude children 
with clime diphtheria we should exclude children who hare 
bacilli in then throats The time limit of four weeks is not 
long enough foi seal let feici, although some cases mai be 
safe in less than that time 

Di E R Axtfet, Denier—The statement of Dr Ott re 
"aiding the indiscriminate use of lead pencils is a true one 
lwo icnis ago I suggested to a lead pencil manufnctuier 
that he meoipoiate quinin or some bad tasting substance with 
the gnplute, but nothing came of it In the pm ate schools 
in Denici we had tiouhle with diphthena, and I haie made 
usits tlieie from time to time and found patches of diphthena 
in the thioat 
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69 — Contribution on Therapeutic Action of Tnphenm A G Servoss 

70 — Treatment of Acute Enterocolitis R C Kenner 

71 — Original Researches with Salts of Strontium L L Solomon 


Medical Sentinel (Portland, Ore ), June 
72 -‘Nov Method in Treatment of Inguinal Hernia Harry Lane 
71—*( urnbilit\ of Drug ( uses H " ( oe 

74 — Primary Tonsillar by plnhs with Roport of Cnso II C Fenton 
7i — Fracture of Fibula with Injury of Peroneal Nerve J F Watt 
70 — New Emergency Hip Bandage NV F Amos 

Medical Fortnightly (St Louis, AIo ), June 15 

77 —‘Malarial Fever Typhoid Tever of Long Duration Subacute Mil 

inry Tuberculosa Francis Delnflold 

78 — Hysteria Resulting from Severe Fright F \ Dcrcum 

79 —‘Medical Inspection of School Children Frank Hincury 

80— Treatment of Septic Conditions Following Labor with Injection 
of Antistreptococcic Serum A G Ellis 
Pediatrics (N Y ), June 15 

81 —‘Mastoid Complications of Exanthemata in ( hildren E B Dench 

82 —*Farly Training of Blind Children " B Drummond 

H —*Ca«e of Acetamhcl Poisoning from External Absorption in an 
Infant T S YVcstcott 

84 — Growth of Children in Germany Arthur MncDonald 

American Practitioner and News (Louls\il!e, Ky ), May 15 

80 —’Malignant Disease of Sigmoid J A Ouchterlony 
8G-♦Treatment of Diphtheria V U Moss 

flaryland Hedical Journal, June 24 


S7—♦Medicine in Nineteenth Century S C Chow 
88 — Founders from Eastern Slioro of Maryland E F Cordell 
gy — Notes on Recent {scientific Literature W L Howard 
Philadelphia Atedlcal Journal June 24 

90 —*Caro of Delicate Children Henry J Mulford 

91 — Scientific Chanty Edward T Devine 

92 — Some Infrequent Sequels of Ty plioid Fever E M Freely 

93 — 1 ►Treatment of Stump in Abdominal Hysterectomy for Uterine Myo¬ 

mata Bn ron Robin>-on _ . _ „ 

94 —*Cnso of Diaphragmatic Hornia of Fourteen 5 oars Duration Re 

suiting in Marked Displacement of Organ* F W Haggc 
9> — Intubation in Diphtlioria Thomas \\ Moore 
*Acetnnilid Hnbit Amelin Veed Gilmore 
<T — J ♦syphilitic Perichondritis of Yunclo Francis H I acknrd 
Hedical Record (N 5 ) June 24 


9S - ‘Subacute Vtaxic Paralysis and Combined Sckrosm—a Form of 
Spinal Dwmmj Associated with Letlml Ynemia and Toxemia 

~*>hhnn C Tubercnfosisof Pleura \5 ithout Other Tuberculous Involve 
ment of Lung ]iiigene Hodenml 
100—♦Tho Post Febrile Insanities Alkn McLano Hamilton 
101 —♦tibroma of Abdominal \\ nil C JetT Miller 


New York Medical Journal June 24 
—*Snmo Critical and Dc-ulton Remark', on lvt cent Laryngologic and 
Rlunologic Literature Jonathan \\ right 
103 Pnmnr\ Polvmorphous Cell Sarcoma of the \n-e with l mvcr«al 
Metastasis and formation of n Free Sarcomatous Mn s m right 
\ cutncnl ir ( nvitN Alfred Scott W art Inn 
101--How to Give \m Mlu'Uc- " illinm S> Dcut-cn 
1(1. ~-Inoculation Tlionn of Malaria W B Jnmc- 
10o —-Snrpic il Operations Dunne Hv pnotlc bleep 
10? —*Rubl>cr ( loves in Peptic Vbdotmnal Sm-pere 
of Stcnli-ition nnd Bncteriolocic Frm mo- 
Medical New s (N X ) June 24 
10$ —-Fever in Peptic Surfrcrj B Farquhnr turn 


\rtlmr MacDonald 
with 1 \t w M et I to 1 
C H Richard on 


Boston fledlcal and Surgical Journal June 22 
109— Experimental Research Indicating that ParnxnntUin Poisoning is 
Not the Cau=e of Epilepsj or Migraine Jame- J Putnam and 
Franz Pfatf 

110 —-Subsequent Histones of Arrested Cases of Phthisis Treated at the 

Sharon Samtanum V \ Bow ditch 
111—Care of Hjstena Recover} after Prayer S G Webber 
Cincinnati Lancet-Clinic, June 24 
11 _ -Rupture of Choroid Fraucis Dowling 

113 — Place aud W ork of the Medical Profession rdmuud Cone Brush 

111 — ffuo Deaths from Snake Bites J \\ Compton 

Medical Rev lew (St Louis I, June 24 

110 — Report on Progress of G} necolog} W B Doraett 

AMERICAN 

1 Laboi in Abnonnal Pthcs —The summit} of Dims pi 
pet is as follows 1 In 40b ■women eumnnid by pelvimetry, 
32 pet cent hid ebnorn al pelves ’ Among these 20 per 
cent lequited obstetue opentions for sife delivciv ) ihe 
mentality of the operations which included the tinge of 
modem obstetue smge.iv was ml ftom septic infection tnd 
homonhage One pitunt died irom nephritis The fitil 
moitchtv of the operation-, which included the range of 
one 4 The wntei s e\pcncnoe in the Cesaiom section tnd 
svanpltv smtomies includes touitecn Oesaietn sections and eight 
symphyseotomies The 11101 tahtv foi the mothei was ml 
while the patient was nnintected end sound befoie delivciv 
When death ommed in th mothei it w is fiom pie louslv 
eNisting streptococcus and pneumococcus infection 01 fiom 
intcction with bacillus adi communis before laboi 01 fiom 
ed mpsn In tin fouiteen Cesiiein opciations and eight 
srauphesfotoinics rne child penshed fiom inspiration pneumo 
111a its mothei being infected heloio admission to the hospital 
i In oui expellence celiohvstucctomv with liitiapihic treat 
ment of the stump celiohv stcie ctonn svmphvseotoim for 
ceps extraction in \\ llchci s position y 11*1011 iml tllibiv 
otomx in patients not infected befoie these opciations weic 
pi 1 fanned have given excellent lesuUs 
i Nee abstract in Jot nx xl, Mav 27 n 117! 

1 I’o’ttmc? 111 laboi —Dickinsons pnpei is i studv of the 
htiiatuie tnd facts is 1 eg lids postuic in midwifciv going 
beck to the sixteenth md seventeenth centimes nnd hiniging 
the suhicct down to lecent tunes His papei is lllustiatul 
hv lepioductions ot incicnt woodcuts and vniious dingi iiii« 
fiom model 11 -ouucs Ills piactieal deductions aie 1 Pos 
tme will liotihlv altei the -liape of the pc Iv is in late pi eg 
ninev 2 Incionsc in nv ulahli room 111 the pclvn c mtv 
as a whole cannot he hi ought about i lo obtain tho 1 ugest 
coii|Ugate at tho inlet the lunging doranl postuic is to he 
employed the gain is nenilv one centimeter 4 lo obtain 
the hugest conjugiti at the outlet the full flexed dorsal 
position is ncecssniv Tilt increase pi onuses to la fiom 1 7 
to 2 cm 

} Pi ophylaxts and hentment of Pucipmal /cm —\ftcr a 
cutical studv of the literature Moran concludes that the 
bed practice is nsep-is 1 rthei than antisepsis and that mod 
dling examinations, douches etc nrc best avoided The 
tieatmont should he based on a thorough physical mil Inc 
tei lologic examination If stieptococcus uifutinn exists, 
local tieatnunt is likely to be beneficial The smgual tieit 
ment depends on the ease of course pus must he <\ncu 
ated In the general treatment which embraces stunul mts, 
stivchma intioglvcoiin to aid the heart cold picks or 
sponging for fevn antijiv reties aie contraindicated is they 
dtpiess the heart and qunnn is of little iw cxcejit in ma’inn 
Antistieplococcus «cinm has been advised of late nnd Morin 
rcpoits three ca-cs in winch the improve 111c nt followin, 
vv is lie thinks more thin a mere coincidence 

7 .$fre i>U>coccus m Iniiirroloip /—In icnewing the lolins 
Ifopl ins Ilo-pital g-vneeologie icenrds fiom lie tola r 1S‘U 
to Tune Wlb met fiom Oetober 1S'I7 to Tulv ISOS Miller 
found complete baetciiolo^ie rteoiels in 127 lnllniiiiiuitorv 
eises 111 seven of wlndi the ~tre ptoeoec us was < n 

cemnteied The In tones me ^iveii Miller hods t!n« pio 
poitiein apices with that ohtuneel fiom tin literatim -n that 
till' lnfee tie 11 111 iv 1>, reekmieil is eonip 11 ilm 1 v rare 1 our of 
his ei is were pmijeitl paruietntis mid eim of the til He r« 
vv is jiroliahlv of puerperal origin In 110 cue of pvn 11 jnn> 
proper w is this germ found and he thin! s u mu t |m ran in 
this e-endit mi The origin is uinlouhli dlv friun 1 vwnun! am' 
generilh 'rom a puerper-'l one In only Inn of hi- even 
i 1-1 ' vv is it otherwi-e once from tin inte-tirns nnd 01m 
proluhlv throiuh tin i 1.1m Tin routt nnv 1h e nIn r thing b 
the blood vr-i!' or the lvniphttie prefirihlv tin lilter Tin 
ehiraeteri'tie wni]t!niin are soft flavor swelluu t—<uiin^ 

I iti r of " 1mm hirdti- ith fn-jiicnt pus atyai wi) m n 
which mav burrow n mv dire < a Tin rally 

111 intimate rnmicet t 1 . 

He thinks that t! 1 M 
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in the oiganism foi months, 01 c\en yeais Only one of the 
sc\ui cases \\as fatal, it Mas one of general stieptococcus m 
fection that succumbed uudei opeiation 'Ihe otheis weie 
ill disehaiged linpioied aftei three to eight weeks’ treat 
ment, J lune since repoited, 2 feel -well, and 1 is woise 
In 4 of the thiee disohaigcd, the pentoneal cavity was in 
vadcd at the time of opeiation, but m only one did symptoms 
of pentomtis appeal and m this they weie only temporal j 
Miliei thinks that the genus may haie lost their virulegce to 
some extent oi the patients haie become somewhat immune oi 
both factois co opeiated As lcgaids the operation, the ex 
udate usually begins in the tiue pelvis and should when 
possible be leached till ought the vagin i, avoiding invasion of 
the pentoneal eavity When diagnosis is dubious, an ex 
ploiatoiy laparotomy may be needed, and when it cannot 
be leached by the lagina, incision should be made whole it lies 
in contact with the abdominal nail Incision or punctuie 
■with fiee opening of the mass with the fingcis or by blunt 
dissection with fice drainage is always indicated Excision 
of tubes, ovanes oi uteius is larely required Moie harm 
than good is done by lemoial of the appendages in strep 
tococcus paiametntis 

6 (Jononhca in Female —Moisc calls attention to the lm 
poitance of this disoidei and its fiequciicy in women, which lie 
thinks is gieatei than is common]} supposed Mamed women 
aic the usual innocent victims 

6 Intestinal Ob&ti notion fiom Ascaiidcs —Taylor reports 
a cise in which obstiuetion and intestinal inflammation ic 
quinng opeiation weie caused by a mass of ascaiidcs 

10 Progtcss in Medicine —Osboine’spnpci is chiefly de 
voted to oiganotheiaphy, which he discusses in detail 

11 Insanity, Its Medicolegal Relations —Eliot notices the 
featuics of the Connecticut law in legaul to the commitment 
of the insane, cntieizing in some points and speaking well of 
it in otheis He is lathei biased, apparently, against the 
plea of insanity in criminal cases He concludes that the ap 
pointment by judges of cxpeits m insanity docs not insuic 
the selection of the most competent men, while the appoint 
ment of expeits by opposed parties results in the most duel sc 
opinions, and that when these opinions difler, neither judge 
noi jui\ appears to be much influenced by the testimony 

12 II ypci ti ophics of Pharyngeal Vault —Mungci counsels 
the caily removal of adenoids and thinks that it would be a 
good plan to have systematic examination of children’s thioats 
foi these growths, and regulations foi their removal 

13 Doctor as Medical Jinist —Bonestell speaks of the ini 
poitance of the physician giving special attention to cases 
in view of medicolegal exigencies, and making thorough notes 
's to details 

Ui and 15 Bionchopncunionia in Children —Hodghcad ic 

its a case in a child of 18 months with bronchopneumonia in 

Inch, aftei failure of the loutinc treatment, complete change 
was made, poultices lemovcd, water given instead of milk 
1 10 gmn of calomel given every lioui until the bowels moved 
freely, alternating every half lioui with two diops of tincture 
of belladonna In twelve hours evciy serious symptom had 
abated, the bowels moved freely several times and in twenty 
four hours the temperature had fallen to 100, the child was 
breathing 35 times to the minute all lattlmg m the larger 
tubes had disappeared, pulse lmd become stionger, cough 
bettei, and the child slept and took nourishment The bella 
donna was continued in drop doses eveiy two or three houis 
until the characteristic eiuption was produced, after which it 
was giadually withdrawn Since this case lie had relied on 
these two drugs and with them his mortality has not been over 
5 per cent in a disease which ordinarily lias a mortality of 
00 to 80 per cent Coutts publishes expel lencos with bella 
donna in bronchopneumonia with children which correspond 
closeh with those of Hodgliead He 1ms given the extract 
of the old British pharmacopeia in doses of Vi gram every 
thiee or four hours, without regard to the age of the patient 
No disadvantage has been noticed except a slight delirium 
qasilv controlled by lessening the dose, some flushing and 
rash 

IS The Ocncial Piactitioncr and thy. Insane —Hall insists 
on the necessity of a thorough examination as to the condition 
and causes before sending patiehts to the asylum, and espe 
cially the condition as to the pelvic organs in females 

20 Cardiac Asthenia of Pneumonia —Eisner remarks that 
the treatment of this condition Ins been very disappointing 
to the profession The overwhelming toxemia has staggeied 
our therapeutists and to meet it we must break away from 
the practices of the past First he protests against the in 
discriminate use of those remedies which lower the vitality 
of the patients while thev reduce the temperature including 
under this head the coal tar preparations The indiscriminate 


use of nitioglycenn is ilso a glowing enor It may have its 
use m ov oi coming penpheial obsti uctions such as we meet 
with in -.cmle cases with sclciotic or nniiow arteries, but his 
expeilcncc with it has been unfoitunate In pneumonia, where 
we ahead} have paialysis of the vasomotors, it is a dangcious 
ding Vcialium also comes undei consideiation Bleeding 
the patient into Ins own veins is a dangcious teaching and 
he does not ventme to say how many lives have been lost 
by the peisistcnt use of this cardiac depressant The two 
diugs on which ho lelics to meet the indication in pneumonia 
due to paialysis of the vasomotors are strychnia and digitalis, 
and with these lie would ndnunistei the difiusible stimulants, 
and ho believes in giving these at short intervals He has 
treated eaidiac asthenia bv administeiing, every fifteen mm 
utes 15 drops each of compound spiwts of ethei, aromatic 
spmts of ammonia, compound spints of lavendei and tincture 
oi valenan—keeping this up night and day until the pulse 
allows nnpiovcd tone and the heait action is better Valenan 
is given loi its quieting eftcct, but, with some patients who 
uinnot take it, he lias substituted whisky or biandy m cor 
losponding doses With this he has insisted on the internal 
admimstiation everv two, thiee or foui hours, according to 
the ease, of Vi gi doses of spnrtein, with 4 to C gr of caflein 
Finally, the nlcoholic stimulant on wlucli he depends is Tokay 
wine, and lie thinks that it has been of gieat value in table 
spoonful doses even half hour, given with the ethereal stun 
ul int Occasionally he 1ms found it neeessniy to use high 
l octal injections of coflce and whisky and hypodeimie injections 
of ether and oil dunng the penods of collapse As regards the 
use of oxvgen, he is unceitain and seems doubtful as to its 
grent benefit Natuially, the treatment here indicated le 
quires skilled and faithful nuises (See Journal, June 21, 
p 1042 ) 

21 Papai otomy foi Typhoid Perforation —Tavlor reports 
two cases of opeiation foi typhoid perforation and discusses 
the condition, especially the question of the early diagnosis 
vv Inch is so lmpoitnnt foi the welfnic of the patient He be 
liovcs that eaieful and lepeated examinations of the blood will 
bo a vciv v ilunblc aid in diagnosis and may enable us to oper 
ale enihei than would otheivvise be the ease, as with the onset 
of am acute lnflammatoiv pioccss, as Cabot and Thayer 
have shown, the munbci of white coipuscles is suddenly and 
lnigely incieased The danger from opeiation m cases of a 
mistikcn diagnosis is not, he thinks, so great as to prevent 
it in suspicious cases He sums up the indications, quoting 
1'iniiey’s conclusions “First of all, the so called diagnostic 
signs of perforating tvplioid ulcer, most reliance is to be plnced 
upon the development of an attack of severe, continued abdom 
inal pain, coupled with nausea mid vomiting, and at the same 
time n niniked increase in the number of white blood cor 
pusclcs, secondly, the suigicnl is the only rational treatment 
for pcifointing typhoid ulcer, thirdly, there is no contraindi 
cation to the operation, suigicnllj speaking, save a moribund 
condition of the patient ’ 

22 Evolution of Modem Thciapy —Baruch’s paper is an in 
tcicsling sketch of the fashions nnd changes of therapy' m 
the past, leading up to oui present ideas The paper is to be 
continued 

7 3 Kali Suture in Cataract Bxtiiction- —Rislej' reports 
thiee eases in which he emploved the cuneoseleial sutuie dc 
vised bv Knit, which he clnims diminished the percentage of 
iris prolnpse Rislcy’s expciiciice would seem to bo intliei 
favorable 

25 See abstinct in Journ vr, April 15 paragraph 46, p 839 

2G Published in JounNAT, February 11, p 290 

27 Ibid April 15 p 800 

20 Empyema of Gall Bladder —Summers reports two cases 
of gnll bladder empyema and discusses the condition He sums 
up ns follow a The chief symptoms lending to a diagnosis of 
einpvcmn of the gall bladder are pain, and acute symptoms of 
milammnlion in the gall bladder region—musculai rigidity, 
pain on piessure, etc—fever, chills, sweating, pressure of a 
tumor Probablv there will be a history of cholelithiasis 
Suppurative inflammation of the right kidney nnd also of 
the vermiform appendix when displaced must be excluded 
The ticatment is surgical, and consists m incision and drain 
agi of the gall bladder It is usually wise to aspirate the 
gall bladder befoie incising it It is not necessary, neithei 
is it alwavo practicable, to suture a gallbladder into the 
abdominal wound Gauze packing will often suffice to protect 
the abdominal cavity against contamination, before nspira 
tion nnd incision likewise after the establishment of drainage 

SO This address was published in the Journal of June 10 

33 Bui n't and Scalds —After general description of the 
vniieties of these lesions Leech reports a case in which a man 
was scalded very cxtensivelv over mans, legs and part of the 
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Hunk and face the injur} ranging in the first and second 
■degices in sevent} The man Mas put to hed and the wounds 
■dressed w ith carron oil and hj podemnes given After eight 
da} s, the h} podernnes w ere w lthdravvn gradually and the 
lot il dicssmg changed to an ointment of iodoform, oil sassa 
fras and vaselin Supporting treatment continued through 
out, consisting of slierr} wine, whisk}, brand} and eggnog 
Reeovei} was uneventful and he was dismissed m a little over 
a month after the injur} A notable incident of the ease was 
the spontaneous combustion of the dressings during the first 
week 

3// Scpai ation of Symphysis Pubis —Rutherford reports a 
ease of multipaia, aged 28, who had had several difficult labors, 
and in whom the svmpli}sis sepainted spontaneousl} dm mg 
delivei} Recover} was long and tedious and complicated 
with septicemia in spite of piecautions 

36 Puerperal Sepsis —Garnett maintains that in spite of 
all that can be done it is not always possible to prevent puer 
peral sepsis and that its presence, even m this day of extreme 
modem antiseptics should not be taken as an evidence of erim 
inal neglect, as some have advocated In support of this view, 
he asks vvli} there should he published a study of fort} cases 
of pueipeial sepsis m the John Hopkins Hospital, where every 
facilit} foi its prevention must have existed 

37 Rroncfiopiicumoma m Children —Hough, after briefly 
descnbmg the s}mptoms, mentions his treatment, which con 
sists of stimulating expectorants, with ammonia preparations, 
counteinntation with mustaid and camphorated oil, care to 
the kidne}s, the use of quimn in combination with ammonia 
and digitalis Aconite is an efficient remedy in the acute stage 
and he frequently lesorts to the hot mustard bath in threat 
ened collapse, and an emetic if mucous accumulations, which 
the patient cannot expectorate exist Good, intelligent nurs 
ing and feeding is, m his opinion, the gieat essential, and he 
places as much confidence in wise, mothcrlv care as he docs 
m medication 

39 See abstract in Jourxal, March 25, p CGI 
J/1 Ibid, Apnl 29 p 937 

J/o Diagnosis of Abdominal Contusions —The impoitance of 
an carl} diagnosis of the ruptured solid oi hollow viscera is 
the sub)ect of Tavloi’s paper, and he reviews the various 
svniptonis which ilia} aid us Shock ho thinks, has little 
diagnostic value, though it ltm be presented in such a wav 
as to make its manifestation diagnostic Piolonged shock 
points to visteinl lesions Abdominal distension is another 
svmptom which is not uniformly characteristic Abolished 
penHnlsis however, is cspeciallv valuihle, being one of the 
eaihe=t manifestations, and is appreciable at the right time 
Musculni ligiditv is next to abolished peristalsis, and he thinks 
it almost infnilible Pains, vomiting and facies me not un 
vniving signs, noi is the pulse Seim’s method of miectmg 
livdiogen gas has not he thinks received the attention bv 
suigeons that it ought Pei mission of the abdomen is not 
likelv to fui lush anv vnlunble information 

}7 hncrsion of Utcnis —Coe icports a ease of spontaneous 
inversion of the uterus occuiiing in Inboi after the use of ergot, 
which vv is reduced bv laparolomv bv Thomas’ method 

'/I Pulsating Plcunsy —Hcnrv leports a case of this condi 
tion and believes contiarv to some authorities that the most 
important causes are a large effusion relaxation of the tho 
raeic wall and a somewhat forcible heart beat The pres 
cnee of nir in the chest mnv co operate hut it is not essen 
tinl In the ease he reports there were three stronglv pul 
sating tumors which is remniknble in its wav 

a/ Iliad I its in Ifcrficiuc—This article discusses some of 
the unethical tricl s adopted bv some of the more unserupu 
Ions members of the profession 

IS 'see abstiaet in Tounx u xvxi Xov 2S 1S9S p 1173 
7} T I State Medical Society and the Code —Richmonds 
niticle is a plea in behalf of the position taken bv the Xcvv 
York 'Rati Medical '■'oeietv claiming that recognition of 
those that the law recognises provided thev arc up to tho 
stand ird of piofc««ionnI gentUnien should be the rule and 
that we should rul ourselves of the title “regular’ ns egotistic 
and usoU ss 

77 President s Address—Kerrs address before the Call 
forma 'Rate Medical 'mcietv takes up some of the questions 
ot modern medicine in a verv satisfactory wav It suggests 
nil ouhr of business for the more practical working of the 
societv alludes to the questions of vaccination the ethical 
questions that arise the crusade against tuberculosis and a=ks 
the societv to actively interist itself in tho-o matters 

36 Dinonosis of Cerebrospinal Meninaitts —Chenev s article 
calls attention to the great number of deaths that have oe 
curred in San I'ranciseo within the last vear as pistifring 
the bringing forward of the subject and calls attention to 


its diagnostic points which are few As regards symptoms 
the best are the suddenness of the onset, the initial svmptom 
usunllv being chill, severe headache, and vomiting Headvche, 
however is the most constant phenomenon The development 
is npid, delirium usunllv comes on tarlv, soon followed bv 
coma and stupor The third symptom, which is rather char 
acteristic is the rigiditv of the muscles of the neck These arc 
all the points that are reallv characteristic of this verv variable 
disordei He then mentions the one diagnostic method which 
outvv eiglis all that hav e been mentioned namelv, lumbar punc 
ture and describes the methods of operation and detection of 
the \\ eiehselbaum meningococcus One other procedure that 
is available is the blood count, one of the chief features of the 
disease being a high degiee of leucoevtosis The absence of 
this svmptom theicfoie, would throw doubt on the diagnosis, 
while its presence would absolutclv exclude t}phoid fever, 
the disease most fiequently confused with cerebrospinal men 
ingitis The last diagnostic method he mentions is the autopsv, 
which is of no benefit to the patient, but mnv be of great use 
to the pli}sicnn in future experience He reports three ernes 
observed bv him within the past tluee months (See Joifitx vt. 
May 13, p 1052 ) 

J7 Uusch Affections —This is a clinical paper desinbmg 
cases of rheumatic myalgia rupture of triceps with oomph 
cations infectious ueuromv ositis diffu-e mvositis, etc 

5S 11 hy So Many A oung People AYcai Glasses —Hull'll nftei 
noticing the eon mon eye defects relieved bv glasses, and st iting 
that in nnnv cases people an wearing glasses who do not 
need them oi such ns thev do not need concludes 1 That 
the eves of children in the schools are moie taxed than thev 
formerlv were and e}e strain brings out troubles which 
would have been unknown had the dun mils on the eves been 
loss 2 Because of the defective lighting of laigc cities, 
which with n less lobust population =everelv strains the 
optic apparatus 5 Because phvsienns are beginning to 
notice defects and concit them 4 Because with all of the 
above there nre nioic lnhenting optic weakness tlinn was 
fonneilv the ease 

79 See abstract in 7oi fix al Mnv C p 99fi 

<10 Ibid 

hi Ibid 

Gl See lb-tinct m Jot fix al April 22 paingrnph 4S p 891 

G'i Tent Lift foi Inuihds —Gardiner calls attention to the 
great advantage to invalids and consumplivis of open air living 
in a tent in the mountains of Colorado The ranches seldom 
can give such accommodations is are icquircd but with a 
tent, and he dcscubes his own the ocenpnnt lm« even thing 
in his own linnds 

05 Pentoneal Adhesions —In this sfioit paper Robinson 
considers the condition of peritoneal adhesions which pio 
duco one third of all intestinnl obstructions Its results art 
1 Peritonei! bands Pentoneal hands mnv cause intestinal 
obstructions bv a segment of the bowels becoming strangulated 
bv a baud or thoiough aperture 2 Bv isointed peritoneal 
adhesions 5 Bv Meckel's diverticulum and fixed nppendicac 
epiploicae omental cords and ncute kinking of the cntiron 
loops 4 Peritoneal bands nnv fix viscera 7 Thev check 
peristalsis 0 Tlicv cause pain bv checking visceral function 
Much of the immediate and lcmoti pam subsequent to 
laparotomv is due to peritonitis and resultant peritonea) ad 
liesions 

G7 Ichthalbin m Pcdiatncs —Homburger gives his cvperi 
once with the use of ichthalbin in diseases of children The 
do=es fie gives nre from 1 to 2 grains to children under 0 
months of age three times n dnv to children between (> nud 
12 months 2 to 3U grains and those from 1 to 2 vears !ty 
to 5 grains In older children the do~c nnv he still further 
increased ne savs m concluding his paper “Tn finallv 
summing up nil the statunents regarding the applicability 
of ichthalbin in pediatrics it must aliovc nil hi tint it is 
perfectly innocuous and tint given in the form adinims 
tercel liv us it is an almost tnstolo-s prepiration whieli nnv 
be exhibited intermllv without anv difficultv It is able f/> 
change weeping ecrenns into the drv form within n verv few 
daws and this too in cases where external re mealies done 
were unable to effect the purpose In combination with the 
remedies usually employes! externally it hastens the eure 
of elrv ocrcims ^o also does it effect the reec-Men of the mill 
tiplc furuncles which fre-quentlv aeeompanv the de lnlitat in_ 
diseases of childhood In vastdisresr vurh ns ehiiTiu 
pneumonia scrofula chronic intestinal eatarrh etc ichthalbin 
effects an increase of the lxadv weight bv increa tn,. tin epjs 
tite Hence the remesh max lis- too mime ruled paMicutarh 
during the fre-epicnllv drlulitatip" tisvj ''*s- N run e v , JJ 
as in eonv ale-eance s frequen n am n via mi 

delnlitv and aho other fe m Of 



33 


CURRENT MEDICAL LITERATURE 


Joue A M A 


intestinal cataiilis, the tluonic me pmticulaily influenced 
iiuiUiciully by ichtlinibiiij while the neutc and subacute me 
icss favorably modified It is a valuable addition to oui 
liiatena medica, and is well woitliy of fuithei considciation 
11 New Method in inguinal Hot nut —Lane pioposes a 
method, which he does not claim as new, because lie believes 
it is being used by some pi ictitioneis of lcputation m the 
mist, ot obliteiation of inguinal lieima without a cutting 
opciution the ticatniciit is made by the application of the 
positne pole of a galvanic batten thiough the boideis of 
die intern il ling, using a cunent of about 20 milhampeies 
Avith the patient m a leeunibent position, with hips elevated, 
i slimp pointed, giooved diiectoi is liitioduced above the in 
teiiuil ling into the canal, using the foicfingei of the left 
hand foi a guide When the diiectoi can be ficcly moved 
ibout in the canal, a long needle connected with a hypodeinne 
synnge is liitioduced along its couise well up to the internal 
ling and a 4 pel cent solution of cucun is slowly injected 
Altei the pints me anesthetized, a platinum pointed needle 
nisulited at its base, is liitioduced along the gioove up to the 
internal nng, the foichngci of the left hand being used as 
a guide to keep back any intestine oi omentum that niny en 
eioich, ninth, howcvei, is unlikely 'the diiectoi is then with 
ill aw n, the needle being held m jilaee against the uppci seg 
mint of the internal nng and a light euiicnt fiom the positive 
po e of the galvanic bnttuy is tinned on mid gindnullv m 
eieised until 20 lmlhnmpcies me used, then the jioint and 
face of the needle is passed ovei the suifacc of the ling, the 
coiil alwus being held in safety uiidei the foicfingei Aftei 
going ovei all the suifacc of the ling except such poition as 
is occupied bv the cold the needle is vvithdiawn and the 
pitient puts on a tmss tint has been worn if possible at least 
a month befoie the opciution The length of time which the 
cunent is used is usuallv about seven minutes Hie usual mi 
mediate lesults me vppmenth a puekenng and tightening of 
the internal nng and sunounding tissues flic ticatinent limy 
be lcpeatcd in thice oi foul days and sometimes a thud mid 
fovu th one me given Aftei a tune, van mg fiom fifteen 
days to two months, the tniss is lemoved and if the cine seems 
complete, no tun oi pioti tiding oi pain oi feeling of weakness 
fe t, a lecoveiy is pionounccd 1 he opciution is veiv slight, 
pioducing veij little if any genoial distuibince lie lcpoits 
a number of cases in which a cine was pioiluced in this wav 
?d Cuiabthty of Diuq Cases —Coe npoits two cases of the 
opium habit and lcmaiks on the same He snvs tlieic is no 
e ass of patients in which it is moie diflicult to foie tell the 
outcome than these A favoiablc case liuij lapse anil often the 
most unfavonble will make a pci feet and peimancnt iccovciv 
77 Typhoid Feeci —Dclnfield, in lus clinic oil tv phoul,makes 
tin following points 1 Jf a piopei ease do not contiimo 
tubbing too long—that is, aftei the thud week 2 If the dis 
else is piotiacted ovei the foiutli week although the patient 
has tvplioicl fevei begin with sciapcil beef 11ns often makes a 
gieat dilTcienic in the hcaits action d When beyond the 
foul 111 week, look out foi coninleseeiiee Do not look nt the 
tempeiatuie ehait nt the head of the patient’s bed but look 
it the patient who is the guide which tells you if he is con 
valescent or not See if the tongue is moist and clearing off 
and notice the expicssion of lus face, see if he is sleeping at 
night and asking for food or getting hungry The fouitli week 
is the right time to look foi convalescence Do not be so 
stupid as to have a patient convalescent and not know it, 
that is i veiv dull tiling to do in oidei not to do it, look at 
lour patient and not at the tempeiatuie chart, foi the patient 
is often convalescent with an afternoon fevei this fact is 
peifectlv well known Now the lule is to disregmil the aftei 
noon-temperature and to go on inci easing and vaiving the 
diet and get him out of bed Di DaCo=ta was one of the fust 
to call attention to the importance of getting patients out of 
bed when convalescent with afternoon fevei 

70 Medical Inspection of School Childi cn —Ilinehev pleads 
foi a ’elision of the school ionises of studi so Hint studi 
at home bo not necessan, and for the appointment of medical 
nispectois of the school whose duties shall be extended to 
examining even child asking foi admission the examination 
including the child’s eves and all mentnl and boililv defects so 
w to admit the studies accordmglv , also to include the exam 
niation of even child letuining to school after illness taking 
cultures fiom tluoats after recovering fiom diphtheria and 
eirofulli investigating all cases of infectious disease 

Rf Mastoid Complications m Childi cn —Dench discusses the 
subfect of middle esi inflammation following the eruptne dis 
e^ces, and insists on treatment of the mastoid if it lias be 
come involved The incision through the soft parts is not 
sufficient even in verv voung children he holds that the wins 
toid antrum should be entered in even instance The oper 


ation can be pufoimed in a few minutes and, if thoiomdv 
aseptic piecautions me taken, it is devoid of dnngei 11c calls 
attention to the special points in the anatomy oi infants and 
points out that it shouui be borne in mind that the tympanic 
ling is applied to the external suifacc of the tcmpoial bone 
and that no osseous meatus exists ‘The uppei wall of the 
canal is attichcd to the squamous plate of the tcmpoial bone 
and the lowei wall of the canal lies in immediate contict 
with the uppci wall In oidei, theicfoie, to obtain a peifcet 
view of the dium mcnibiane in an infant it is necessan to 
dinw the auncle downwaid, bickwnid and outwaid, in otliei 
woiils, to sepantc the infenoi fiom the supenor wall In the 
opciative technic this point must also ot lenieinbeied In in 
fimts, the suigcon is seldom tailed on to inteifeie bcloie a 
postauilculiii abscess makes its appenance M hen tins nb 
stess is evacuated the suigeon should cmcfullv follow the 
mombianons meatus downwind as fit as the tympanic ling, 
ixposmg the postenoi tympanic spine If the coitex is pei 
foiated in this legion, the mastoid antium and middle eai 
will be ctsilv entcicil If, howcvei, the line of suptnoi mile 
ulai ittnchnunt is taken as a guide, tlieic is gieat dangci of 
enteiing the middle cninial fossa instead of the m istoid nil 
ti uni Pniticuln stie-s should be laid on tins point As I 
have befoie statul a post amleulai abscess in an infant is 
nlw ivs so stionglv indicative of liilhimiiiition in the mastoid 
antium is to necessitate opciative inteifeiencc While some 
cases lccovei iftei simple incision of the abscess, it is nevci 
wise to depend on this pioeeduic ’ 

bJ Tiaininq of Blind Clnldicn —Diuminond noticed tint 
blind clnldicn aie often defective in othei lespects than vision 
on account of then h iv nig not been nble to develop self le nince 
etc, on account of then disibilitv Jhe piopei method of 
ti lining these i isis c in be cxpiesscil in n few woids lliev 
should be tiented, as fu ns possible exnctlv as if tliev weie 
able to see Bail habits should be cniefully looked aftei anil 
cindic itcil at the cailicst possible date 

SI led anil ul I'oisomnq —AVestcott icpoits a case whole 
soieie simptonis of acctninlid poisoning followed the dusting 
of the '-in face for intei tngo of the giom, and thighs The sin 
fact was compaiativciv «nnll and he deduces that the use of 
neetanilul even in insignificant exposuies of the skin in voimg 
clnldiin is distuietlv dnngei oils to life 

b~i Vahqnant Disease of biqmoul —Noticing the small 
amount of htcintme on the liinttoi, Ouchteilony iciiows the 
subject of sigmoid cnnioi, which gencinllv appeals in the 
foini of sen thus encephaloid and colloid veiv inielv as «nr 
coma It seldom attains huge dimensions and does not ns a 
mlc tend lnigoli to invade other pints It is rnielv lecog 
m/cil in its beginning, and he ilescnbes the pimcipnl simp 
toms which me not always localized, tuinoi, hcmonhage dis 
iliaige of pus subliminal tcmpcinturc, at least at times anil in 
his cases excessive divness of the tongue and intense binning 
in the lectuni Complications were nunieious nephritis peri 
tonitis abscess, obstiuction, septicemia, etc Diagnosis is not 
possible in the incipient stage and often difficult latei The 
couise is moie piotincteil than in other vaneties Suigcri 
nfToids the onty means of lelief, though not of absolute cult, 
accoiding to Ins obscivntions A case oi two, howcvei, have 
been lcpoiteil which seem encouiaging 

b(> Ti catmcnt of Diphthci ta —Moss treats diphtheria ns foi 
lows Calomel in piopoition to the age, tinctuie of chlorid 
of non thice oi foul diops cvoiv foiu horns anil wluskv, one 
oi two tablcspooonfuls oieiy two oi three lioms, a genoial 
tempeiatuie 05 oi 70, and keeping the bowels open Keep 
quimn out of the patient washing and mopping the throat 
with a satinateil solution of chlorid of potash eiciv horn nnd 
n half oi two hours dining the day and less frequently dining 
the night The contact of the calomel with the diseased poi 
tion of the tin oat is beneficial and it should be given in such 
a way tint this will occur If tlieic is much purulent dis 
clnige nnd sloughing, with bad bientli svnnge the thioat nnd 
nose with a 3 pei cent solution of pcioxiil of hidiogen every 
two to fom horns If laiyngeal diphtheim occtus keep the 
patient m a loom nt the temperature of 85 degrees with moist 
an and give eight to ten drops of fluid extinct of jnborandi, 1 
gram of muriate of ammonia and 10 drops of glvcenn every 
two or thice horns If signs of suffocation supenene, give an 
emetic piefeiablv ipeenc He mentions intubation ns a last 
lesoit anil bneflv refers to antitoxin without details 
S' See abstract in Jouhxax,, May C p 900 
00 C’aic of Delicate Children —In a group of cases presented 
bv Mulforil, the cause of the condition is considered to be either 
nn autointoxication or the existence of what are commonly 
termed “adenoid vegetations” Autotoxis is considered bv far 
the most frequent cause although these two conditions fre 
qnently co exist tliev mni be quite independent of each other 
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\\ lien, how cr ei the ulenoul r egetations exist to the extent of 
obstiucting lespuation autointoxication is piesent to a ceitain 
extent, dependent pel h aps on finite oxid ition In treating 
such eases all lespn itoir obstructions ue to be lemoeeel 
Dings aie eeie spai ingle used eeen lixatiees aie but cau 
tiousie lcsoited to intestinal laeage is much to be prefeired 
Much in ir be done be msti ucting the parents in guiding then 
clii'ditn m the fonintion of collect habits of life The main 
things to be taught me to eat pioperli, to plat, and to lest 
piopci e, and to gne piopei ittention to the action of the 
hi ludei and bow els 

‘)d Mump in A-bdrjmnial Hystacctomy —Robinson, after 
in iking i niedi in incision with catgut, beginning nt the angle of 
the wound aboie the umbilicus, closes the peiitoncum down to 
the pcstenoi suifnce of the uteius, thus closing the pentoneal 
cieite The oeanan aitenes aie ligated with catgut close to 
the uteius, a laige clamp is placed on the uterine side of the 
bioad ligaments on eich side of the uteius, as far down as is 
wished to begin to make the pentoneal cuff The oiaries ue 
left md as much of the utei me ends of the oi iducts ns possible, 
to keep the nenes of oianes, hgintents and tubes intact, to 
aioid piecipitate menopause He splits the bioad ligament 
down to the uterine mtenes and ligates The pentoneal cuff 
is now "-tupped, making it as ample as possible The uterus 
is amputated just aboie the internal os The upper edge of 
the pcnloneil cuff is sutuied to the panctal pentoneal edge 
which is pioduced hi the median incision and the peritoneum 
is entneli closed lmmednteli aftei making the cuff if desned 
The utenne stump closed to a cone hi eitgut is diawn into 
and fixed m the abdominal w ound The abdominal w all is then 
closed The two sutuies of the wound o\ei the stump aie al 
lowed to leniain united foi tlnrte six oi foite eight horns to 
allow escape of wound seeietion Aele intages claimed aie that 
immediate clortiic of the pentoneal caeite aioids shook to a 
gieat extent Intinpentonenl liemonhage is impossible ns nil 
iiitcml ligituies aie extrapentoneil 

04 Om] hiaymatic Henna —The condition lesulted fiom a 
fall in infancy and dining the following rears aside fiom a 
pci ki*- tent hacking cough stooping attitude and paioxe-m® of 
ibdomnnl pain no gieat mconeemciiic w is cxpcnenccd until 
iftci the eighteenth ten when death resulted from intestinal 
sti angulation Post moi tern, it w is found that an opening 
T ] /_ niches in its longest dinnetei existed behind the external 
tendinous aicli of the loft side of the diaphiagm the entue 
small intestine was found in the tlioi ix togethei with appen 
dix and c iput coli The slonncli was displaced to the light 
and tin lnci displaced until it extended one inch below the 
umbilicus The spleen was located on the uppei suiface of the 
dinpln tgm and below the bent the lute-tine- wen ells 
coloicd ind showed signs of mllnmniition The left lung was 
enliic'e collapsed and cunified 

')U Icetamlid Halnl —Gilmoics c i~c dining a penoil of 
twcute months u=cd fiom 1 to 10 gniii' of the eliug dull with 
complete satisfaction and no nnikoel desire for an indorsed 
qumtite although insisting ill effoits at diminution or sub 
stitution The cise was sufltinig fiom a carcinoma of the 
utei Us 

07 S lyhilitic Pi i ultoiidi itis —Prel aid lcport- a ease of 
peiiehondiitis uneloubtedh srplnlitic in its nature appearing 
twclie reals aftei the lllitnl eh lime The uppei portion of 
the amide the helix md uitihelix rule greatlr infiltntcd 
and execeelnigh tcnelei The elugnosis was made from the 
lustoir of pi till ill and secondair signs of srphilis the reaelr 
li'-pon-e to antisr pluhtie tic itnient mil the absence of ana 
eridente of traumatism 

OS I’aiah/sis and Combined f'clciosis —This paper is fullr 
llllisti-ted hr hguiis showing the chances in the spinal cord 
in tho e cases of spinal cold disease to which he gires the name 
of sulneiite spinal pinlasis Tlier ire characterized hr sranp 
toms of numbness ataxia mil panle-is lurching the legs and 
then the amis piogie~«mg at first sUirrlr and then rapidh 
md lunnilig their eoui'e in one or two reals The em=e is 
unknown hut is undouhtedlr sonic form of toxemia It is 
more often issoeiated with pernicious or profound scioiulare 
atieini i than with mr othei conditions md is seen after 
sereie iiiiluinl md leul liitoxieition It occurs > uiallv in 
middle life or latei and more often in women Tt re- mlile- 
light mills of multiple nniutis «uih i« are due to r~(iin 
oi diibetes on the othei lm el it sonierrhat le-i liihles locomotor 
itixii in i(s eirliei -tige- It is to lie reiogni"od niiinlr hr 
the pi i st nil of nn mi a oi cache xn the age of tin pilicnt 
the piogiC"ire md nther lapid ehiraitei of the ~amptoni~ 
iliseiui of niiiili pun or tenderni's orer the nere<- the ah 
seme ot ere «rniptoni~ ami ot the ri=ural -emptonis of loeom 
otoi it ixn The pitliologn unto nr consist-m a progre "ire 
dcgtiiti it ion mrolring most the po-terior columns mil to lo" 


extent the latei al columns ot the spinal cord and later the gi u 
mattci and othei put- ot the white mattei At the beginning 
the di-ease is se-teniatic illceting, howercr the ccrritodoisil 
pait of the cord more sereielr as a rule hut iisinl’r tier clop 
mg two oi tluee speciallr mirkeel foci of degcncrition lorrei 
down ill the coul Pronounced changes in the blood ecs-el- 
sometimes accompuir the degcncrition which is noiiinll mi 
lintoir and olten ends in softening The treatment of the 
disease is alwars lnetlectne in the later stage- In the e irliei 
stage the tiouble mar be helped hr the use of aisetnc quiniil 
tonics, propel feeding and the use of saline injections 

1)9 Mtltaiy 7 'ubciculosis of Plcuia —Hodcnprl describe- md 
illustrates miliair tubercular infection without mrolvment ot 
the lungs He concludes that it is of frequent oecmrenie md 
tint milnir tubcicles in the plcuri nnr ippaientlr i-siimt 
unusuil -lgnifieince either in cau-ing in susceptible lnellMil 
uals oi under othei wise farorable condition- a ^eiienlntd 
tubeiculous exudatire pleurisr oi hr complicating thiouji 
concuirent infection an acute exudatire pleuri-r of nidi 
pendent origin Miliair tubercles in tin- situation ue pi one 
to become fibious 

100 Post Pcbnlc Insanity —Hamilton s papei is a geneial 
descnption of ceitain tapes of insanitr following infectious 
fereis e-peenllr tr plioiel and influenza 

101 Iibioimt of ibdommal 11 oil—Miller desciibcs time 
case- of the nthci me growth of libioma of the abilonim il 
wall and eli-cusses the condition 

102 Tubaeulosis —In this lenerr of lecent htcinluii 
\\ light first notices eeitam commcrcnl tendencies is -horrn 
in incidents of the manufacture of diphtheria md tuhereulous 
antitoxin and then alludes to the r moils tines of coil-limp 
tion which lie finds aie not cspeciillr supported hr facts at 
least as fii as the seiuni theinpr is concerned He next i< 
maiks on the que-tion of the infection of milk and milk prod 
nets md inthei tlnorrs doubt on the special dangers announced 
fiom tins -oince He ilso icmuks on the po—ibilitr of flu 
infection hr tubiiculo-is fiom dust mil coughing and udicule- 
1 i ml cl s ipplnntc foi hltenng the i\]nied ail of consump 
tires Tin belnnoi of the lnirnx torraid tubercle lnfee lion i- 
next lcriewcel mil lie thin! s tint the -tatistie- ispeeiallr 
those of Ixieig lit haid to exp! mi exeept on flic tlieon 
that the infection hi- unhid the lairnx tliiough flu lrmph 
channels mil not tliiough the atmospheii In 1 u t lu l atlu l 
doubt- the infection of tin lung- dnietlr tliiough nispn ition 
of the gum md IHieei- tint tin tubnele bacillus entiis tin 
oigun-in in a luge nninhii if not ill tin lunicnitr of e i-is in 
otlu l wtrs thin tliiough the Imp.- oi -tomaih It is shown 
hr po-t mortem- tint otl ei loe ihtus rrliiih in elo-ul to ilm 
ical lnre-figation an tu-t is qit lo lie the sntsof tulmculons 
ill'll i as ue tlio-e tint ui opi il and expo-cd Hi in xt no 
tins the -rmptonis of pulmonair liiniou h i„i a- in indu it inn 
of tubcunto-i- mil lifci- to tin comparatiri !r recinf work of 
M i—ei which dl-clibi- a true of tin heal nun on- di-oriti 1 
giein*. ii-e to liemoilingo without tubireiilnr mfiition and 
in-ists on tin lmpoitinee of the exiimintion of tin sputum 
which lie flunks is not -ullicientlr itteiulul to inn ret lit 
lennik- on the po—ilnlitr of mistikmg srpbilitu lairngial 
liifection foi tubeienlo-is and notue- i leeinth ripoitul i i-i 
of Tnfillctti ns lllucti iting this fait In conclusion hi lrfei- 
to the pipn of llan-einmn on the sicondarr tubeiculir ltifu 
tion which he think- goe- rather too far in its opposition to tin 
higher contagion mils Tin pipei is I ion-in itiri nm but 
judici il in it- tone 

101 ^aicomn of \osr —Wartlun reports an inti re-ting i i 
of polrmorphou-ce 11 -irioum of the lio-i anil cills nt lint mu 
to it- rue cxie—ire malign ante anil it- adding a IK w form to 
the -ucoimta found in tin- legion Hi ippcntls a biblio 
„i ipbr 

101 Ho ir to <ni i lm '.tlirtirs — Deul-ih till- ittuitioii to 
the import mu of i thorough I now ledge of tin pit unt hr flu 
me-tlicti-t i-pcimile tin tempi rum nt hilnt- is to -limn 
lint- and conilition of tin ri-pirilnre uni eiruilatorr or,, m- 
IIi think-the \lli-inlnli r flu hi -t mil pb t-int< -t ippiritu 
Hi finds flu pupilare reflexi- i -ati fmfoir „uidt to fin di 
^ re e of li ire o-i- i lid in lu u - ill it iin-tln-ii liould Ih i irrn-d 
-lmplr to tin lioint wlnri it will lllmr tin -lir^ion to in 
thmoiuh wi rl md pi rmit i mini riturn to ion- nm n 

107 Innrutatirn Tin 07 * f Mulatto —-1 nn - ^1 < or r thi 
f 111- 1- 11 _ rd- tin 1110 ipnto t'n-orr of 111 > til ition md 1* li 

th it tin- lK-m^ proem w ill ri 11 It r th < h in< 1 for ( 1 1 nt nil 

11111* h nn 11 ho] it 1 t'l 111 \ 1- for 1 11 th 1 1 1 1 1 r q 

drun _t 1 ti r inilil 111 ’t 1 o quit 1 if < t< d 1 _u 11 ! 1 jS 

li - o m_e n u- th *1 w 1- ]ir r 1 u I th < < 

lo s „ , o/l 1 1 Ihiy *1 —M 1 ' in 11 ] * 1- t 011 

1 h 1 ru I be him o,i r tul hr I'r - hn t- 1 f \ < n f i 1 
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putation of the hi cast and. one of ectropion of the lower left 
eyelid The patient, in a state of somnambulism, followed 
the directions of the doctor and apparently did not experience 
the slightest pain 

107 Rubbei Gloves in Surgery —Richardson believes that 
lubber gloves afford the best method, while at the same time, 
as a prec mtion against accident, a thorough sterilization of the 
hands and arms should also be practiced He piepaies the 
glov es by first w ashing them m a soda solution, inside and out, 
and diymg ov er a heater or gas flame The inside should be 
dusted with a dry heat sterilized soapstone Each pair should 
be wrapped m a double layer of gauze and placed m a formic 
aldehyde stenlizei for two hours, then wrapped in a towel al 
ready at hand and sizes marked with graphite 

108 Fevei in Aseptic Suigeiy —Curtis treats of the causes 
and diagnosis of fever occuiring in surgery with primary union 
of the wounds, and illustrates it with temperature curves In 
a certain proportion of these cases some slight infection may 
be ciedited as the cause of the fever, but this cinnot be said to' 
be the case in all, as such fever occurs after simple fractures 
and subcutaneous injuries w T here infection is out of the ques 
tion, unless it occurs through the blood He insists on the 
importance of examination of the blood foi leucocytosis, Widal’s 
reaction, material germs, etc A laige proportion of cases are 
undoubtedly due to absorption of toxic matter m the course 
of healing, though there are a certain proportion that may be 
credited to shock In the diagnosis of aseptic fever, however, 
it can be distinguished from shock by the good quality of the 
pulse and we can readily exclude other varieties of absorption 
fee er (toxins, bile, thyroid juice), by the history of the case 
We can distinguish it from inflammatory fever bv its early 
appeal ance, by the fact that the pulse remains relatively low, 
and the patient has fev r subjective sensations other than a little 
thirst and flushing The character of the pulse as well as its 
rate is of importance, as in aseptic eases it remains quite soft 
The pulse will probably be the best guide in doubtful cases 
The fall of aseptic fever is not so characteristic It may re 
appear m two or thiee days oi the temperature may continue 
a little above normal for weeks He alludes, howevei, to the 

ct that there are manj mixed cases as m case of toxins from 

rile pus in the tubes, as in pyosalpin' or set ere shock 

110 Sanitarium Treatment of Phthisis —Bowditch reports 

e results of thirty six cases that have been treated and dis 

arged as arrested cases from the Shnion Sanitarium from 
February, 1891 to September, 1898 Excluding two cases that 
were there only a short time and have been discharged but a 
little while, there were 34 cases, 6 of these died after v arious 
periods, mostly on account of unhealthy surroundings or oc 
cupations 1 has not been heard from recently, 24 are living, 
apparently well, and in active work, 3 have had slight return 
of their former symptoms but are still active and apparently 
doing well He gives the history of the diseased cases, showing 
the apparent or probable cause of death In every case efforts 
were made to keep the patients from returning to the same 
conditions as those in which the disease had developed This 
is not always easy The treatment generally was insistence on 
fresh air, judicious exercise and good healthy food, medicine 
being used rather sparingly and as an adjunct to general treat 
ment The reports are of interest as showing that phthisis can 
be arrested by treatment in a sanitarium not especially favored 
bv climatic conditions and near a large city This being the 
case the possibilities of the cure of consumptives are greatly 
increased 

112—See abstract m Journal, May 20, p 1116 
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British nedical Journal June io 

Misplaced Testes and Their Surgical Treatment H Ber 
tram Robin son —The author describes the different forms 
of ectopia and retentio testis Of the former the perineal 
type is the most common He reports four cases m two of 
which he operated bv dissecting the testis free and pulling it 
down into the scrotum through the bottom The crural form is 
rare If he had such a case he would operate by bringing 
the gland into its proper place through the floor of the 
inguinal canal not hesitating to cut Poupart’s ligament and 
re suture it afterward The pubopenile form is verv Tare 
The testis here is alongside of the root of the penis It is 
said to be due to great development of the inner attachment 
of the gubernnculum In the abdominal form the testis is 
out of position bv passing upward outside of the external 
oblique above the external ring into the peritoneal sac sim 
llarlv placed It has been attributed to the action of a truss 
on an undescended testis, but Robinson can quote cases where 
this factor was lacking He reports two cases one operated 
on on both sides, the testicles being brought down into the 


sciotum Four forms of the retentio testis are recognized, 
the abdonunolumbar, where it does not descend at all, the 
iliac, vvheie the testicle is m close relation with the internal 
ring lestmg on the psoas, the inguinal, where it occupies any 
portion of the canal, including the inteistitml variety, where 
the sac extends between the structures of the abdominal wall, 
and the cruroscrotal, where it stops just outside the external 
ung over the pubic crest, requiring caicful diagnosis from the 
pubopenile and higher perineal ectopic forms In all but the 
last of these, when complicated with hernia, the operation of 
castration is advisable, but if the testis is outside the ring, 
attempts may be made to cairy it down to the proper loca 
tion In this case the lovvei part of the gland should be at 
taclied to the perineum behind the scrotum to prevent re 
traction, and the cord may likewise be fixed to the pillars of 
the ring for the same purpose 

Amcba Dyscntciiae Relation to Tropic Abscess of Liver 
D G Marshall—T his is the report of a case of recurrent 
liver abscess, coming on after return to the tropics, in winch 
death was caused bv a thrombus containing large numbers of 
the aniebae, a luthei to undesenbed pathologic condition Illus 
trations of micioscopic sections showing the conditions are 
given The author emphasizes the danger of recurrence and 
of the too eaily return to the tropics—within two vears— 
after the abscess has been cuied 

Removal of Fibroid from Uterus Unicornis in Parous Subject 
Alban Doran —In this case there was a myoma of a rudi 
mentaly horn connected by an impervious band with a well 
developed side The woman had twice been pregnant, once 
carrving the child to term The operation left the developed 
side intact The author finds the condition a very rare one, 
the only one reported precisely like this being one of Dr 
Armnnd Routh’s 

Lancet, June io 

Fiagmenis of Pathology and Therapeutics W Howshif 
Dickinson —The Baillie lecture of Dr Dickinson has for its 
subject cardiac dilatation, especially in relation to valvular 
lesions He describes the mechanism of the production of this 
condition and sums up as follows “Both dilatation and hyper 
tiophy are bi ought about bv intracardiac pressure, which is 
cithei absolutely increased or is grenter than the means of 
lcsistunrc Commonly these two results are associated, though 
the piopoitions vary Hvpeitiophy is apt to prevail whpn 
there is undue retention of the blood during systole, dilata 
tion when theie ib undue intrusion of the blood during diastole 
Hj peitrophy is the more appaient when the exit of the blood 
is impeded, dilatation when the entinneo of the blood is in 
creased The one affects the heart m sv stole, the other diastole 
The oiigm of dilatation m distension during diastole though 
not the onlv mode of its production may perhaps be re 
garded as the chief and as one to which attention needs 
to he emphatically called 

Effect of Baths, Massage and Exercise on Blood Pi assure 
Wilfrid Edqecombe and William Bain —The follow ing is the 
summaiy of the experimental studv of Edgecombe and Bam 
1 Cold baths iaise the arterial pressure, maximum and mean, 
and lower the venous pressure, after reaction the arterial 
pressure falls and the venous pressure uses 2 Percussion 
added to col 1 increases the rise in arterial pressure 3 Warm 
baths of plain water lower the arterial pressuies and both 
absolutely and relativelv lower the venous pressure 4 Turk 
ish baths lower the arterial and venous pressures to a greater 
extent, though the fall in venous pressure is proportionately 
not so great as that m arterial pressure 5 Saline baths at 
warm temperatures lower the arterial pressure to a greater 
extent than plain water baths at the same temperatures, the 
venous pressure, though absolutely lowered, is relatively 
raised, where the amount of saline material m solution is 
considerable, a further lowering of arterial pressure takes 
pi ice, while the venous pressure becomes absolutelv raised 
0 Dry massage lowers the arterial piessure and relatively 
or absolutelv raises the venous pressure, provided the abdo 
men be not massaged too vigorously , when this is done a 
rise in all pressures occurs 7 Warm temperature plus 
massage, as in the Aix douche, has a more powerful effect 
m the same direction than dry massage alone The effect of 
a series of Aix douches is cumulative 8 The effect of exer 
eisp on the blood pressure depends on the severity of the ex 
ertion In all forms an initial rise in arterial pressure occurs, 
if the exercise be mild, a fall occurs during its continuance, 
if severe, the rise is mnntamed, after exercise, moderate or 
severe a fall tabs place The venous piessure is raised during 
all forms of exoicise and remains raised during the subse 
quent arterial fall The return to normal after exercise takes 
place more or less rapidly according to the gentleness or se 
verity of the exercise and the temperature of the atmosphere 
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Systematic Musculai Development as a Radical Cure of 
HCtnia A A Warden: —The prinetp il point m this paper 
is the lalue and importance of systematic muscular exercise 
as a substitute for operation in hernia, especially m the 
young The author has followed a numbei of cases in which 
great benefit occurred by strengthening the abdominal muscles 
in this wav, md he claims that gymnasts and athletes gener 
alii show a much more Aim and smaller internal ling than 
do ordinary mdmduals He suggests the following exercises 
as among the best for patients to take 1 The patient, with 
Ins hands at his side, raises himself from the dorsal decubitus 
to a sitting posture twenty or thirty times, twice or oftener 
each dav 2 Similarly, from the horizontal position, let both 
lego be raised from the ground almost to a perpendicular, 
this also twenty or thirty times till there is distinct fatigue 
3 Afodify the first of these three exercises by raising ttm 
bod\ sidewise m a rotary movement and thus exercise the 
obliques Similar modification may be introduced by extend 
ing tlic arms during the mo\ements, In the use of dumbbells 
or excicisers, and so on 

Re vista ded de Chile (Santiago), (larch 
Toxic Action of Benzene and Some of Its Dei ivatwcs A L 
Sit\a The kidney and the liter are the organs studied in 
this connection, and a difTuse inflammation found to be the 
type of the lesions produced by benzene, phenol, nitrobenzene 
and amlin, which aflect the kidney and liter as a protoplasmic 
poison, attacking the tissues directly, or disturbing by the 
same mechanism the centers regulating the circulation or 
destioying the titnl elements in the blood 

Bulletin de laSodete Medicate des Hopltaux (Paris), June i 
Lincai Scarifications m Treatment of Vlcciations of Ceivix 
Vttu A Siredei —The cert ix is drawn out and scarified 
ttitli fine strokes, as close together and deep as possible and 
tiossed, similar to the deimatologic treatment of acne, etc 
Xo pain is experienced and the blood that issues from the 
seal ideations is lieter important, not requiring hemostasis 
Fom or fite seances aie usually necessary to scarify etery 
scrap of the diseased or ectopic tissue and evacuate any cysts 
that mat he found The results are highly satisfactory, and 
the ct sts do not i ccui 

Journal des Sciences Medlcnles de Lille, May 20 
Stnqical Ticatmcnt of female Incontinence of l/rinc H 
Feouqc/ET—T he aun of Fischer’s operation for essential in 
continence of uiinc 111 women is to seter the nertes con 
liccting the iliellirn 01 bladder or both with the genital or 
guns, and other methods of internention hate only succeeded 
When this was unconsciously accomplished A small, long flap 
a centimeter in width is cut out of the tissue of the anginal 
mucosa each side of the urmaiy meatus after two tertical 
incisions lenting tlic uimart meatus and the lower end of 
the urethra untouched The raw edges aie left to cicatrize 
sepnintoh, with a strip of gauze between, although each of 
the lips is sutured with fine silk This “lateral and in 
fenor liberation of the meatus” includes the resection of any 
adherenocs or bridles binding down the meatus, and will 
be found successful in all foims of incontinence of urine in 
females 

Rev ue Qencrale d Ophthalmologle (Paris), daj 30 
Prophylaxis of rxpulsiic Hanoi ihagc Aftci Rcmoial of a 
Cataiact Peirone —Two observations arc reported of this 
complication, both in persons about 74 years of age both 
affected with pronounced arteriosclerosis In one the licmor 
rhage occurred at once and the entire contents of the eyeball 
were expelled, yylucli y\ns prevented 111 the other by introducing 
the scissors into the hernia of the vitreous body, beneath winch 
a mass of blood could be seen and cutting down to this mass, 
thus allowing the blood to escape freely There was slow per 
sistent hemorrhage for six day s and later hyphemia iritis and 
1 pupillary exudation but the perception of light was re 
famed and sight seems to be gradually improving To avoid 
a similar complication when removing the cataract from the 
othci eve in these two cn'e= Pc=cliel made a wide di=eission 
ill the shape of a letter X not allowing any aqueous humor 
fo 1 scape Four to seven days later lie did a small vertical 
linear kerafofomy in the temporal half of the cornea crossing 
the membrane ritlicr obliquely and then by slight pressure 
expelling the softened remnants of the lens completing the 
ey leuation with a Haviel curette scopolamin and dre-sing 
In the second case he reopened the wound in the cornea in 
five days (o remove the last scraps of the lcn° Fccovcrv was 
1101 mal in the first vision 10 20 There was simht hyphemia 
and irritation m the other ease and vision 10 40 
Centrathtatt f Chlruryte (Lelpslc) June y 
^iiiijih Method of Trephining for In tracri cheat Injections 
A Kocurr—This communicition i~ not a plea for the-e in 


35 

lections, but merely an announcement that the tecluuc is 
absolutely simple and harmless and requires no special skill 
on the part of the general piactitioner After a subcutaneous 
injection of 1 pci cent solution of cocain the skull is bored 
through with a small drill held perpendicularly, the drill 
withdrawn and the syringe needle inserted 111 its place into tlic 
brain matter The spot best adapted is 2 5 to 3 cm laterally 
from the bregma, in lront of the precentral sulcus, on 1 level 
with the sulcus between the middle and superior convolutions 
Tins spot allows the passage into the ventricle without m 
juiy to the motor centeis Tom cases of tetanus observed 
recently at the hospital (Berne) were all treated with these 
intracerebral injections of tetmus antitoxin and all recovered 

Deutsche Medldnlsche VVochenschrlft (Berlin), June i and 8 
Rcw Modification of Suspension Tieatmcnt for Actions 
Tioublcs S H Scheiber —I lie inconvenience that the weight 
of the limbs is unnecessarily added to the weight of the sus 
pended spinal portion of the body, and several other uicon 
vemenees of the usual methods, are obviated bv this modi 
fication, which suspends the patient seated A large pullcv 
wheel is mounted on top of a solid post and a rope passes 
over it from one end of wlucli the subject is suspended by 
means of weights on the other end of the rope The subject 
sits on a cliau 01 seat piojccting from the post, and is sus 
pended by the head and elbows Bearing down on the elbows 
relieves the piessure on the head, and the weights can be 
graduated to suit individual eases 

Rcstoiation of I unction of 1 jin in Case of Paralysis of 
Deltoid Muscle M Rotiimann —Bv means of daily pissivc 
movements of the arm, galvanization and practicing the other 
muscles of the shoulder, Rothmnnn succeeded in restoring sat 
isfactory function in an aim paralyzed after acute nrticular 
rheumatism, notwithstanding the persisting paralysis of the 
deltoid 

Injections of Toxin into Biam J Bruno —Injected directly 
into the biain, the effect of 11101 pluii, for instance, is not 
it all the usual picture of intoxication with this alkaloid, but 
violent clonic and tonic spasms arc piodueed, showing a local 
lrntation of the subcortical centers known to be the spasm 
centers in the rabbit A very much smaller amount will pro 
duee intoxication bv this method, and experiments w lth 
sodium feirocyamd and methylene blue demonstrate that 
the fluid miected makes its wav through the lvnipli passages 
into the ventricles and thus produces the direct local urita 
tion of the subeortial centers Intoxication follows the in 
joction of any substance that chemically aects the proto 
plasma of the brain cells, fcrrocvnnul for instance, harm 
less miected into the genernl circulation produces violent 
intoxication bv this route but indifferent substances such 
ns sugar urea salt and Glauber’s salts produce no reicfion 
It is evident that it is impossible to draw am conclusions 
in icgard to the general effect of a substance circulating in 
the blood from tlic effect of these local cerebral injections 
Muenchcner Medldnlsche VVochenschrlft, June 0 , 

Accidents After Manipulative Reposition II Kaiosi— • 
Pays repoited last year a case of fatal fatty embolism after 
brisement force” on account of ankylosis of the knee joint, 
and five somewhat siiml 11 cases arc 011 record G/crnv re 
ccntlv undertook to correct a ilatfoot by manipulations with 
out force, under ether, and the application of a plaster east 
The foot seemed perfectly hcilthv, but an acute osteomyelitis 
developed, with complete necrosis of the cuboid, threatening 
amputation, and leaving the foot 111 a much worse condition 
than before the patient a bov of 11, not very strong but of 
healthy parents lie also reports a second case of nu id( nt 
a young yvomin, whose clubfoot lie corrected by in inipula 
tions and section of Achilles’ tendon and plantar fnsci 1 I he 
nervus plnntuns must line been unduly stretched how 
ever, as a neuritis eleulopeal causing insomnia general lie rv 
ousness, pain anil lack of appetite lasting for six months 

Wiener kllnlsche Rundschau,June 4 
A car Mithod of Dctcrnunina lraoimf of Lr<a in Ijnnr 1. 
Ill end and G 'loiPFFr—Bquil parts of normal com e ntr ileal 
urine and o~, per eint alcohol (V cc ) are e vnj>or ited to elrv 
ne«s on the watirbitb extracted with lb-olute nleoliol md 
filter re el the nlcedinl then evaporite-el to a mere true tnd 
ilHiut 70 c e of 1 saturates! etherril solution of civile arid 
poured over anil left to settle Flu ethereal solution is then 
cirofullv poured off over a filter loavin_ the re nine in the 
tiller in which it cm Is vv I'lie-d in s(v, r il jortion- v it li 00 
to so cc of ether When the liter i~ elrv the contents ire 
washed and titntnl with t o diop <1 a 1 pi r unt solution 

eat phenol plithalein until ilex-idi 11 v real 1 il tie n the nitre,in 

eh te mimed bv Rnldr il ' metlod 1 • < ’i norm el lnt ion 

01 soPmm 'flution <-e>*-rr p ink to (‘01 1 gra 1 n r ute \) 
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buimn ci sugai m the mine does not nfleet tlie accuiacy of the 
test 

Wiener Kllnische Wochenschrlft, June I 

Dangcis of Application of 31ui phy Button II PohQEs— 
In the comse of m opeiation foi caicinoinn, lnxolxing the 
pi loi us and ti xnsx ersc colon, the Mui phj button xx as ap 
plied to the colon, at a point exactly oxei the spine The 
patient complained of a sens ition as if a stone weie lesting 
heaxilx wlieie the tumor had been, and, latei, symptoms of 
occlusion de\ eloped, tei mmating fatally At the autopsy the 
anastomosis xx as found pci feet, but the duodenum was com 
pressed and its lumen closed between the Miuplij button 
and the spine The enfoieed lest in bed and eompiessing 
bandage had contilbuted to this eflect which could easily 
ha\e been molded if such an expenence had cxei been le 
corded befoie as a warning 

Gaceta nedlca (Mexico), Alay 15 

Bctctci tologic Study of Yellow Fete 1 A Matif\ 70—The 
conclusions of this study of a numbei of cases of unmistakable 
yellow fe\er cbesei\ed at Tampico aie that none of the m\ 
crobcs discoxeied to date aie the specific agent of yellow fevei, 
posuie to 15 degiees C beloyy zeio fails to affect its yirulence 
and der elopmcnt, and other cliaiaeteiistics pioelann its km 
ship with the coli bacillus and Eberth’s bacillus Sanaa elli 
himself states that it is impossible to isolate it 111 moie than 
58 pel cent of the eases Mntienzo beliey es that the ti up 
agent is an infinitesimal organism, impossible to discoid yyitli 
our piesent means of leseaich smnllei than the infinitely 
small,’ as is probably also the case yuth hjdiopliobia, small 
pox and measles 

Nord Medical (Lille), June 1 

Thyioid Treatment to Accclciatc Consolidation of Fine 
litres Lambbet —The Jolbxal has called attention to the 
success obtained in seyeial cases of taidy consolidation by 
administering thyioid extinct and this ellect has been con 
fumed by later experiences telated m the Biazil 1/cdico ana 
othei exchanges Lambret now announces that lie adnnmsteis 
thyroid extiact 111 appiopnate cases f 10111 the beginning, and 
finds consolidation wonderfully accelerated He desciibes one 
case in paiticulai a fractured limb, the patient was walk 
ing on it the seientoenth day Sixty centigiains of thxioidm 
weie administered eieiv day 

Lyetop Russkoi Chirurgii, No 1 

Sutytiy of Lung and Diagnosis of Pleuial Adhricnccs K 
Ssaieshko—T he wntei has been lemaikably successful in 
is intei 1 cntions 011 the lungs foi emitios, gangienc, abscesses, 
lcstncting opeiation to legions he knew to be sui 
Jed by pieexisting adlieicnees only lequiung stiengthen 
with a few stitches Ho diagnoses pleurrl adhesions and 
nnes then limits by meins of a blunt, hollow, eyeless needle 
ith one opening in the side 1 to 2 mill flora the tip The 
othei end is connected by a mbbei tube with a two branched 
glass tube which senes as a manomctel The blunt tip of 
the necdh is mscited thiough a small incision in the skin 
and slowly pushed thiough the musculatlue and into the 
pleura costalls when it makes a pcculiai sound Pushing it 
still faithei, if the pleuia is free fioin adliei ences, the needle 
pushes up the lung and as soon as the opening in the needle 
enteis the pleuial canty, the fluid is aspnatod into the needle 
by the negatixe piessuie in the canty, and tlie fluid in the 
manometei uses If the lluid lemains umaned, this is exi 
dence that theie is no pleuial cayity at this point and that 
the walls aie adherent This test has been fiequently applied 
and has nerer failed Ssapesliko has also succeeded in pro 
duemg adheicnccs artificially—dogs—by injecting one giam 
of a 5 pel cent solution of foi malm, 01 10 to 20 pel cent of 
potassium, or 10 pel cent of nitiate of silrei lie is confident 
that adliei ences could also be pioduced m the human pleuia 
m fixe to =eren days by miecting fixe or six diops of a 1 to 2 
pci cent solution of formalin with the needle aboie described 
iftci meeting fixe to ten diops of a 5 per cent solution of 
cocam 

Plastic Ilcstoiatton of Uicthia with Continence G D 
Romm —He repoi ts a new pi istic ui etlu a made in a case 
in which the urethra had been completely destroyed It was 
then twisted as Gersimy suggests foi the rectum m two sit 
tings ISO degrees each time The patient has complete con 
trol of the emission of urine exen when the bluddei is full, ex 
eept when she reclines on the left side 

St Petersburg riedicinlsche XVochenschrift May 27 
1 icatmcnt of Syphilis irith Specific Scrum A VxElior 
oxsivi—Sixteen patients xvith fre=h syphilis injected with 
sci uni from othei s 111 the late condx lomatous and teitiarx 
stages ere yen much impioxed and all manifestations dis 
nppeued llie effect on the blood w is especially maihed 


the amount of hemoglobin, the numbei of red coipuseles and 
the 11101 phologic nietamoipliosis of the white coipusclcs nil 
xeix much mcieased This eflect on the blood is specific, as 
contiol tests with noimnl seniin xvcie entncly negatixe In 
one ease, completely freed fiom all syphilitic manifestations 
by the seimn tieatment, Jaimaiy, 1800, there has been no 
1 eeuirence 

Toision of Occam E Ca:ndau- —The wntei adds another 
to the twenty fixe eases on iccoid in xxlncli the cecum was 
twisted on its axis,-closing the lumen The tlmteen unoper 
ated cases all died and in this case theie xxeie exidenees 
of commencing pciitomtis yylien the laparotomy was done, 
fifty foiti lioins aftci the patient felt “something go wiong’ 
yylien lifting a lienxx weight aftei a hearty meal The cecum 
xins nieiely stiaightened and leplaced 


Societies 


International Conference for Regulation of Introduction of Spirits 
Into Africa —This conference, which recently met at Brussels, 
with twelve powers represented, passed resolutions to have the 
import duties on spirits very much increased, according to 
Sem Med , June II 

Indian Territory Medical Association —At the annual meeting of 
this Association, held at South McAlester, Jupe 20-21, the foi 
lowing officers were elected for the ensuing year president, 
G A McBride, Ft Gibson, first vice president F S Clinton 
Luka , second vice president W O Shannon, Durant, secro 
tary and treasurer, LeRoy Long, Caddo The next meeting is 
to be held at Wagoner in December next 

Seventh Russian AVcdical Congress—One of the most interesting 
communications presented at this successful Congress, at 
Kazan in May, was the report of B Assendelft, a general prac 
titioner in a remote corner of Russia, who has kept up with 
the achievements of modern surgery in his isolation, and 
reported G69 operations for calculi with a mortality of onlv 2 
per cent, and no deathB in a series of 100 cases of Bectio alta, 
out of a total of 400 

Delaware State A"edical Society —The 110th annual meeting of 
thiB Society convened in WilmingtoD, Judb 13, the address of 
welcome being made by Dr Henry R Spruance The election 
of officers resulted id president, O D Robinson, Georgetown , 
first vice president, William H Hancker, Farnhurst, second 
vice president, John W CliftoD, Clayton, secretary, John 
Palmer, Jr , Wilmington , assistant secretary, William P Oir, 
Lewes The next meeting will be held in Rehobotb 

Trl State Medical Association —This Association, embracing 
members from Maryland, Pennsylvania and West Virginia, 
elected the followmg officers at the close of a two days session 
at Markleton Sanitarium, Pa , June 22 president, J M 
Spear, Cumberland, vice presidents, Amencus Enfield, Bed 
ford, Pa , R GerstelJe, Elk Garden, West Va , and W J 
Craigm, Cumberland , recording secretary, PercivalW Lantz, 
Alaska, West Va , corresponding secretary, F W Fachtman, 
Cumberland treasurer, H W Hodgson, Cumberland 

South Dakota Medical Society—At the recent meeting of this 
society, held in Yankton, S D , the followmg officers were 
elected president, D W Rudgers, Yankton , first vice presi 
dent, T F Beveredge, Bridgewater , second vice president, C 
M Keeling, Springfield, secretary and treasurer, W J May 
turn, Alexandria, assistant secretary, L F Diefendorf, Aber 
deen In a discussion of a new medical law, one similar to 
the present Alabama laxv xvas favored and funds were appropri 
ated for having such a law drafted, while every effort will be 
made to secure its passage by the Eext legislature, January, 
1901 

American Neurological Association—This Association, at the an 
nual meeting held in Atlantic City, N J , recently, elected 
officers as follows pre c ident, E D Fisher, New Aork, first 
vice president, Morton Prince, Boston , second vice president, 
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James W Putnam, Buffalo N Y secretary and treasurer, 
Graeme M Hammond, New York, councilors, James Hendne 
Lloyd, Philadelphia, and Joseph Collins, New lork, honorary 
member, Dr Robert T Edes, Boston The ne\t meeting will 
be held at Washington, D C , mMaj, 1900 
Minnesota State Medical Soctety —The new officers of this Soci 
ety, the annual meeting having just closed in St Paul, are 
president, Walter Courtney, Brainerd , first vice president, W 
H Magie, Duluth, second vice president, Helen Bissell, St 
Paul, third vice president, E E Bennett, Glencoe, treasurer, 
K J Hill, Minneapolis, secretary, Norman Davis, St Paul 
The question of the disposition of the S200 donated by the So 
ciety to the New Richmond cyclone sufferers came up, and it 
was decided to divide the money equally among the three prac 
ticing physicians of New Richmond, all of whom lost their 
homes by the disaster The Society will meet in Duluth the 
last Wednesday in June, 1900 A further report of the meet¬ 
ing will appear in the Journal 

SI Louis Medical Library Association —This Association was 
recently organized and a goodly number of the representative 
physicians of St Louis have joined The intent of the organ 
ization is the development of a medical library which will be 
in harmony with the dignity and best interests of the medical 
profession of St Louis The following officers were elected 
for the year 1899 president, N B Carson, vice president, 
John H Duncan , secretary, P L Henderson , treasurer, A 
R Ifieffer, librarian, Prank J Lutz The headquarters of 
the library are in the Young Men’s Christian Association 
Building The Association requests the various medical jour 
nals of the United States to put their journals on file with the 
Association, and would bo glad to receive books from publish 
ers, and indeed from all interested in the organization Due 
credit for all contributions will be given 
French Congress of Ophthalmology—Among the communica 
tions presented at this Congress, hold at Pans recently, was 
Antonelli’s report of fine results obtained in lachrymal affec 
tions with very small sounds made of gelatin and 50 per cent 
protargol Rohmer warmly endorsed the practice of open 
treatment of the eyes after operations for cataract He has 
fully established that the natural occlusion of the lids and the 
lachrymal secretions maintain the aseptic conditions realized, 
while the daylight favors the contraction of the pupil and les 
sonB the danger of hernia of the iris Ho has his patients 
wear a small, light, loose curtain bandage over the eye, merely 
as a reminder not to touch them with the fingers Gourfein 
stated that the lachrv mal sac in rabbits can be infected with 
solid cultures of Koch’s bacillus De WecLer described his 
successful efforts to divort the exosmotic curront traversing 
tho rotina, attracted by the oscessof salts in the vitreous body, 
which ho assumes mav be the primary cause of detachment of 
the rotina He injects for this purpose salt solutions under 
tho conjunctiva and the capsule of Tenon, preferring sodium 
Bulphato and golatin This treatment favors spontaneous cure 
and can do no harm 


American Proctological Society 
Meeting, held at Columbu \, Ohio, June 0-1, 
srECIVLISM IN TECTVL DISEV«ES 

Dr JosEi'ii M MvTnEvv-. Louisville, delivered this address 
setting forth tho importance of givang recta! diseases special 
study, and6aid in part “It is a notorious fact that there is 
more quackerv practiced in the diseases of the rectum than in 
any other department of medical practice This state of things 
is to bo deplored These important and most serious affections 
should be entitled to a separate and special consideration and 
who will dare to say that tho'e who practice them are not en 
titled to tho privilege of forming themselves into a socictv 0 
Nothing will contribute more to tho advancement and to the 
elevation of this long neglected subject than this contemplated 
organization The principal part of our knowledge must ever 


come from comparing our own observations with those of 
others then how apparent to all must be the utilitv which the 
Society will afford in opportunities for the mutual communica 
tion of thought and action ” 

PRURITUS VM 

Dr Tuttle said that the term “pruritus am” has for tho sci 
entitle physician only a vague significance, but for its victims 
it is portentous with evil The condition should be dealt 
with, constitutionally, then locally He is not a believer in 
pruritus am essentially The constitutional condition on which 
the theorv of this disease is founded, he admits", and reckons it 
an important element, but he insists thvt there is alwavs an 
exciting cause for the disturbance and on this cause will depend 
the physical appearance of the parts, and we know full well 
the diseases which cause these physical changes in tho parts, 
and these diseases occurring in the dysesthesic patient instead 
of causing pain produce itching until the irritation and scratch 
ing of the parts produce pain 

Among the causes enumerated, ho mentioned oxyuns vermi 
culans, colitis, sigmoiditis, catarrhal diseases of the rectum 
and uric acidemia These pathologic conditions are the ones 
which he has found most often in obstinate and obscure cases 
To the scientific physician all treatment must be based on his 
conception of the pathology of the case, remov e tho pathologic 
cause treat the disease and not the Bymptom Nitrogenous 
diet, alkaline diuretics, salicy lie compounds and hot baths com 
pose the general routine of treatment Local applications of 
carbolic solutions, larkspur, black wash, salicylic acid, chloral 
hydrate, extract conn, camphor, cocain, tar, etc, may all bo 
used in one form or another Having determined the variety 
and type of the disease producing pruntis, it is not difficult to 
manage, and in most cases we may confidently expect a radicnl 
cure 

modification of whitehevd’s operation for hemorrhoids 

Dr Earle of Baltimore, after reviewing usual methods of 
operations for removal of hemorrhoids, described his own meth 
od, which consists of clamping the tumors by sections begin 
ning at an incision in tho fourchotte where primary incision 
is made to determine the depth at which to place tho clamp 
After removing tho tissue above the clamp by piecemeal, n con 
tinuous suture, beginning at tho primary incision, is inserted 
around the clamp When tho first section has been cut aw*ay 
and sutured, the clamp is removed and the suture drawn taut, 
and the clamp again put in position until tho whole anal circuit 
has been treated He has given this rnothod a thorough trial, 
and unhesitatingly considers it the safest, easiest, and by far 
the beBt method he has ever tried The operation is practi 
cally bloodless, and healing by first intention is socured Tho 
convalescence is complete at the end of the week 

VCT OF DEFECVTION 

Dr Thomas Charles Martin, Cleveland, said that a lcnowl 
edge of the anatomy of the rectum is necessary to form an appro 
ciation of tho physiology of defecation Tho bundles of circu 
lar fibers which constitute the muscular element of tho rectal 
valve belong to the same mechnnism and havo tho same func 
tion as those which form the ontal Bphincter It is tho function 
of the normal rectal valve to beneficently rotard the descent of 
the feces, and it is obviously true that it may bo tbo especial 
property of the valve m certain other than normal conditions 
to maliciously obstruct the descent of tho feces His expert 
once convinced him that a perfect knowledge of tho rectal valve 
constitutes the kev to an understanding of obstipation, rectal 
stricture and their sequela. 

CONST! 1 ATION FROM THF STVNDPOINT Ot Tlir 1 I OCTOLOl 1ST 

Dr A B Gookf, Nashville read an exhaustive paper on this 
subject, and defined constipation as a diseased condition of the 
alimentary canal characterized by a modific ition of function 
which results m the pathologic retention of fecal m itter He 
slated among the causes 1, those springing from the v mlation 
of hvgienic law, 2 defective inner ation, exprc cc rd either in 
atomcitv of the muscul ir coats of tho intestine or in decreased 
secretion 3 sluggishness of bowel function , -! the habitti il 
use of purgative medicines "> mccbnnic ob c truction , 0 pun 
fu! affection of the anus 

The relations between constipation TDd di^ase of the rt ctum 
are mtimate and noteworlbv in that either in iv hr cati™ 
effect or both with reference to the other Recta! rilhifn 
came in for a fair share of consideration In conclusion he 
stated as his conviction that in a large proportion of c e«scon 
stipation either originate^ in or i= m not art d bv c-iuf1 o' at< d 
in the distal ten irehos of the intestinal tract If this L< trm 
the notorious madeyuaev of ordirarv treatment is at onu 
aemounted for and the dutv of the jirogtologift in tn» t n mi" 
becomes obvious 
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RECTAL ADENOMATA 

Dr William M Beach, Pittsburg, presented this subject 
He defined an adenoma as a hypertropy of gland texture, 
noted briefly the nature of these growths and the value of the 
proctoscope in their earlv diagnosis and treatment There are 
two principal types of adenomata 1, the gelatinous, composed 
of elements of mucous membrane 2 the mixed variety, con¬ 
sisting of mucosa and submueouscellular tissue The adenoma 
with a long pedicle is benign, while growths with a broad base 
tend to mahgmtv 

After discussing symptoms and complications, he pointed out 
that by means of the old methods of examining the rectum it 
is well nigh impossible to locate these growths of the upper rec 
turn , and that the newer proctology substitutes exact methods 
in diagnosis and treatment of non malignant adenomata that 
are most gratifying to both the patient and surgeon 

In conclusion he said that 1, rectal adenoma may be hard 
or soft and contain the constituent elements of the mucosa and 
submucosa , 2, these growths are benign and malignant, 3, be 
mgn in their origin, they may become malignant, 4 earl) rec 
ogmtion is of first importance, and is made possible by the 
new methods of inspection 

POST OPERATIVE TREATMENT OF HEMORRHOIDS 

Dr J R Pennington, Chicago, presented this subject, his 
tampon having been described in the Journal of May, 13, p 


Illinois Society for Prevention of Consumption 

Prominent physicians and laymen oiganized this society at 
a meeting held in the rooms of the Chicago Medical Society, 
June 20, 1899 

The meeting was called to order by Dr Arthur Dean 
Bevan, president of the Chicago Medical Society, who said 
that the prevention of tuberculosis is an important object, 
not only to the physician, but to the genoral public Already 
so much has been accomplished by modern medicine in the 
prevention of disease, that difficult as the problem may seem, 
he ventures to predict that just as surgeons have prevented 
wound infection and suppuration in their operative work by 
the application of methods based on scientific knowledge of 
the causes of wound infection, so in the next few years it will 
be possible f6r the medical profession, aided by a better edu 
cated public opinion and by state and municipal authorities, 
_ to practically eliminate tuberculosis from the community 
Much has been done by German authorities in preventing tn 
■ inQiq by proper inspection of hog products Ten years ago 
-hinosis was common in Germany, and was the cause of a 
great many deaths, while now it is a comparatively rare and ex 
ceptional disease Clinical research and laboratory investiga 
tion have proven conclusively that tuberculosis, like trichmo 
sib is one of the diseases communicated by animals to man 
In this connection, he said he bad now in his laboratory a 
microscopic section which furnishes a good deal of food for 
thought in this relation Prom a butcher suffering from lupus 
of the face, diseased tissue was removed and Thiersch grafts 
placed over the raw surface In the section there were found 
not only cypic tubercuLr areas and bacilli of tuberculosis but 
also trichmas Undoubtedly this butcher got the trichinae 
from the pork which he had eaten It is possible that in the 
same way he acquired tubercle bacilli from the animal food 
products which he handled 

Laboratory investigation has shown that a large proportion 
of the milk used in our cities contains bacilli of tuberculosis 
The same may be said of butter, but to a less extent Con 
sidering these facts 1, that tuberculosis is produced by a 
known germ, and, 2, that the disease may be transmitted 
through some product of food or by some individual suffering 
from the disease, it does seem within the power of man, with 
our present knowledge, to eliminate this common disease from 
the community To do this, we must have a widespread knowl 
edge of facts Public opinion must be educated, and we must 
succeed in obtaining laws which will prevent tuberculosis by 
proper inspection of dairies, etc 

REPORT OF COMMITTEE ON TUBERCULOSIS 

Dr Arthur R Reynolds read the report of the committee 
appointed last December 

“The undersigned members of the general committee on 
tuberculosis, of the Chicago Medical Society, appointed for 
the purpose of formulating plans for the organization of a so 
ciet) for the prevention of tuberculosis, beg to submit the fol¬ 
lowing report and recommendations 

“ The formation of such a society, chartered by the State of 
IlhnoiB under the act concerning corporations, is urgently rec 


ommended, and the time is opportune by reason of the umver 
sal popular interest in the disease The society should be 
framed with reference to the popular interest Hence its mem 
bership should consist, not only of medical men, but of the 
laity generally, and of both men and women, 

“‘While it requires but three individuals to incorporate, its 
board of trustees should be large enough to insure a full rep 
reBentation of all desirable interests, and since it is proposed 
to extend its operation throughout the State, provision should 
be made for trustees from localities outside of Chicago Their 
number may be fixed by the by laws and need be specified in 
the certificate of incorporation ’ ” 

On motion, the report of the committee was received and 
the committee discharged 

Hon Carter H Harrison, mayor of Chicago, took the 
chair, and said the magnitude of the work to be undertaken is 
Bhown by the fact that one tenth of all deaths are due to tu 
berculosis, and that being true, any effort made by the physi 
cians of Chicago or anywhere else in the Nation to remove the 
causes of this dreadful disease and to discover means of exter 
minating it would be gladly welcomed and the subject of con¬ 
gratulation of citizens 

On motion, Dr John A Robison was elected secretary pro 
tem of the meeting 

On motion of Dr Edwards, a committee was appointed to 
report on constitution and b) laws of the society 

Mr Jesse Cox was then introduced and said that tubercu 
losis is a disease due primarily to poverty and ignorance—igno 
ranee which prevents people from knowing what to do to pre 
vent the disease, and poverty preventing them from being able 
to carry out what they do know As long as these two factors 
prevail, not all societies would be enabled to fully eradicate 
the disease, but much could bo done toward its extermma 
tion by Buch a society aB this The public can be educated, 
the legislature can be educated and perhaps acted on m 
other ways Laws can be enacted which will enable officers 
to meet the different regulations which can minimize the 
disease 

Dr L G Marillet spoke on behalf of the Chicago Veten 
nary Society, and presented a summary of some of the points 
which he waB prepared to demonstrate 1 That the tubercu 
lin test for bovine tuberculosis is sufficiently reliable to be 
practical 2 That the sale of milk from tuberculous cattle 
should be absolutely prohibited, and that the apparent ab 
Bence of tuberculous processes in the mammae of a cow is no 
assurance of non infectious milk 3 That tuberculosis is 
raging among the dairies of Chicago and vicinity, and the 
population of Chicago is actually being infected with tubercu¬ 
losis through its milk supply ThiB is a broad statement cal 
culated to scare people, but it is not made with any such m 
tention It is simply a fact which be is prepared to demon 
strate 4 That proper veterinary inspection of dairies will 
eventually result in purifying the supply, and such inspection 
can be conducted at very moderate cost 5 That such in 
spection Bhould be conducted under the directions of the 
Commissioner of Health of the City of Chicago, who, in turn, 
should collaborate with the state officers in their efforts to 
entirely exterminate the disease from domestic animals 

Dr A S Alexandi r followed and said that in order to in 
sure absolutely wholesome, pure, innocuous milk we must 
have 1 A perfectly healthy, clean cow 2 She must be fed 
on perfect sound, sweet, nutntous food 3 She must drink 
uncontammated water 4 She must be surrounded by per 
feet sanitary environment and housed in a fine stable 5 The 
milk so produced muBt be protected against secondary infec 
tion Tuberculosis may be eradicated from any stable by the 
proper use of tuberculin 

Dr William A Evans, continuing the discussion, said it 
was not his purpose to say anything relative to the methods 
by which the work of the society is to be accomplished He 
desired to speak to three propositions 1 Tuberculosis is the 
most widespread and deadly of all diseases 2 Its eco 
nomic importance 3 The conditions arising from tubercu 
Iobib are remediable He said in p«rt Of deaths from all 
causes throughout the world sanitarians are agreed that ap 
proxinoately one in seven is due to tuberculosis Hirsch says 
that each year throughout the world five million people die 
from this disease, the nature of which is understood It is a 
disease which is preventable According to the census of 
1890, 102,188 people died of tuberculosis in the United States 
during that year Recognizing the fact that statistics on the 
subject of tuberculosis are always below proper statistics, and 
recognizing the advantage, if not necessity, of concealing 
deaths from this fell disease, it is easy to be seen that the 
number of people who die from tuberculosis in the United 
States each year must reach 150,000 This ib a safe estimate 
According to the statistics of Zubiana, there die each year in 
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Prance from 150 000 to 200,000 In German}, according to 
the statistics of Leyden, the number of deaths attributed to 
this disease each } ear is 170 000 According to the statistics 
of Tatham, endorsed by Ransome and Thorne, there die an 
nually in England and Wales, 60 000 people or 241 for each 
100,000, Vienna,450 for each 100 000 ,Buda Pest,646 foreach 100 
000 In PhiladelDhia the annual death rate from this disease 
reaches 2800, or 11 6 of the total death rate In New \ork 
City the annual death rate from tuberculosis is 3500 approxi 
mately In Chicago, from 1857 to 1896, 39,000 people died 
from this disease, thus constituting l io of the entire mortah 
ty for this city In the last six months, according to the sta 
tistics of the Health Department, there were 1552 deaths from 
tuberculosis, or 1 death to 8 4 per cent According to the 
statistics of Prance, Austria German} and Ital}, approxi 
mately one fifth of the entire death rate of those countries is 
due to consumption According to the Woman’s Commission 
of Germany, at any given moment one out of fifty are either 
subject to or are suffering from this disease On the basis of 
one out of sixty inhabitants, this means that to day there are 
in these United States 1,100,000 people suffering from tuber 
culosis Figured on this basis, it means that in Chicago to 
night there are 30,000 people who are affected with this dis 
ease Biggs and Prudden of the Health Department of New 
York City say it is within the range of probability that there 
are 20,000 people walking the streets of New lork serving as 
foci of infection for the spread of this infectious, contagious 
disease 

Dr Evans then compared the death rate from tuberculosis 
with the doath rate from other diseases, and gave the follow 
ing Smallpox and scarlet fever, 30 to 1, typhoid, 16 tol, 
diphtheria, 8 to 1, all combined, 4 y, to 1 Tuberculosis kills 
thirty timeB as many people in Germany as do smallpox and 
scarlet fever combined It kills sixteen times as many people 
as does typhoid fever, it kills eight timas as many as does 
diphtheria, it kills iy times as many as smallpox, scarlet 
fever, typhoid and diphtheria combined According to the 
statistics of Laveran, from 1832 to 1854 cholera killed 57 335, 
while tuberculosis kills the same number of people m one third 
of one year According to the figures of Celli for Ital}, 
from 1865 to 1893, cholera killed 214,657 people, and during the 
same length of time tuberculosis killed 2 000 000 people 
Says Anders “I havo found from an examination of the lit 
erature and of the available official statistics, that in all great 
cities in which active moasures have been taken to obviate the 
spread of tuberculosis there has taken place a decided, though 
gradual decrease in the death rate from this fell disease ” 

All sanitary legislation is based on antecedent education, 
and this is the philosophy of our existence to night There can 
come no legislation capable of coping with this disease until 
such a public sentiment has boon created, until such a nublic 
view has been established that he who makes law will read 
what the sky contains for him Ignoranco is responsible for 
the conditions that exist To awaken public conscience we 
must awakon public intelligence, and the scope of this Societ} 
is to awaken public conscience by reason of an awakening of 
public intelligence A disease so well understood is one which 
can and surol} will be combated Practicall} ever} bit of lab 
orator} work has been gone over in connection with this dis 
ease The laboratories must furnish us facts that wo can make 
all potent and all powerful 

Dr Evans then concluded b} quoting the words of the 
Prince of Wales in opening the British Conference on this sub 
ject “ \ou tell mo that tuberculosis is a preventable disease 
If preventable then wh> not prevent it ” 

At tho conclusion of Dr Evans’ remarks, the report of the 
Committee on Constitution and B} Laws was read, and, after 
some discussion, was adopted 

Officers wero elected as follows honorarv president, N S 
Davis, Sr , president, John MacLaren , first vice president 
Willnm A Evans, second vice president, Edwin Txlebs, third 
vice president, \ II Baker secretarv, John A Robison, 
treasurer, Elbndge G Keith councillor John P Wilson 
trustees- for one vear, Prank Billings, J B Murphv, Truman 
W Miller, A H Baker Joseph Hughes for two rears Ma}or 
C 11 Harrison, Otto Aoung N S Davis, L O Goddard A 
R Edwards for three rears, Arthur Dixon, D B Scull}, E 
B Gurler, John B Sherman 

The efforts of tho Societ} with regard to legislative action 
will bo To urge tho State Legislature to appropriate a fund 
ndequate to tho needs of tho State Board of Live Stock Com 
miesiorers this 6um to be probablv 850 000 for the first rear, 
$30 000 for tho second, and 820 000 the third 

To insist that the Legislature augment the executive force 
of the Live Stock Commission sufficientlv to enable the Com 
mission properlv to fulfill its duties 

To urge that the Commission be empowered to administer 


the tuberculin test to all cattle m the state without the con 
sent, or, if necessar}, against the wishes of owners of cattle 

To make it necessar} that the Commission begin a s}stem 
atic examination of all cattle in the state, in which all cattlo 
not proving under the tuberculin test to be free from tubercu 
losis shall be condemned, and the owners compensated bv tho 
state at the scale of prices fixed by the Live Stock Commis 
Bioners 

To devise and recommend an efficacious plan for the pro 
vention of the sale of tuberculous milk in Chicago, this plan, 
modeled for the most part after the method adopted by Buf 
falo, to recommend that the Common Council enact an ordi 
nance creating a force of experts in veterinar} medicine whose 
dut} it shall be regular]} to inspect the dairies suppl}ing milk 
to the Chicago market, whether or not such dairies bo within 
the city limits and the plan further to provide that no can of 
milk shall enter the milk depots of Chicago without a nurnbor 
corresponding with a number on the Bamtary report of tho 
dairy from which the milk was shipped 

It is said, the Board of Trustees of the Societ} will meet on 
the first Saturda}B in Januar}, April, Jul} and October Tho 
Society will meet annuall} or oftener, if deemed necessar} 


Chicago Medical Society 
Regulai Meeting, held June 21, 1S99 

SCIENCE OF MEDICINE AND ITS RELATIONS TO THE rUBLIC 

D Arthdr Devn Bevan delivered an address as president 
of the society He began by saying that there is to da}, at 
the close of the nineteenth century, a science of medicino just 
as truly as there is a science of chemistr}, or of astronom} or 
anatomy It is customary to deny to medicino tho right to bo 
called a science, and in the past centuries, and oven until tho 
past decades of tho present century it was very proper to with 
hold this right, but the birth and development of modern 
pathology and bacteriology, and tho development of ph}siology 
and anatomy and chemistry have changed this These sciences 
are entitled to the highest claim of science and medicino which, 
in a broad sense, is the study of tho human bod} in health and 
disease, and, resting largely on theso collateral Bcionces, has 
itself become a science It is difficult for somo medical men 
and for the public to realize this fact IG general recognition 
will be a great gain for the world Such a recognition must 
abolish from the thinking mind tho poor, weak, temporary 
dogmas which have alwa}B clung to the skirtB of medicino and 
which have masqueraded ns now schools of medicine Bo 
cause if medicine ib a science, there can bo but one scionco of 
medicine There enn be no room for dogmas, and theso dogmas 
dead will oxiBt only as dried specimens on the shelves of modi 
cal history If new dogmas arise, they will find adherents onl} 
among the queer people who to da} still consult the astrologer 
or clairvo}ant 

To prov e that medicine is to da} a scionco, lot a few cases bo 
examined with a modern medical man A patient presents 
herself to tho ph}sician with a histor} of cough nnd emacia 
tion The ph}sician anal}zee the bod} of this patient ns a 
chemist would anal} zo a substanco submitted to him for ex 
animation He considers tho form, colo-, temperaturo of tho 
bod} and the deceit} of the lung tissue Ho examines tho 
sputum and finds the bacilli of tuberculosis As a result of 
hiB anal} bis, his finding is that tho pntient has tuberculosis 
JuBt as one chemist anal}zeB a substanco and finds arsenic in 
it, so a man presents himself to a surgeon with a tumor of tho 
nock, the surgeon considers tho historv examines a small 
piece of the tissuo under tho microscope nnd finds actinomvces 
As a result of his examination, ho knows that the patient has 
lump} jaw just as tho chemist might nnal}zo a piece of oro 
and find gold in it 

Medicine is a science and like all sciences it is dependent 
on other sciences Just as chemistr} is dependent on plivsicn 
and mathematics 6o medicine is dependent on chomirtr} 
pathologv and anatomv Medicine does not hesitate to bor 
row from anv branch of knowledge that inav aid in itsdivel 
opincnt nnd it follows that ns these aiding sciencrc do clop 
medicine will advance Medicine must let the world know thnt 
it begins the twentieth centur} as a pure science and that it 
hns left behind it the m'sterv, the superstition the dogmas of 
tho past 

Tho teaching of medicine must be in the lnrds of s-ientists 
Students of medicine must be taught its truths and its Junita 
tions The public with its ev tog’-' 

edge must be taught its t i it“l> 

Nations and communities 
cal truths and enfo-ce , 

their citizens The pra 1 
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throwing overboard of a large part of the present materia 
medica It means the starting on purely scientific lines, the 
building of a scientific system of therapeutics Why should 
not the intelligent patient know that when he has pneumonia 
or typhoid, or, with few exceptions, almost any form of disease, 
no physician in the world to day can cure the disease with 
medicine? If he gets well, he cures himself All that the 
physiciau can do is to surround him with conditions most 
favorable for hiB recovery Let the public possess this knowl 
edge, it will in no way belittle the office of the physican 
The country consumes millions of dollars worth of drugs 
each year, for the most part to the detriment of the consumers 
la it not the duty of scientific physicians to instruct the pub 
he as to the uselessness and danger of such folly This task 
of revolutionizing medical practice can not be accomplished in 
a day , it will require vears of time and much labor It is, 
however, time to begin , it has already begun 

Medicine as a science will continue to grow , it will crush 
tho dogma and the false, and in the end take its place as the 
highest and most useful branch of human knowledge 
Dr Bevan then discussed the great duty which the science 
of medicine owes to the public, under four heads 

1 By developing and teaching the science and practice of 
medicino along purely scientific lines 

2 By demanding a high standard of knowledge and efficiency 
of men desiring to practice medicine 

3 By educating the public in the great truths of medical 
science 

4 By obtaining national, state and municipal recognition of 
the great medical truths which can be incorporated into laws 
for the good of the community 

These four propositions were considered separately In Chi 
cago there are twenty medical colleges Possibly three of 
these are sufficiently well conducted to warrant their recogm 
tion as scientific schools, the others have no right to such a 
claim They represent either some paltry or a pathologic de 
sire of a group of men for the title of professor and the oppor 
tunity to advance and advertise themselves This results in 
the turning out of poorly equipped medical men and the lower 
ing of physicians generally in the eyes of the people Let such 
professors with their cheaply bought titles pause and think 
what they are doing The membors of the Chicago Medical 
Society should place the stamp of their disapproval on such 
work 

Modern medicine demands a scientific training The mod 
ern medical school must drill its students in the sciences of 
anatomy, physiology, pathology, chemistry, and pharmacol 
v ogy in well equipped laboratories These laboratories must 
not only teaching mediums, but workshops for the discovery 
if new truths After this preliminary work tho student will 
study medicine, surgery, obstetrics and the specialties m well 
equipped hospitals and dispensaries, and these hospitals and 
dispensaries must be not only places where patients are treated 
and students study, but they must bo true laboratories where 
the problems of the human body in health and disease will be 
worked out, and from these laboratories must come the dis 
covenes of new truths 

As our government is constructed, it is probable that it 
would be impossible to obtain a national law controlling medi 
cal practice, although such national control in the opinion of 
the speaker would be most desirable In Illinois wo are in a 
transitional stage spasmodic efforts have been made by the 
better element of the profession to obtain effective medical 
legislation During the last year considerable work was done 
by the Illinois State Medical Society and the Chicago Medical 
Society in the attempt to pass a medical bill which would have 
raised the standard to the present excellent standards of Minne 
sota and New York This attempt failed and resulted in a 
compromise which is unfortunate and must be corrected 
Every physician who desires to practice medicine in the State 
of Illinois should show e\ idence of a fair preliminary education 
and of four years’ study in a recognized medical school This 
evidence should entitle him to come up for examination before 
a State examining board He should be examined in the cardi 
nal branches of medicine, and if he shows proper fitness, be 
granted a license to practice The diploma should under no 
circumstances be accepted as evidence of fitness By united 
efforts the phy sicians of Illinois can have a satisfactory modi 
cal bill passed through the next legislature 
Tho third and fourth propositions which Dr Bevan dis 
cussed are so closely correlated that he treated them together, 
viz 3, by educating the public in the great truths of medical 
6cielice , 4, by obtaining national, state and municipal recogm 
tion of the great medical truths which can be incorporated into 
laws for the good of the community These are broad subjects 
and can be but briefly referred to When we see the good 
accomplished by vaccination, by quarantine against yellow 


fever and cholera, by antitoxin in diphtheria, the lessening of 
typhoid by pure water supply the elimination of trichinosis by 
inspection of hog products, as done m Germany, and now tho 
great awakening in legard to the prevention of tuberculosis 
one must be impressed with the tremendous possibilities of 
preventive medicine The realization of these possibilities 
depends on the education of the people in the dangers of dis 
ease, the cause of disease, and the practical methods of pre 
vention When the mass of the people are once educitod in 
dangers and means of prevention of disease, the necessary legis 
lation will soon follow 

Finally, he desired that his address should emphasize two 
great functions and duties of the Society 

1 A demand for a higher standard of medical education and 
laws enforcing such demand 

2 The education of the public in the great established truths 
of medicine the cause of disease, the known methods of pre 
vention, and laws which will make this knowledge operative 
and effective 

With high ideals, with united effort, the Chicago Medical 
Society can accomplish much for the science of medicine and 
the good of mankind 

Following Dr Bevan s address, the annual reports of the 
trustees, editor, treasurer, secretary, auditing and standing 
committees were read and disposed of 

The election of officers resulted as announced m the Torn? 
nal, June 24, p 1458 

Appropriations were then voted for salaries as follows for 
secretary, S300, for treasurer, $200 


Orleans Parish Medical Society 

Meeting held m New Oi learn,, La , May 27, 1890 

SPINAL CURVATURE, DORSOCERV1CAL 

Dr H A Gilbert related this case, occurring in C Q a 
native of Germany, G2 yearB of age, the mother of six children 
She enjoyed good hoalth'up to the time of the climacteric, 
seven years ago She was a large well nourished woman, 
weightng 245 pounds, there was no hiBtory that throw any 
etiologic light on her case, save that of imprudenco in exposing 
\ 



herself to cold and dampness About the time of the meno 
pause she was troubled with rheumatism, which readily 
yielded to treatment Later the patient lost the use of her 
left arm by paralysis, subsequently recovering it completely 
She was next affected with paraly bis of the musclos of the back, 
the head becoming bent forward and a little to tho right, so 
that the cbm came to rest on the sternum, in which position 
it has remained during the past four years Tho patient is 
quite well otherwise, eating and drinking with zest, while at 
first she could see objects only when tilted back considerably, 
and the button holes which she had learned to make in her 
acquired position were crooked She can now, thanks to the 
persistent use by Dr Gabert of nux vomica, mdid of potas 
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eium and electricity not only see persons at some distance 
from her, but also cut her button holeB straight 

Dr Hamilton P Jones was inclined to think that perhaps 
the condition was due, not to paralysis but to the adoption of 
that position which gave greatest relief from rheumatic pain 
in the neck In his own attack of rheumatism, some years 
since, he had felt ease with his head flexed, and he had had to 
exercise some will power to keep from acquiring a faulty 
position 

Dr C J Miller suggested that the case might be one of 
arthritis deformans He had had a case of this disease of eleven 
years’ standing, under observation, in which the head was 
drawn back and there was involvement of various joints, nota 
bly of the temporomaxillary, which was the seat of partial 
ankylosis In this case no benefit whatever had resulted from 
rheumatic treatment 

BOWEL TROUBLES IN ADULTS 

Dr Geo Stumpk sounded the praises of mercurous chlond, 
while Dr R J Mainegra favored the use of opiates and 
astringents, particularly of the camphorated tincture of opium 
and preparations of catechu 

Dr Miller referred to the treatment of amebic dysentery 
recommended to him by Dr W H Watkins, a fellow member 
During the past eighteen months hehasused infusion of ipecac 
by the rectum in this condition, never failing to obtain relief 
from tenesmus and bloody stools Regarding the use of opi 
ates in the enterocolitis of children, he mentioned the fact that 
in several of these cases he had found albumin in the urine, 
in one such case opiates had had an immediate bad effect, hav 
ing to be withdrawn 

GONORRHEA VND MARRIAGE 

Dr II B Gessner brought up the matter of warning patients 
treated for gonorrhea not to marry until the disease is known 
to have been completely cured He had under his care a young 
man who contracted gonorrhea in June, 1898, \-nous injec 
tions had been used causing a disappearance of the discharge 
from the meatus Learning recently that this man was about 
to marry he caused him to havo hie semen examined, and 
gonococci wore found This patient had never been warned of 
the danger of communicating tho disease to an innocent wife 
Surely it must be the duty of tho physician treating such a 
case to warn the sufferer of the possible dangers to others, just 
as ho would prohibit marriage for a term of years in a caso of 
syphilis 

Dr Philip Asher mentioned a caso of pyosalpinx operated 
on by Prof Ernest LewiB, in which tho infection was traced to 
an uttick of gonorrhea in tho husband si\ years before mar 
rmge 

Dr Miiler knew of three men who had infected their wi\eB 
through ignorance of the possibility of doing so In one 
patient, who had had gonorrhea a ye ir and a half before, clap 
thnadsworo present in tho urine Two weeks of irrigation 
with permangan vto solution caused all evidences of infection 
to disappear Throe months later his bride developed ovaritis 
and salpingitis, gonococci were found in tho removed adnexa 

burgeon Cordhrv USX, assigned to the cruiser iVcn 
Oilutns madesome remarks on tho sanitary conditions aboard 
that vessel He said that thero had been but littlo sickness 
among tho 400ofTicorsand meu of that vessel during tho twelve 
month past during which Bhe formed part of the blockading 
squadron off Santiago, and 1 iter cruised in the vicinity of San 
Juan (Porto Rico) While on this duty in the heat of summer 
they hid beon compelled to sleep on deck under tho open sky, 
on account of tho gre it heat stored up in the metal war ma 
chino with its dark punt Thero had been no colds, no rhou 
uiatiBin, no infectious disease at this time 6 ave a la grippe 
epidemic while off San Ju in This good health Dr Cordeira 
attributed largely to tho use of distilled water, mentioning in 
support of his view an observation at Guantanamo The 
m iriuis at this point, drinking distilled water from the lfai 
bUhitirt, enjoyod excellent health, while some Cubans en 
camped near by were much troubled with dysentery \gain, 
those on board the littlo vessels 8(01711011 and tins;) which 
had no distilling plants of their own but were supplied with 
water from tho Mutblehead enjoved good health until one day, 
forced by want, thev took on board water from Daiquiri In a 
short limo the Scorpion had thirty men sick with malarial 
fov er , the same disease also developed aboard tho H n'ji 

Dr T S Dvbnev asked whether there had been anv mos 
quttoes in tho neighborhood and whether anv disease e g , 
nephritis, had followed tho prolonged use of distilled water 

Dr CorDEir v answered that no mosquitoes had been seen 
on the vessel while thev were cruising off the Antilles, he had 
never observed anv ill effect from tho use of distilled water, 
which he himself had been drinking for fifteen vears 


Philadelphia Pathological Society 

Heetjng held June 22, lS ( > r i 

LW1PHAT1C DIATHESIS 

Drs Brian and Walsh reported a case with sudden death, 
the patient a boy three weeks of age, who, when put to bed at 
night, manifested no signs of illness On the following morn 
ing he was found dead Autopsy showed the thymus gland 
markedly enlarged, covering the larger bloodvessels of the 
neck and extending downward to the heart There wore two 
decided enlargements of the gland, one on either side con 
nected in the middle portion by a smaller band The weight 
of the gland was 28 33 grams The tonsils were enlarged and 
lungs congested, as was also the left kidney There were no 
Bigns of syphilis Microscopically the thy mus had the appear 
ance of being normal with the exception that more lymph fol 
holes were present Enlarged follicles were also present in tho 
spleen and mtestmeB 

Hood called attention to the fact that sudden death occurred 
m cases in which the thymus was found to be enlarged 
Jacobi, in 1888, also spoke of the subject In one case it was 
thought that death had probably been due to compression of 
the trachea, but this idea has been partly overruled bv 
another writer, who stated that in order for the thymus to 
cause compression it would necessarily have to be ten times 
larger than the normal gland Another writer attributed sud 
den death in these cases to compression of the pneumogastric 
More recently it has been held that death results from what 
may be known as the lymphatic diathesis, the exact causo of 
which we do not know A section of the thv mus was oxhib 
ited stained by the Van Giesen method, which showed Has 
sel’s corpuscles 

Dr David Riesvian referred to the Berlin case in which 
sudden death had occurred after the administration of a dose 
of antitoxin Tho autopsy had shown that tho thymus w is 
enlarged He had last year performed autopsy on a caso 111 
which sudden death had occurred during anesthesia In this 
case the follicles of the intestines were enlarged It w is 
possible that some cases in which sudden death occurred dur 
ing recovery from diphtheria and typhoid fever might be 
attributed to lymphatic diathesm 

Dr Gforge B Wood spoke of those cases in which Dr 
Kocher had attributed sudden death from chloroform nnes 
theBia to the same cause 

Dr ALBErT Woldert stated that somo BurgeonB, in operat 
ing for goiter, have recommended that previous to romoval of 
the gland tho blood vessels bo ligated in order to provent pro 
found depression or collapse held to bo duo to absorption 
of the glandular fluio and aB Dr H A Hare had reported 
a caso in which somewhat alarmmg Bymptoms followed a blow 
on tho thyroid, those casos of sudden death in lymphatic dm 
theBis might possibly beduo toa form of rapid autointoxication 

vddisox’s DISEVSI 

Dr W E Huches presented several specimens, tho first 
being those found in a c iso of this disease In this caso dis 
coloration of the skin first began on thv face V brief history 
of the crbs was as follows V year previous to tho limo he 
presented himself for treatment tho discoloration of tho face 
began Three months provlouBly thero had beoD severe pain 
in the right lumbar region, afteiward located in the dorsil 
region, and still later a sharp pain waB complained of in tho 
loft lumbar region followed by vomiting At one timo tein 
porary improvement occurred, but death finally ensued At 
tho autopsy tho luDgs were found in a statoof fibroid phthisis 
abdominal glands enlarged and cheesy, loft kidney small, 
adrenals not much enlarged but thickened and chiesy masses 
were found throughout In somo cases of tho cheesy ma c ses, 
distinct ramifications of tissue were present, extending from 
the periphery inward 

1 vi paction bv call-stone 

Dr Hughes also presented a specimen of common bile duct 
in which there had beon impaction produced by a gall stone in 
which rather sudden death occurred Tho common duct was 
almost closed by the stone, at one point slight dilatation wan 
present, and below this the duct was again patuloup A ppeci 
men of retroperitoneal sarcoma was nho exhibited by thv 
speaker In this case there had been do historv of syphili" 
Several months before entrance into the hospital the patitnt 
stated she bad noticed that a lump had suddenlv dovclojwd in 
the abdomen on the left side near the lower border of tbc ril>® 
Subsequent)! slight was como mod of but the prr<-r>ncv 
of the lump seemed * tb« ' '>t «. It was 

thought that tho tu * -d 'ro n 

the fact that the * 
tumor and the 1 
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tumor was slightly movable and was covered by several loops 
of intestines, whereas in the case of tumor of the kidnev only 
one loop of the bowel was usually present He had seen three 
cases of retroperitoneal sarcoma 

The speaker also exhibited a carcinoma of the pancreas with 
compression of the common bile duct The gall bladder had 
contained a large amount of pus and several gall stones The 
cystic duct was obliterated 

Dr Joseph Sailer, m detailing the clinical symptoms, 
stated that the case had been one of considerable interest 
because it had been a question as to where the seat of obstruc 
tion lay, whether primarily in the common duct or in the pan¬ 
creas Hydrochloric acid had been present in the gastric 
contents The patient had not vomited blood 

Dr H A Hare spoke of a case of a young man in which 
after a blow on the abdomen, there rapidly developed multiple 
sarcomatous growths in various parts of the body In another 
case after the removal of a small abdominal tumor it appeared 
that there had been general dissemination subsequently, as 
deaths soon followed from multiple sarcomatous growths 

HYDROCEPHALUS 

Dr David Riesman presented a specimen of hydrocephalus 
in a male of 17 years The patient had during life suffered 
from several severe accidents to the head, and later suffered 
from dementia At the autopsy the heart and lungs were con¬ 
siderably larger than normal, as also were the suprarenale 
The weight of the brain was fifty eight ounces The ventricle 
of the corpus callosum was obliterated The foramen of Mon 
roe was patulous, the pia mator stripped off readily the 
specific gravity of the fluid in the cranial cavity was 1011 and 
contained no sugar Regarding the essential pathology of 
hydrocephalus, one writer had looked on it as due to a form 
of serous meningitis, but this question has not been settled 
Another writer found that in hydrocephalus the medulla of 
the suprarenale was as a rule affected, while the cortex 
might seem normal 

CYSTIC TUMOR OF TESTICLE 

Dr Riesman also exhibited a specimen of cystic tumor of 
testicle, removed from an insane patient 61 years of age The 
man had during life suffered from double scrotal hernia, on 
the left side being composed of a loop of mtestmo which 
was adherent to the sac A polypoid tumor of small intes 
tine was also exhibited by the speaker, which on examina 
tion proved to be a leiomyoma The speaker also presented 
specimens of gall stones removed from an insane patient 
He called attention to the largo number—10 per cent —of 
insane persons in whom these foreign bodies were present, 
and also that in cases in which the stone lay in the common 
duct the gall bladder was usually contracted, doubtless due 
to an inflammatory process extending upward 


Cleveland Medical Society 

Meeting held April 9,1899 

TYPHOID BACILLUS AS CAUSE OF POST-TYPHOIDAL SUPPURATION 

Dr W T Howard, in a paper on this subject, called partic 
ular attention to the considerable number of cases of typhoid in 
which there are complicating suppurative processes, and that 
in nearly all of these the typhoid bacillus is the direct cause of 
the suppuration The danger of the typhoid infection to the 
physician or nurse caring for these cases is very definite There 
are now a number of carefully recorded cases of typhoid in 
which the bacillus occurs in the body without the characters 
ticlesioDs of the ileum and colon The typhoid bacillus when 
it gains entrance to the intestine does not necessarily produce 
ulcers Post mortem it is always necessary to make cultures 
before it can be positively htated that the disease was not ty 
phoid 

Dr L G Towslee asked in what percentage of cases typhoid 
can be diagnosed by a bactenologic examination of the urine 
Dr R J Wenner asked how long after an attack of typhoid 
the Widal reaction holds good 
Dr H S Upson pointed out the probability from recent 
progress of an entire regeneration of our nomenclature of dis 
ease Formerly we named diseases by a symptom complex, 
then we began to name them by their typic pathologic lesion, 
but now we are approaching a much better method of classi 
fymg them according to the germ which causes them 
Dr Howard, in closing, said that Richardson found the 
typhoid bacillus in the urine in a considerable proportion of 
cases, and that m some cases the bacillus appeared in the urine 
early and in others late m the course of the disease The Wi 
dal test being really a reaction of immunity, the blood serum 
of a person who has had typhoid will give it for a very long 


time after the attack Just how long we do not yet know 
The only scientific way of classifying disease is according to 
etiology He is in the habit of saying to students that diph 
thena is any process in any part of the body caused by the 
diphtheria bacillus In answer to a further question by Dr 
Wenner he said that he did not consider the diazo reaction of 
much importance in typhoid, because it occurs in so many 
other diseases with which typhoid ib likely to be confused 

cerebrobpinal meningitis 

Dr C J Aldrich made Borne remarks on the epidemic of 
cerebrospinal meningitis now occurring in Cleveland, pfonns 
ing at a later date full report of two necropsies of cases at the 
City Hospital He spoke of the great value in the diagnosis 
of the disease of “Kermg’s sign,” which has not yet been 
properly estimated at its full value by the profession It is 
very simple, consisting in inability for a child with menmgitiB 
to sit on a bed with the legs extended flatly, for owing to a 
contraction of the hamstring muscles they are bent at an angle 
of 20 degrees or more Lumbar puncture is undoubtedly the 
most valuable method of diagnosis, but requires an extensive 
laboratory to make the necessary careful cultures 

Dr W G Stern showed cultures from the cases of cerebro 
spinal menmgitiB at the City Hospital The diplococcus intra 
cellularis was found in the culture from serum obtained by 
lumbar puncture m one case It was found that simply moc 
ulatmg the culture medium with a drop or two of the bus 
pected fluid was unsatisfactory It was found to be much 
better to overlay the medium with 5 to 10 cc of the serum, 
when growth took place readily 

Dr Wenner noted that the cerebrospinal fluid from a case of 
meningitis, if examined closely will always show some clouding 

Dr Howard reported a recent case at Lakeside Hospital, in 
which the fluid drawn by lumbar puncture seemed clear but 
on putting it in the centrifugal machine a considerable amount 
of sediment waB obtained from which cultures were readily 
made This case had no eye symptoms, but had slight deaf 
ness and delirium which Boon passed away leaving the case 
with practically no symptom but weakness, and becoming an 
apparently chronic case In a necropsy done for Dr H W 
WickeB of the Marine Hospital there was a large amount of 
thick yellow pub at the base of the brain The optic and ol 
factory nerves were covered with thick pub Pub was also 
found in the pin arachnoid under the surface of'the cerebel 
lum Cultures could not be made from this pus, probably be 
cause the orgamsmB were in the cells It waB noticeable, how¬ 
ever, that the total amount of pus was less than one would 
expect would cause death, leading to the conclusion that the 
toxins produced by the organism must be very virulent 


American Medical Temperance Association 

This association, composed of members of the American 
Medical Association, and having a membership of over one 
hundred aDd sixty active practicing physicians in the United 
States, held its annual meeting at Columbus, Ohio, June 8 
The president, Dr N S Davis of Chicago, delivered the an 
nual address “Is There any Causative or Etiologic Relation 
Between the Extensive Use of Alcoholic Drinks, and the Con 
tinued Increase of Epilepsy, Inebriety aDd Insanity, Both 
Mental and Moral, in all Countries of Europe and America ’’ 
The secretary, Dr Crothers, reported greater activity and in 
quiry during tho past year Twenty six papers on alcohol and 
inebriety have been read during the past year in the different 
medical societies in the regular profession in this country 
Nearly four hundred papers and notes on these topics bavo 
been indexed in the medical journals of America alone The 
election of officers resulted as follows president, N S Davis, 
Chicago, first vice president, H A Didama, Syracuse, N Y , 
second vice president, Dudley S Reynolds, Louisville, third 
vice president, W T Bishop, Harrisburg, Pa , secretary, T 
D Crothers, Hartford, Conn , corresponding secretary, J H 
Kellogg, Battle Creek, Mich , treasurer, G W Webster, 
Chicago 


Examining Eyes of Children —Few children would escape if the 
eyeB were examined in the primary grades Besides the bene 
fit of discovering and curing ocular troubles in the incipient 
stage, there is the additional benefit of warning parents of 
incurable affections which would forbid certain trades or pro 
fesBions, thus preventing useless expense and disastrous conse 
quences H Cohn of BreBlau has recently published a tabu¬ 
lated report of the eyes of every school child in Breslau f50,000) 
He considers it very important that the examinations be made 
in the open air 
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DISORDERS OF PERIPHERAL NERVES IN INFECTIOUS 
DISEASES 

Withm tlio list few years a large number of cases liar e 
been reported in medical literatuie m winch various 
symptoms indicating disordered actmtj of the per¬ 
ipheral nerves m the course of infectious diseases have 
been obseived 

Some vcais igo Boss and Burv, m then well-known 
essay on “Penplieral Neuritis ’ pointed out tint the 
gicit mnionty of cases of p.nalvsis which have been re¬ 
corded ns following tvphoid fever weie not due to cere- 
bi il oi spinal lesions, but to changes m the penpheial 
nencs, and tho studies which line been made of the 
neivc alterations winch take place m diphtheria have 
also shown that m a eeilani pioportion of cases the de- 
geneiative change exists in the peripheral nerves rather 
than in the central neivous sv-tem 

In this connection, it is inteiestmg to note that that 
most fiequent infectious disease pulmonary tuberculo¬ 
sis is also capable of producing results similar to those 
to wlncli we have just referred nid liteiature in which 
case* of tins charictei are iccorded is not lacking 
Pities and Vaillard two French writers dealt with this 
subject as long ago as 1SS6 and m 1S94 Carriere wrote 
on the subject m a Bordeaux thesis More recentlv 
Camere once more approaches tins subject He believes 
tint disorders of the peripheral nerves in the course of 
pulinonirv tuberculosis arc verv frequent that tliev are 
more frequent in men than m women that tliev hv 
preference att ick adult 5 are seen mo=t commonlv in the 
advanced stages of the disease and naturallv occur m the 
chronic or subicutc forms 


The manife-titions produced hv these lesions involve 
the functions of locomotion sensibilitv nutrition and 
v ascul ir supplv In regird to disoiders of locomotion or 
the secondan changes which take place m the muscles 
as the result of neuritis following tuberculosis we find 
that the lesions mat be limited or wide-spread some¬ 
times tliev mv ol\ e the muscles m one limb or in part of 
one limb at other times tliev aie svmmetnc m both 
limbs and tliev usu ill} dev elop slowl} and msidiouslv 

In two cases winch he has observed, the condition of 
atrophv of the muscles was like that which is seen m 
Aian-Duchenne paral}sis Unlike certain other forms 
of paral}sis following neuritis with wasting and loss 
of powei when once developed it is usuall} fixed md 
does not have periods of temporar} improvement Cer¬ 
tain masses of muscles seem to be partieularl} pi one to 
this condition, as for example the pectoral muscles and 
the deltoids On the otliei hand, m a certain piopoition 
of eases the muscles of the lower extiemitics suffei more 
than those of the upper, and m ceitam instances, as is 
well known, tapping the muscles will pioduce a con¬ 
dition of undulating fibullar} contraction In otliei in¬ 
stances, tremor is quite marked it is usuall} of the small, 
lapid vanetv which disappeais during the lest and may 
simulate that of disseminated scleiosis For the same 
reasons the leflexes aie usually disordered sometimes 
being much enfeebled at otliei times exaggerated hut it 
is a noteworthy fact that the pupilar} leflexes are un¬ 
affected 

Neuralgia ns ever} phvsician knows who has treated 
this class of patients is verv frequent occurnng m 
not less than 75 per cent of the cases and most fie- 
qucntlv involves the intercostal and sciatic nerve* A 
more lare phenomeni which Cairiere has obseived in 
two case* was false inginn pectoris in which the puns 
weie seveie md closcl} resembling those of irue angina 

In regard to chsoiders of sensation patients often 
complain of local sensations of heat and cold, paiticu- 
lailv of the extremities the lpperthcsia ovei tlio mu«elo-, 
putiailarl} of the chest and neck and a maiked ti nder- 
ness about the joints and over the surface of the tiln r In 
regard to trophic lesions we find glossv skin, lesion* of 
the nails zona and as is well known pulmonan o-ho- 
arthropnthies Of the smous loeal vnsnmofoi dis¬ 
turbances we have localized urtieim sweating ]o< il 
asplivxia and itching of the '-km These various ch mgts 
produced m the penplieral nerves bv thc-e infectious 
processes ue undonhtedlv due to the influence overti-ed 
bv the toxins of the disease 

In the wav of ticatmcnt it i« evident that one of the 
fir-t necessities is to nd m the elimination of toxic 
material as much as possible to m-i=t that the jut uni 
should take a certain imoimt of n-t and eon-crv« lu- 
cnergics that he shall line good nutritions food < nih 
digested and that the mcdicm(-s which ire cmjdovid 
should all of them he roborant m their eharurit r \\ hilc 
at fir-t gl mcc sueh dnigs r n qimim " tor 

analge-ic sub-lance- would la. mdi 
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matter of fact these drugs, particular])^ tire hist, fre¬ 
quently seem to ultimately increase the difficulty by im¬ 
pairing the activit) of the blood and Oamere thinks that 
local applications of oil of ganltheria, of menthol 01 
guaiacol, chlond of ethyl or of mentholated ether are 
much to be preferred is a means of ienred)mg painful 
manifestations 


HEREDITARY TRANSFORMATION IN FICTION 

Some thirty years ago Moreau (de Tours) pointed 
out that an “mconeet conception of heredity looks 
foi identical phenomena m each succeedng gen- 
eiation Some have lefused to admit that men¬ 
tal faculties weie subject to heiedity, because the men¬ 
tal character of the descendants weie not pic- 
ciselv those of the progemtois Each generation 
must copy the preceding Fathei and son must 
piO'tnt the spectacle of one being, having two bnths, 
and r ich time leading a different life, under the same 
condition But it is not m the heiedity of function 01 
oi oiganie 01 intellectual facts that the application of 
the law oi heieditv must be sought, but at the vci) 
fountain-head ot the organism, in its inmost constitu¬ 
tion A family whose head is insane or epileptic does 
not oi necessity consist of lunatics oi elileptics, but the 
childim ma\ be idiotic, paralytic oi sciofulous What 
the 1 itliei tiansmits to the childien is not insanity, but 
a \ictoils constitution which will hnnifcst itselt under 
various loims m epilepsv livsteria, sciofnla, nckets, etc 
This is wlnt is to be undustood bv heicditaiv tians- 
nnssion 

The law thus hud clow n is simply an expression oi the 
beneficent operition oi atavism, wdierebv the tvpe cliai- 
aeteis usist the icepured defects oi the individual 
paicnt The accjlined defect taking the lino of least re¬ 
sistance according to the depth of degeneraev, the con¬ 
dition of tire mothei dining piegnancv and the condition 
of the fathei at the time ot conception, manifests itself 
m a greatci or lesser degiee Moreau indicated the lines 
along w Inch such indications should be pursued w lien he 
divided the conditions due to degeneiaey in a family, 
into the following categories 1 absence of conception 
2, retardation of conception, 8 impeifect conception 4, 
incomplete pioclucts (monstrosities) , 5, products whose 
mental, motal and physical constitution is imperfect 
h, products specially exposed to nervous disorders m the 
following ordei of frequency epilepsv, imbecility or 
ldioev, dcaf-mutism insanity', ceiebral paralysis and 
othci cerebral disorders 7, lymphatic products predis¬ 
posed to tuberculosis and allied disorders 8, products 
which die m mfanev m a greater propoition than sound 
infants under the same condition, 9, products which, 
although they escape stress of infancy are less adapted 
than others to resist disease and death 

'flic transformation of heredity is so often ignored 
even bv the profession that it is hardly astonishing to 
find that the lay press entirely neglect it In a recent 
rev lew of “The Maternity of Harriett; Wicken, ’ by Mrs 


Dudency', the Chicago Evening Post remarks ‘The 
authoi has neglected part of her opportunities Ilai- 
net is the daughtei of an lll-staned house, wherein, ac¬ 
cording to the dictum of Dr Kieman, there is degen¬ 
eracy taking on many forms, all of them noxious 
Theie is drunkenness, ne ei-do-well men and women 
msamtv, epilepsy, rickets and all the rest Ilarnet 
chances to be skipped, m accordance with another law 
not well understood and is a fine specimen of the human 
animal She mariies a man with a robust longing for 
latherbood and her baby is witless It has been clearly 
shown that genius, too, runs along these same lines of 
degeneration It is no less true that such spirits as 
Mark Tapley x are quite as capable of transmission to 
descendants as the cxil qualities which make up the 
burden ot Mis Dudency s chapters 

‘ Into all lives not only lam hut sunshine falls, and it 
seems to be the authors misfoitune heie to have been 
unable to devise more than a moments compensation to 
foi all the woes ot which her heiome is the uninten¬ 
tional conduit Weic the novel moic forceful it would 
earn the tiagedv bettci Id is well-planned and cleailv 
wilt ten but it lacks contrast winch should have been 
given it m the failiue of strength Like all novels based 
on mhuitance it takes a pessimistic view , and Mi> 
Dudenov cannot icali/e that theie are pleasmes m which 
she lias had no sliaie ’ 

This cnticism is in the mam pait just, but credits Di 
Kiel inn with puoutv m views to which he makes no 
claim It fmthci displays the usual ignoiance of the 
influence of the law oi atavism m a noimal dnection 
Theie is veiy little doubt but that atavism does di¬ 
pole of much degeneiatc heiedity, and would dispose ol 
more weic it not that the last is assisted by environ¬ 
ment 'The beneficent influence of atavism is shown m 
the case with which the United States has assimilated 
the detectives ponied mto it foi centuries The cnti- 
cism of Uic pessimistic tendency of heredity depicted m 
fiction is theiofoic just Mis Dudency missed an excel- 
’ent oppoit unity ot teaching an optimistic lesson, by 
making the witless child a cietm and tieating it with 
thyioid extiad This phase of the subject has hitherto 
been neglected m fiction The beneficent effects of ata¬ 
vism wcie taught by Eugene Sue m “The Mysteries of 
Paris, in the case ot the morally sound members of 
the Maitial fanulv Of couise, the classic fiction deal¬ 
ing with the transformation ot heredity is the “Eougon- 
Marquart Series, ’ of Zola Ileie atav ism is often benefi¬ 
cent in its efieets 


STANDARDIZATION NEEDED 
The revision of the ‘United States Pharmacopeia, 
which is to be done next vear is a matter of sufficient 
impoitance to receive the serious consideration of the 
profession The physician is the one who has the great¬ 
est interest m the reliability and availability of the 
products of the phaimacist They are part of the tools 
of his trade and on their efficiency his success to a 
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greater or less extent depends It is a well-known fact 
that manj of the crude drugs that form the basis of the 
pharmaeopeial preparations are far from being as reliable 
as their proper medical usage demands "When such 
physiologically pouerful drugs, for example, as colcln- 
cum, conmm, hydrastis, hyosc}amus and others may 
iary m tlieir content of active principle 200 to 300 per 
cent m diffeient samples, as has been amply demon¬ 
strated by competent authorities, it uould seem that 
something ought to be done to eliminate these fluctua¬ 
tions of the ciude drug from the official preparations 
If the latter are not uniform m medical potency, what 
confidence can be placed m them or m the pharmacopeia, 
i\ Inch certainly ought to be a reliable guide for accurate 
dosage and medication 9 

It is true, the last edition of the pharmacopeia did 
pionde standaids foi cinchona, opium and nux vomica 
and the recently published “British Pharmacopeia” goes 
a step furlhei and “standardizes ’ ipecac and belladonna, 
but the pnnciplo Ins not yet been made to cover calabar 
coca colcliicum, conmm gelsemium, hvdrastis, podo- 
phvllum, stiamonium or veiatium, to say nothing of 
important clings such as aconite, cannabis mdica digi¬ 
talis, ergot and strophanthus, which defy any and every 
chemical test thus far elaborated, and which, to be as¬ 
sayed at all must be tested phaimacologically on the 
hi mg animal 

It is, perhaps, demanding too much to ask the revisers 
ol. the Phaimacopeia who are soon to enter on their 
decennial task, to pionde standards for all powerful 
dings but it seems to be well within the bounds of the 
le.isonablc and model ate to uige the expediency of ex¬ 
tending the principle of chemical staudaidization to all 
chugs susceptible of accurate chemical assay and also 
of idiustment by chemical means to uniform standards 
based on a fixed percentage of active principle or princi¬ 
ples m the finished preparation Surely, the physician 
lias enough to peiplex and baffle him in the idiosyncra¬ 
sies of mdn idual patients, and m the irremediable diffi¬ 
culties of diagnosis—lnav lie not justly demand protec¬ 
tion from the disaster which follows m the train of a 
weak inert unreliable drug product, or of a prepara¬ 
tion possessing an unusual and dangerous potenev 9 The 
golden mean between the worthless and the toxic ought 
to charaeten/e even fluid extract solid extract or tme- 
tuic administered m the f reafincut of disease 

The ver\ general me of diphtheria antitoxin md the 
giowing emplovment of in intitetanic serum for pro¬ 
phylactic purposes line acquainted the profession with 
the fict that the curative scrums can be tested and 
st mdaidizcd onlv hi the phvsiologic method—bv observ¬ 
ing how much of the serum will pre-era e from sickness 
a te-t-mnnil into which i- miected =imul( moous]\ ten 
tunes the fatil do-e of the respective toxin I his i- in¬ 
deed i tedious libonous expensive and not ah-olutclv 
uniform meins of pronouncing on the exact strength of 
a giv on serum but it is the onlv means iv nl fide there 
is no other as no chemist pretends that he cm te-t i 


parcel of antitoxin with his reagents Every word of 
this applies with almost equal force to the testing of a 
limited number of powerful and important drugs like 
ergot digitalis squill, convallaria mayalis cannalus md- 
ica and strophanthus The chemical test for these 
drugs and their phaimaceutic preparations is very unre¬ 
liable and unless they are tested by the pharmacologist, 
on the living animal their administration is a lottery 
affording no guarantee of prompt reaction oi final cure 
This fact is notonously the cause of that unfortunate 
desuetude into which ergot aud cannabis mdica have 
laigely fallen Lacking uniformity of action and fail¬ 
ing often to yield the expected results the pharmaceutic 
prepaiations of the markets are discarded wliollv by the 
disappointed practitioner Piofessoi Hare m his ‘ The¬ 
rapeutic-, ascribes the frequent failure ol c mil ibis 
mdica to the inferiority ot the prepaiations encountered, 
and the worthlessness ol much of the cigot on the mar¬ 
ket is bcvoncl dispute B ltncss also the leport of 
Houghton 1 who phaimocologicallv tested six sim¬ 
ples “supposed to be pure strophanthin ’ one sample 
was ninety times as stiong as anothei and the rem lin¬ 
ing foui vaned between these limits of one and ninety 
If cling prepaiations can be made unifoim in strength 
bv the comparatively simple and inexpensive meins of 
chemical assay, well md good othciwisc the physician 
has a right to ask the wealthy and prosperous manufic- 
tmer to apply the physiologic test to prepaiations vvhose 
activity can be gauged m no other mannei 


HARMONY 

If there was one characteristic ol the recent meeting 
of the AvtEitic vx Mldicvt Associvtiov more promi¬ 
nent than another, it was that of harmony and good feel¬ 
ing As a consequence this occasion was one of profit 
to those present as well as to those absent In this there 
was "shown the great value of organization \11 of the 
paits representing i great, living, active, working hotly 
were them engaged in the legitimate functions of the 
work to which each was individually assigned Friction 
and discord were not onlv not observable, but were not 
present All this shows that the physicians are getting 
togetlici, and in doing so constitute not only a grand, 
but a erreat army 

Scientific demonstrations either prove or disapprove 
theories md ire fatal to dogmas md i- dogmas melt 
and pass mto nu«t them come- a lurmonious idju«tim nt 
of force- The unification and am 1111111011- cxprc"ion of 
1 great bodv of scientific nu n has in edvu ltmn d a- wi 11 
is 1 my chic influence on the people wliuh 111 turn i- 
reflected in its power on tin union il or-t't> gou rinuit 
\ few pin-icnn- of Philoddphi 1 got togi tin r and for 
mail ited i -erics of -inrgt -tion- loot mg t 0 unprovi nu nt 
in the medic il =c nice of tin armv Mom flu v wire a 
feeble force but with a unanimous endor-i nu nt of tin ir 
plan-bv the \winew Mrmcvi \-~or 1 vtios, the, be 
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came gieat and potent and tlieir suggestions will re¬ 
ceive consideiation 

The liyperciitxcal membeis of the profession who have 
held aloof from the oi gamzation, ominously uttering 
doubts as to the highly scientific character of the work 
done bv it, aie giadually coming into the Association 
Theie aie still many who do not feel like associating 
themselves with the national body, but then reasons 
for this become less defined each year, and ere long, it is 
to be hoped by all, they will foiget the antagonisms of 
years gone by Everv one has a profoundrespect for certain 
societies which have refrained from sending delegates 
to the Association Those organizations, segregated as 
they aie, evert a limited influence, but if they should be¬ 
come a component part of the gieat national organiza¬ 
tion, their influence would at once become more powerful 
and fai-reaching 

The harmony of the Columbus meeting with its well- 
organized scientific demonstiations and discussions will 
have an influence m di awing together the factors which 
have so long been sepaiated from the organization with 
which they have a natural identification In the hai- 
mony of the late meeting will be found the magnet that 
will it is hoped, diaw togethei and unify the entne pro¬ 
fession Such a unification means a wondeiful powei 
foi good, a powei that will picsent to Congress and to 
the Piesident suggestions which will not go unheeded, 
a powei that will be lecogmzed when it goes to the state 
legislatuies in the interests of state medicine, and pro¬ 
tection fiom mountebanks and chailatans Harmony 
and united action aie unseen but powerful agents for 
good and should be cultivated so that greater benefits 
may yet flow to the profession as well as to the people 


DEGENERATION 

We aie afraid that the Bniish Medical Journal is al¬ 
lowing “commercialism” to get the bettei of its piofes- 
sional lectitude It does not seem to be satisfied with 
the income resulting fiom having two advertising pages 
to one reading page—G8 reading to 128 advertising—but 
it has now begun to place advertising inserts among its 
reading mattei These are filled with advertisements 
of watei as well as whisky, surgical instruments and 
propnetary medicines We feel shocked at the evident 
decadence of the ethical and professional moials of our 
quondam dignified and collect contemporaiy The staid 
organ of the British Medical Association sacrificing its 
dignitj thus, ]iist for a few “bob” is certainly a state 
of atfans not pleasant to contemplate When this great 
weekly, w 7 hich is supposed to lepiesent, and be the quint¬ 
essence of, journalistic purity, sets such an example, 
what may be expected from others ? 

A MATTER OE PRIORITY 

In the Neuiologischc Ccniialblatt of June 1, Profes¬ 
sor Mmgazzim of Borne makes a claim for a compatriot 
of Ins, the late Dr Galassi, of the original discovery of 
the pulmonary phenomena described by Dr Gifford m 
1895 and rediscovered by Westphal this year It appears 


Di Galassi’s obseivations were verbally reported to the 
Lancisi Society m Borne m 18S7, and mentioned m its 
“Bulletin” m 1887 and 1888 It would seem from this 
that the “question of prionty” editorially noticed m our 
issue of Apnl 15, should, as fai as the clinical obseiva¬ 
tions and medical publication of the fact m society pro¬ 
ceedings go, be settled m favor of the Italian obseiver 
It happens, howevei, that the actual originality of the 
observation does not even rest here, for very soon after 
the appealance of Westplial’s article Piltz 1 called atten¬ 
tion to the fact that it had been noted by Wundt m his 
“Grundzuge dei Physiologisclie Psychologie, ’ published 
m 1SS0 Venly, as the wisest of men says, “there is noth¬ 
ing ncw r undei the sun ” 


THE TUBERCULOUS OSCULATION 

By following the rule of going away from home to 
get the new'b, w 7 e learn fiom one of our English contein- 
poianes that ‘ it has been found necessary m some parts 
oi the United States to direct the attention of the legis¬ 
latures to the desirability of prohibiting indiscriminate 
kissing, not, it would appear, in the interests of public 
morality oi m defeience to the susceptibility of the 
Amencan Mrs Giundv, but with a view 7 of checking the 
spicad of tubei culosis ” The journal goes on to say that 
eitliei the tubeicle bacillus must possess unaccustomed 
vnnlenoe in the Western hemisphere or else kissing must 
be unduly and indeed unnecessmly piolonged We 
have lead somew'heie a saying, apparently English m 
ongm, that a thorough and complete kiss must last seven 
minutes by Sinewsbury clock, but have not heard of 
this being put m practice m this country It is ceitam, 
howevei, as oui English contemporary remarks, it will 
be one thing to prohibit indiscriminate kissing and an¬ 
other to enfoice the veto, and we certainly agree with 
it that it is a lack of good taste to couple kissing and 
spitting togethei as nuisances, as it credits the Amencan 
tubei culophobists with doing It is to be feared, how¬ 
ever, that it has been imposed on m this instance If 
kissing has to be sacnficed for the sake of getting rid of 
tuberculosis, we opine that the latter wall stay 

FOOD VALUE OF ALCOHOL 

The lecent statements of the public press concerning 
the findings of Professor Atwater, the Government food 
expert, regarding the nutntive value of alcohol, are 
w 7 orthy of a passing notice While some authorities have 
disputed it, the consensus of scientific opinion has always 
been that a certain amount of alcohol could be con¬ 
sumed m the body Professor Atwater’s findings are 
different from those of others only m that he finds a lit¬ 
tle larger quantity can be disposed of than some other 
hygienic authorities He does not say that it is a 
healthful food or that it can be safely taken m a quan¬ 
tity sufficient to have any large effect m keeping the 
vital mechanism going While it may be to some extent 
a producei of energj, its action even m small quantities, 
on special poitions of the organism, may be deleterious 
The experiments of Aschaffenburg m Krrcpelm’s clime 
are m point as to this effect He found that even a very 
moderate dose of alcohol—20 to 30 grams—had a dis¬ 
tinctly bad effect on skilled workmen, type-setters, lm- 
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pairing their capacity to work to a verj considerable ex¬ 
tent Then we have the question of ldiosjncrasj to 
meet It is well known that small quantities of alcohol 
are very ill borne by some individuals and w e cannot 
estimate even the food qualitj of alcohol m the average 
man bv experiments on one or two After all the ques¬ 
tion of the food value of alcohol is of infinitesimal im¬ 
portance It matters very little whether two ounces of 
alcohol can be disposed of m the sj stem or not when it 
is estimated that as a food the} are not more than the 
equivalent to two ounces of mdk or broth The tem¬ 
perance reformers have oversnot the mark m dwelling 
on this point Alcohol is not taken as a food, it is taken 
for its action on the nervous si stem, which is altogether 
a different thing 

DOCTORATES IN LAW FROM A MEDICAL COLLEGE 

The Medical Pi ess and Cnculai criticizes the action 
of the Jefferson Medical College for having conferred 
the non-mechcal degree of Doctor of Lavs It speaks, 
however, “with bated breath” m view of similar prac¬ 
tices of English Universities which are m the habit of 
giving the degree of Doctor of Civil Law m a country 
v here the civil law has never been m vogue, to indi¬ 
viduals who cannot by any strain of the imagination be 
presumed to know anything about it Tts criticism is, 
liov ev er v ell founded except perhaps in that it ignores 
the accepted fiction which long custom has consecrated 
It would be no harm, nevertheless, if our institutions that 
have as their legitimate function the giving out of doc¬ 
torates that mean something would cease the practice 
of bestowing those that mean notlung but an empty com¬ 
pliment A degree m law from a medical college is not 
worth much and is unfair as not m accordance with 
true reciprocity A degree m medicine from a lav col¬ 
lege m Philadelphia would, to use a common expres¬ 
sion cettamlv cause a “kick 


HUMAN TUBERCULOSIS AND HOUSEHOLD PETS 
The claim has frequently been made that eluldien 
often become infected with certain diseases yvhicli ard 
brought to them from other children b} pet animals, 
such as cats and dogs or indeed that these animals maj 
them selves be suffering from maladies which are capable 
of transmission to the human being, but while man} 
pli}sicians belieye m the truth of these assertions defi¬ 
nite cy idence has not } et been largely accumulated It 
is also a known, fact that some pet animals and birds are 
susceptible to tuberculosis and while m the case of 
buds the bacillus is somewhat different from that which 
occms m the human body, it has been supposed that this 
difference is simpl} produced by its surroundings, and 
that it is capable under certain circumstances of affect¬ 
ing human beams Our attention has been called to this 
mattei In m article by Tucker Wise m w Inch he brings 
forw ird cert un ey idence to prove that canary birds m 
particular arc capable of spreading tubercular infection 
He believes from Ins experience and literary research 
that tuberculosis among caged birds is an exceedingly 
common diseise and he points out how the fluttering 
of the wrings of the bird distributes infected duM m 
the air of the room and thereby spreads tubercular in¬ 
fection Altogether he has collected thirty cases of tu¬ 


berculosis, yvhicli, in his opinion were closel} connected 
wrtli infection from such pets and he goes on to point 
out that in the distribution of the dust m the manner 
described, it may not onl} be inhaled from the dust of 
the room, but also infect various articles of food yvhicli 
are tiequentl) put on tables m the neighborhood of bird 
cages He also points out that it is estimated that, nearly 
400,000 canaries are sold every 3 ear m Great Britain, 
and therefore that this question of bird tuberculosis md 
human tuberculosis may possess a greater degree of in¬ 
terest than has been thought 


DIAGNOSIS or TRICHINOSIS 
Atkinson has added another to the cases made famous 
by the reports of Osier, Cabot and Brown the great m- 
ciease m the proportion of eosinophilic cells m cases 
known to be activel} infected with the triclinia} Xor- 
mall} these cells show a w ide variation yvitlnn their 1101 - 
mal limits fiom one-tlnrd of 1 per cent to 3 pei cent 
yet eyen at the greatest the} occur less frequently thin 
any other form of white cell In the cases of these ob- 
seners the differential count has demonstrated oyer 30 
per cent of the leucoc} tes to be of the eosinophilic y ar- 
iet} during the stage of active infection Nor is it pos¬ 
sible to mistake this cell for any otherwhenthespccimcn 
fixed b} heat or m equal parts of alcohol and ethci 1 = 
stained eyen most carelessl} with the eosin and methyl 
blue of the Erlich triple stam prefeiabl} the fonner 
the intense pink with which the large sphciicnl gimules 
take the eosin stain, the polymorphous nucleus, the 
palloi of the lattci (.yen y\hcn long stained its loom 
connection with the granules ill tend to make it distinc¬ 
tly e While this large inclease 111 a} be looked on almost 
as pathognomonic eosinoplnlia of moderate grade 111 ly 
occui m a yast numbci of othoi affections, in diseisos of 
bone the wntci has seen 5 pei cent of eosinoplnles m 
sarcomatosis of the bone m diseases of the skin Cibot 
has reported a ca=e of dermatitis herpetiformis 111 which 
the differential count of 500 leucoc}tes showed 19 pci 
cent of eosinoplnlia—m diseases of the spleen of the 
organs of generation, of the sympathetic s}«tcm and 111 
cases of the so-called uric acid diathesis But there are 
other symptoms to be taken into considciation than this 
eosinoplnlia in making the diagnosis of trichinosis The 
onset is as a rule sudden with a chill ngor rapid use 
of temperature followed b} profuse sweating Intense 
ltclnns! pains m the limbs follow and the patients can 
hardly moye without suffering the most, intense agony 
These pains are not. of the aching yanet} common to 
typhoid feycr smallpox and influenza but more of the 
rheumatic t}pe They are due to the myositis ect up by 
the groyvth of the triclnnu The history of 1 ( uc oik 
might easily mistake for typhoid but then an no nre 
spots no enlargement of the spleen no gbdomnnl t( 11 
derness pain or tympanites while on the otlur hand 
the Widal reaction 1 = ab=rnt and tin re is always n 
marked leucocyto=is One of the common wmutoun 
to yyhich htilr attention ha= bon pud 0 rdf 1111 of tie 
eyelids yyithout syyelling of ilu fo t and without albu¬ 
minuria md the pre-enre of unnar^ca-ts } <j r , f„] 
hi=tnry yvill often elicit » *1 s 1 < x»'> < 

mg caun rtw meat 11 

markiblem ln= m.-p 



•IS 


MINOR COMMENTS 


Jour A M A 


rant, with the gieatest love foi raw meats of all lands, 
fish sausage, and -would eat it by handfuls This lat¬ 
ter case pm sued a lathei uneventful course and was dis¬ 
charged m a little over a month m good condition 
Dining Ins stay m the hospital, poitions of muscle yvere 
excised and the diagnosis conclusively proven by finding 
the trichina! among the musculai fibers This case also 
illustrates the value of routine examination of blood 
films m hospital piactiee Possibly had this not been 
done the diagnosis w ould not have been made It may 
not have made any difference as fai as the actual piogiess 
and lccovtry of the patient was concerned, still it is a 
pait of eyeiy scientific and piogressive physician to leave 
no stone unturned that might aid lnm m establishing 
his diagnosis 

DE MINIMIS CUBAT LEX 

An unpleasant consequence of ceitam peculiarities 
of the English law regulating medical titles and the 
piactiee of medicine is seen m the celebiated Huntei 
case which has been the subject of much editorial wilt¬ 
ing bj oui British contemporanes Di Huntei, for we 
can piopeilv so call him was a giaduate of Jeffeison 
Medical College, as well as a licentiate of the Societj of 
Apothecuies and a regularly legisteied pnctitionci ac- 
coidmg to Butish law A biothei practitionei in his 
locality brought a complaint against lnm befoie the 
Medical Council, to the effect that he was falselj calling 
himself “doctoi ’ and “physician” He was oidered 
pioscuited and this is lepoited to ha\e given lnm so 
much mental anxiety and trouble that it affected lus 
health and finally caused lus death Hov r the Medical 
Council is tiymg to escape the responsibility of its acts, 
claiming that it conducted the case m a fuendly manner, 
that Dr Huntei had expressed Ins willingness to de- 
1 himself and ha\e the mattei cleared up It also 
" that it w is not cognizant of the exact cndim¬ 
es undei which the prosecution yvas carried on and 
it this also lelieves it of responsibility The facts aie 
fiat Dr Hunter’s name was piesentecl for prosecution 
with otliei cases apparently without any distinction 
being made that it was any diffeient fiom that of any 
ouaek, notwithstanding the fact that he was legularly 
qualified He had agreed to diop the title of “doctor” 
and asked what couise he should pin sue, and had been 
answered that no mfoimation could be given The 
cliaige against lnm for the use of the term “M D ’ hav¬ 
ing failed, he was piosecuted for calling himself “phy¬ 
sician and surgeon ’ and was convicted m the lowei 
eomt After Ins death the conviction was quashed by 
the higher court, but m such a w ay as to leave the 1 lght 
of an L S A to call himself a physician' or suigeon 
still m question and the Society of Apothecaries, it is 
said, still intends to test its legal rights The whole 
nutter leayes an unpleasant taste in the mouth the 
“fuendly 5 prosecution, the plea of irresponsibility, and 
the fuss made o\ei names that admittedly mean nothing 
as indicating actual quilifications It is not om affair 
though the coupling for prosecution of the use of a de¬ 
gree from one of our oldest and best medical colleges with 
reilh disreputable offenses against the medical law is 
not complimentary It w ould seem better if the highest 

medical authority of a great country would drop hag¬ 


gling about tufles and allowing itself to be the instill¬ 
ment of peisecution by jealous piofessional rivals 


PEOGNOSIS IN VALVULAE HEAET DISEASE 
In some clinics of the largei hospitals it is a matter 
of almost daily occurience to have patients present them¬ 
selves with a histoiy of failing health, slight exhaustion, 
sometimes dimness of vision, dizziness, and above all 
a painful spot m the legion of the left nipple In many 
cases, if not m the majonty, tlieie may not be leading 
symptoms yvhicli would lead one to believe that the pa¬ 
tient was suffering iiom yalyular disease of the heart 
li one svinpiom is piesent in the early stage yvhicli pre¬ 
dominates over the others, it would seem to be the pain 
m the region of the left nipple In some cases this pain 
maj be of a dull 01 duggmg ehaiactei, but as a rule it is 
latliei shaip and more 01 less peisistent wntliout lefer- 
ence to the time of eating In such patients the heart 
should at once be examined We often meet with such 
cases in the dispensancs The patient presents him¬ 
self thinking lus ailment is of a tinial character, but 
on being icquested to liaye an examination made, his 
attention is at once diawn to the heait by the physician’s 
manipulations, and one of the first questions asked is, 
“Doctoi, ha\e I heait disease 15 ” Heart disease to most 
patients means an inclinable disease, and one in which 
the imagination is at its highest tension fiom fear of 
sudden and eaily death It is not always easy to make 
reply to this direct question and m many cases, if not 
the most of them, it is best not to do so There aie feiv 
patients who yvlien told that a valvular lesion exists, 
beai it well In this condition it is really not diagnosis 
that the patient is thinking about, but piognosis The 
woicls “heart disease,” “eaily” and “sudden death,’ are 
constantly being tinned oyci m lus mind In the 
clinics, wheie the patients aie geneially strangers, it is 
best not to tell the patient that he has heart disease In 
neaily all cases it does harm The most of them are 
labonng undei a feeling of despondency from being out 
of work, family cares, or indigestion, and why should 
wo add to their discomfoit 5 In such cases it seems best 
to ask them to leturn again, and then again, after wdnch 
time a better opportunity wall have been gained of the 
person’s characteristics Further the physician will be 
more competent to pass judgment on a case at the third 
examination than at the first one He may see cause to 
change the original diagnosis If he should tell the 
patient that the diagnosis had been changed it yvould 
cause a doubt to exist and moreover a loss of confidence 
The phjsician may and should be ready to acknoyvledge 
his mistake, but not alw ays to the patient That is an- 
othei reason yvliy a hasty diagnosis does mischief It 
requnes an expeit of a high degree to differentiate the 
diffeient yancties of heart murmurs at the first exami¬ 
nation If we should hear a muimui at the apex or at 
the bise of the heart, that does not always mean that 
heart disease is present A murmur situated m either 
region has been known to pass away One celebrated 
writer states that “With an apex-beat m the normal 
stituation and regular m rhy thm, the auscultatory phe¬ 
nomena mav be practically disregarded” The prog¬ 
nosis, speaking generally, does not depend on the heart 

l Phila Med Jour Junes 
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murmur, l)ut on the conditionof thelieaitmuscle Alaeart 
murmur co-existing with a regular pulse of good qual- 
lta, normal size, normal position and normal apex-beat 
is of little consequence uhen compared with that when 
these signs are absent But how cau we detei mine the con¬ 
dition of the heart muscle 5 This is not alwars an eas} 
matter to decide X cut her the preeoidial pam the size 
ot the organ noi the position w ill determine this point 
We hare three ier} impoitant signs which are ot some 
a aluc absence of ape\-beat, dj spnea and w eak pulse Ab¬ 
sence of ape\-beat m a alvular heart disease probably has 
not up to this time receiaed the attention winch its sig¬ 
nificance deseives Muscular tone of the heart is neces¬ 
sarily associated with a stiong contraction and a stiong 
contiaction of the heart furnishes a pulse of good 
dual it} Aside from the condition of the heart muscle 
itself ceitam other factors determine the prognosis m 
aalvulai heart disease, and must be taken into considera¬ 
tion such as age, sex occupation, climate as well as 
the \ alve affected 


llTebical 2Teros 


Dp ELuikt FmiDrYWAii’ Baltimoie has returned 
from a foui months torn of Emopean hospitals 

This jen the Metropolitan Hospital Sundaa Fund 
London, leceiaed a cheek foi £10 000, about $50 000 
fiom All Geoigc Honing 

Tur 1 'itornssoit of chemistra Dr, Islrate of Buk- 
liaiest has been appointed a member of the Koumama 
Cibinet as Mimstei of Public Works 

Bin Wili i vat M vcCoum ae of London h is been elected 
m honomiv piesidcnt of (lie Thirteenth Intel national 
Oongiess ot Medicine to bo held m Pans August g-9 
1900 

Tm iiiTirniviip, under whose lieitmcnt Doia 
Kiaiaa a child of Biookhn suffeicd fiom gangrene of 
the toot unking umputanoii ncce-saia has been sen¬ 
tenced to hie }eii s lmpiisonmcnt 

Di: ,T B Aiiwndir of lliaw it In Kan ha- been 
elected me-ident ot the Kansas State Boaid of Heilth 
uid Dr W B Swan of Topeka secietar} 

B\ rur will of Chailotte Bosiwick Pluladelphii a 
coaatmgcnt bequest of S] 5 000 has been made the Gei- 
mantown (Pa ) Di-poi? aa a and IIo a pital to be added 
to the endowment fund of that institution 

Dn M iktiv Mi \di ls-oiix of Berlin was made * pro- 
fc—oi on the occasion of the opening of the Sick Xur- 
smg Exhibition at Berlin which he had arranged with 
special reference to the Tuberculosis Congress 

Dn .T Ackhiyivn Coli s of Scotch Thins X -T has 
pre-entod to Brown ITnier-ita l life-size portrait bu-t 
of Benjamin 1 nnklin a replica of the one unde in 
Pan- in 1TTS while Frinklm wa- mini-tcr at the Court 
of 1 i nice 

\ ( own I sci \t- home for soldier? returned from 
the colonic- Ins reuntla been opened at S t \rc- near 
i in- in the eh lie ui omipied In Mini di Poinpidmir 
Hilda the au-puo- of the a—oention for the a—l-tunce 
of unlit tires colom ni\ 

Di fti M 4101111,11 Coun-illor ind Mim-hr d> 

1 Interieur ii Tokio Tipm hi- ban oeuihd In iln 
Mikado to staula the qne-tion of -nut ition in the l nited 


States and is now m Plulidelphn examining the method 
m \ogue In tint cita s Boaid of Ilcdth rel due to keep¬ 
ing the smitii} lecord and health stitishcs 

Vnota three huncLed and eight! cmdidate= for li¬ 
cense to pi tehee mediciue just ippeiied before the St ite 
Board oi Medical L\iininer< m Plulidelphn Oi ihi- 
numbei about tlvee lmndied and twenti-lnc no lig- 
ul n- Abom one bundled will be examined in Pitt— 
buig 

Tiie P iris GazctU Mctluah slate? that seieiil plais- 
icians of Cologne and the Bhme eountnes liaie been n 
lested toi selling pill? to aouiig men which piodiuod 
sunptoms simulating heart disea-e and thus seemed 
then exemption from militan sen ice The death ot 
one who had taken too mail} pills led to the disioaeia of 
the tuck 

The FrEYCH naaal medical otiicci Di Enuh who 
accompanied the Maichand scientific mission which made 
its war this tear fiom the Congo to the Ked Sea has 
been dined and wined b\ the prote-sion in Fi nice on hi- 
reeent return This i? hi? thud expedition to Daike-t 
Afnra although he i? not act quite 11 coirs of age Hi? 
work? on natural histon ha\e atti acted much attention 

Ayioxo tiil painting- at the Pan- Salon this jeai two 
medical subjects have attiaitcd lon-idcrable attention 
One ‘A Consultation at the ITo-pitul Paschal, lepio- 
sents Di Brocq examining the back of a aoung wornm 
who stand? picluicsqueh diaped before him with a mnn- 
bei of liiteines m their gowns and «eaeial aisitmg pha- 
?iciaii« all portiait- Xo le—on l- jiiieeptible The 
Accident ’ -hows the phasician -unimom d to tlie cneu= 
ndei on a couch in the flies with the clowns and iim-i- 
cian? ciowding around hei and keeping back the gaping 
public Still anothci “Accident l- a si one of a work¬ 
man being earned pa«t on a litta tin pis-ei—In icanoa- 
nag then hat-, cxiept one «t\h-hh dn-«ed man who i- 
accosted In one of the woikman hi- woul- the title of 
the painting ‘Hat- off 1 Salute Labors Wounded 1 
The phasician i- -cm mounting the liospit al steps m the 
distance 

Saianrox diagno-id a? chickenpox at Walpiniso 
Ind ha- expo-ed that cominuiiita foi the just tlnee 
months The di-oa-e w is eoimaed from 41 1—i-sijipi ha 
a student of the Xoithiun Indnna Xoimil Siliool who 
w as taken ill on hi- arriaal in Much On mount of tin 
mildne-s of the attaik and the puaalinei of ihuknijioa 
the case w as thought to be o f the 1 ittei di=( i-e ind aft( i 
tlnee daa? the student wa- allowed to attend hi- (lim¬ 
it was oh-eiaed ill it the -ub-cqut lit c i-e- d(\< loped m 
those who had not been aaccinalul Dr- Jlainin 
Spalding duct medical m-jieetor of tin Chu igo Health 
Dejinrtment and \ \\ Braaton of tin Indi mu St it< 
Boird of Health being ordend to make an m-jiution 
it oik c pionouiKed the <a-i- smalljiox 'linn hm 
been tlurtcdi ( i-i - ui> to the pre-mt turn i- m nla i- 
ean he a-u 1 1 lined T he a aci in at ion of the coni in unit a 
the fumigation of uifi (ted hou-c - and tin jnonnit i-"l i- 
tion of -u-nic mu- ( a-< - w a- iimtu di iti la o:d( u <1 \\ it Ii 

the-e mlc? effectiarla enforudtlu authoritn - do not (i 
t( rt am ft ir- of a gm ral cpid< mu on tin I'tuinofi dd 
we atlu r 

Till -XI aau I \tp t n>n l/crn fiom Hoii_’ on_ i 
Yokoham 1 and Honolulu a rri a < o >i v in Irini < i 
Time 1 h la mg hi i n (1 t ’’in d it Ike, lulu < > r d d i 
m on n mum oil n i oimt of two (h o h- !i > h •> > n r ! 
oil lln ao i_i from IcoSonu n < >'i* of * s 

<n uh- (( uind lint d 1 - Slip n < mg Ho' >1 d i 
in Bn ( i-> ii, i t inn i -, i - _ a i_i r i 1 i iq 
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doctor at first made a diagnosis of uremic poisoning, but 
being suspicious preserved the body for bacteriologie ex¬ 
amination, which resulted m the discovery of the bacillus 
of the bubonic disease The body was, therefore, cre¬ 
mated, and the vessel ordeied into quarantine at Hono¬ 
lulu as above The steamer arrived at San Francisco 
with the lellow flag flying and was at once ordered to the 
quarantine station, all the passengers being landed on 
Angel Island and neither doctors nor custom officers be¬ 
ing allowed on board Certain important papers were 
fumigated and sent on shore, but the Maru will be kept 
m quarantine for several weeks She earned fifty-five 
cabin passengers, of which six are Europeans while there 
are 138 Japanese and Chinese steerage passengers 
Health Reports in South America —The reports 
of the National Institute of Hygiene m Chile, of the 
boards of health m Mexico, Brazil, etc, are accumulat¬ 
ing a mine of information for future statisticians with 
their comprehensive, detailed tabulated reports of hy¬ 
gienic demographic and meteorologic conditions When 
the countries undertook this work they had no established 
routine to overcome and could adopt from the start the 
latest and most approved methods m vogue, with the re¬ 
sult that their stately volumes are models m every re¬ 
spect and m their monthly bulletins they produce m 
popular form the prophylactic and other measures 
lecommended by the highest authorities of all countries, 
devoting especial attention to tuberculosis, yellow fever, 
infant hygiene and the sanitation of cities 


Cfyerapeutics 


SIMPLE SUMMER DIARRHEA 

Pood of all kinds should be stopped for twelve to twenty 
four hours, and no milk given for several days The intestinal 
->ane’ should be cleared of all undigested food by full doses of 
’tor oil or syrup of rhubarb, preferably the former Should 
„ be excessive peristalsis attended with pain, camphorated 
„ture of opium may be given, m doses of 5 to 10 minms 
3 6 c c ) to a child 1 year of age, which may be followed by 
some simple sedative intestinal antiseptic, such as bismuth 
submtrate 


The following prescriptions are recommended 
R Bismuthi subgallici 3* (3 88 gm ) 

Sodn bicarbonatis gr v 1,3 gm ) 

Crettc preparatce 3 B S (191 gm ) 

Creosoti gtt v ( 3 c c ) 

Syrupi cinnamom ^ss (184 c c ) 

Aquas distillatse q s ad 31 V (118 2 c c 

M Sig Teaspoonful after each movement Gnffln 


R Iodoformi 
Naphtalmi 
Pulveris sacchan 
OI 11 bergamn 
M ft chart No xx 


gr m (19 gm ) 
gr xv ( 97 gm ) 
3uss (9 7 gm ) 
gtt n (12 c c ) 


Sig One in milk every hour m severe forms Comby 
R Zinci sulphocarbolatis gr v ( 32 gm ) 

Benzosol gr Tin ( 51 gm ) 

Bismuthi aubnitratis 5® s (191 gm ) 

Hydrargyri chloridi mitis gr ss (03 gm ) 

M ft chart x 

Sig One powder every one or two hours For a child 2 or 
3 years of age 


DIARRHEA INCIDENT ON TEETHING 

R Acidi sulphurici diluti m vm ( 51 gm ) 

Tinctur® opn camphoratas 5 1 (3 7 c c 1 

Spiritus vim gallict 

Syrupi ztngiberis iiii 5 m (U c c ) 

Aqu'e mentbse piperatse q s ad 511 (59 c c ) 

M Sig TeaBpoonful every three hours if necessary 

Geo F Butler , AT D 


FETID DIARRHEA OF INITIAL STAGE OF SCARLATINA 

Filatov recommends the following 
R Magnesn sulphatis 31 (3 88 gm } 

Acidi sulphurici 5i (3 7 c e ) 

Aquae distillatse gvi (177 4 cc ) 

Syrupi 51 (30 c c ) 

M Sig A teaspoonful or tablespoonful, according to the- 
child's age, from hour to hour 
This draught is markedly anodyne, and is well taken by 
little children 


ACUTE GASTBO ENTERIC INFECTIONS 
Grosch prescribes the following for patients suffering from 
acute infectious gastro enteritis accompanied by vomiting, pur¬ 
ulent dejecta, pains m the head, hmbB, etc 
R Tincturae lodi miv (0 92 c c) 

Syrupi simplicis 5 V (18 5 c c ) 

Aqum distillatse, ad §v (148 0 c c ) 

M Sig One tablespoonful every one or two hours, or three- 
times daily, according to the gravity of the disease 

GASTRO INTESTINAL INTOXICATION OF INFANTS 

Accordmg to the N Y Med Join , Perrier recommends in 
light forms unaccompanied by general phenomena such as 
vomiting, diarrhea, tumid abdomen, stationary or diminished 
weight, the suspension of milk, substituting for it boiled water, 
or slightly alkaline water, rice water, barley water, etc The- 
folloiung prescription should be given 
R Benzonaphthol gr ivsb-i\ (0 28-0 58gm) 

BiBmuthi salicylatiB gr ix-xv (0 58-0 97 gm ) 
Syrupi aurantu flor 31 (30 c c ) 

Mucilag acacise 3 xx ss (84 34 c e 

M Sig One tableBpoonful every two hours 
If the dejecta are fetid, infrequent, and if there is tympanitis 


give 

R Hydrargyri chloridi mitiB gr 3 .i~iss ( 04- 09 gm ) 
Sacchan lactis gr ss (03 gm ) 

In those fortuB in which to the before mentioned symptoms 
are added fever, fetid breath, foul tongue, thirBt and a loss of 
weight, milk Bhould always be suspended, water alone being 
given Gastric and intestinal lavage with boiled water, or a 
0 7 per cent BahnB fluid should be practiced, warm moist 
compresses should be applied to the abdomen, and if there is 
hypothermia, hot baths should be given, while tepid or cool 
baths Bhould be used with hypothermia About one fluid 
ounce (30 c c ) of artificial serum should also be injected every 
three or four hours 

ACUTE DYSEN TERRY 


This disease has been treated with enemas containing sul¬ 
phate of copper, under the directions of Sandwith, quite suc¬ 
cessfully He directs that the patient should remain in bed 
with flannel over the abdomen, and be on a diet of boiled milk, 
rice water and seltzer, plus a little whisky A dose of bismuth 
salicylate, 15 grams ( 97 gm ), is given every four hours The 
intestine is washed out daily with a quart of boric acid aud 
starch solution, and for a few days, daily rectal injections are 
given with the following mixture 
R Cupri sulphatis gr xv (97 gm ) 

Tincturae opu ' m xv ( 92 c c ) 

Amyh §» (31 gm ) 

Aquas gvm—On (236 5—946 3 c c ) 

Sig For one rectal injection A coeam suppository may be 
inserted afterward if indicated 


The following prescriptions have been recommended 


R 

M 

R 


Extracti ergot® fluidi 
Tincturae opn deodoratse 
Sig Teaspoonful three times daily, or 


311 SS (75 c c ) 
gss (15 c c 1 


Ergotinse (or aq ex) 
Extracti nucis vomicae 
Extracti opn 
M ft pil No xx 

Sig One every four or six hours 
R Magnesn sulphatis 

Tincturae opn deodoratae 
Syrupi hmonis 
Aqu® q s ad 


gr xx (1 29 gm ) 
gr v ( 32 gm ) 
gr v ( 32 gm ) 

Bartholoiu 
gr xl (2 59 gm ) 
gtt v (3 c c ( 

3 ss (1 8 cc) 

511 (7 39 c c ) 
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M Sig For one dose Give every hour until stools change 
in character to feculence, then every two hours 
Bose and Bedel recommend m grave cases large intravenous 
injections of a 7 to 1000 saline solution They should be 
administered at a comparatively early stage of the disease, and 
Bhould bo repeated Bach time a quantity of liquid varying 
from 34 (1000 c c ) to 70 fluid ounces (1800 c c ) is to be em¬ 
ployed, 2 (59 14 c c ) to 4 fluid ounces (118 29 c c ) being injected 
per minute 

H C Wood says “In acute dysentery involving the colon 
high up, I have found large enemata, containing two or three 
drachms of submtrate of bismuth, much more eflicient than 
the exhibition of bismuth by the mouth ” 

Bray ton Ball advises “hot enemata of tannin and boric acid 
When the stools have become diarrheal m character bismuth in 
large doses Large enemata of warm or ice cold water under 
low hydrostatic pressure ” 

Testevin has successfully used the following 
R Creosoti (beechwood) gr xv ( 97 gm ) 

Tincture opn gtt x (6cc) 

Lactis (bullientis) 5^ (18 5 cc) 

Aquae (bullientis) gviss (192 4 c c ) 

M Sig Inject while hot, into the colon, after irrigating 
the rectum with a solution of boric acid and salicylic acid 
(Thiersch’s ) 

“ Irrigations with silver nitrate, from 20 to 30 grains (13 2 
gm ) to the pint (500 c c ) are especially useful,” says W W 
Johnston,” when the presence of pus in the discharges shows 
the persistence of unhealed ulcers If these ulcers are m the 
rectum (and an examination ought always to bo made to see if 
this is the case), they may be touched through a speculum 
with a strong solution of silver nitrate or with carbolic acid ” 


CHOLERA MORBOS 

Mmtura anticliolei aica—“Sun Mixture" 

R Tinctur® opn 
Tinctur® capsici 
Tincturm rhei 
Spmtus camphor® 

Spintus month® pipent® fi'i 5iv (15 c c ) 

M Sig Dose twenty to sixty minims (1 2 to 3 7 c c ) 
Thompson's modification of 'Hope's Camphoi Mixtuic 
R Acidi nitrici diluti 5n (7 39 c c ) 

Spintus camphor® 

Tincture opn iil 5i (3 7 c c ) 

Syrupi zmgibens Jiv (15 c c ) 

Aqum month® pipent® ad gvi (177 ac ) 

M Sig Teaspoonful as a dose 
F A Packard recommends the following prescription in 
cholera morbus to restore the mucous membrane to a normal 
condition 


R Hydrargyn chloridi mitis gr Vie ( 005 gm ) 

Pulvens aromatici gr n (G2 gm ) 

Extracti pancreatici gr v ( 32 gm ) 

Bismuthi Bubmtratis gr x ( 04 gm ) 

M ft cht No 1 Sig Take every three hours 

TO VLLA1 VOMITING IPs CHOLERA MORBIS 

R Creosoti 

Acidi hydrocyanici dilutu fui m u (12 c c.) 

Mucilag acaci® gss (1 84 aa) 

Aqu® q b ad gi(30cc.) 

M Sig Take at one dose 


SQUIBBS CHOLERA MIXTURE. 

R Tinctur® opn 
Tinctur® capsici 

Smritus camphor® II gi (3 7 ac ) 

Chloroform! gm (11 ac ) 

Vlcoholis qs ad gi (IS 5 c c ) 

M Sig Twenty to forty minims (1 2 to 2 4 c c p r n) 

For children suffering from cholera infantum, F Percy 
Elliott gives at the onset 


R Olei ncim gss to gi (1 S to 5 7 c c 

Spintus menth® piperita m i to m n ( 00 to 12 cc ) 
M Sig Guo in hot milk 
For collapso 

R Beef tea gn (GO ac ) 

Brandv gn(7 39aa) 

By enema followed b\ warm bath 


“If serious, ether or aromatic spirit of ammonia, by hypo¬ 
dermatic injection or rectal injection of starch aDd warm water. 
Broths (mutton, beef, veal) are better than peptonized milk, 
or give no food for twelve or twenty four hours (occasional sips 
of hot water) Rub chest and abdomen with whisky and water, 
and vrrap in cotton wool or flannel ” 

In urgent cases Lesage adviBes injecting into the subcutan 
eous tissue, one ounce (40 c c ) of the following solution, mak¬ 
ing from three to six injections a day 
R Sodn sulphatis gnss (9 72 gm) 

Soda chloridi gi (3 8S gm) 

Aqu® distill® gxxxm (1000 c c ) 

TO ARREST VOMITING AND PURGING 

R Bismuthi submtratis gss-iss (1 94-5 8 gm 

Spintus mynatic® mxx (1 2 c c ) 

Spintus vim gallici gm (11 c c ) 

Syrupi acaci® 3 1SS (45 c c ) 

Aqu® cinnamoni q s ad gm (89 c c ) 

M Sig Teaspoonful every two hours Pou ell 

R Hydrargjn chloridi mitiB 

Piumbi acetatis la gr i ( 06 gm ) 

M Ft pulv No i\ Sig One powder every threo 
hours for a child from ten to twenty months old 

T D Mitchell 

In treating these cases it is often necessary to irrigate the- 
intestines Langford Symes says “First wash out the rectum, 
then irrigate high up, with a warm normal saline or boric acid 
solution, the douche can be raised eighteen inches ” 

CHOLERA INFANTUM AND THE NURSING BOTTLE 

The perils that surround the bottle fed baby are manifold 
If a liquid reasonably resembling breast milk in composition 
and temperature is put into its bottle, it is still in danger of 
sucking in septic and possibly specific germs that havo been 
lurking in the rubber appurtenances of the bottle The abom 
wation known as the Alexandra nursing bottle, that familiar 
device for saving the nurse maid trouble, has commended itself 
to the unthinking for many years, and its use tm oven been 
upheld by some physicians who should have known bettor, 
although one would suppose that the dullest comprehension 
could not fail to perceive the impossibility of keeping it clean 
—clean in the ordinary sense of the word, not aseptic Most 
physicians whose practice has been largely among childron 
have, it is true, inveighod against it, but hardly any heed has 
been taken of their statements, perhaps because they were not 
clinched by indisputable demonstration Such a domonstra 
tion seems now to have been made, and it is by no means tho 
least of the services rendered by bacteriology To Dr Wendo, 
the health officer of Buffalo, so far as our present information 
goes is due the credit of having proved tho agency of tho 
“hose” bottle in causing cholera infantum 
Tho flexible external tube of tho Alexandra bottle, as every¬ 
body knows, is mado of soft rubber, a material which speedily 
becomes foul when kept in contact with impure liquids or those 
that readily decompose Dr Wendo has shown that this tube, 
after having been in use for a littlo time, contains in the depths 
of the rubber, to say nothing of its inner surface, micro organ¬ 
isms that even boiling does not destroy, as is proved by the 
ease with which cultures of them are grown In consequence 
of Dr Wendo’s demonstration tho Buffalo Board of Health some 
time ago passed an ordinance forbidding tho sale of the “hoso ’ 
nursing bottle, and during tho year or more that this enact¬ 
ment has been m forco the cholera infantum mortalitv of Buf 
falo has been fiftv per cent less than before 
But this is not all Tho elimination of tho ‘ho=c ’ does not, 
of course, do awav with all tho dangers of bottle-feeding Not 
only has the babv to be guarded against bad milk but thf 
micro organisms lurking in 6oft rubber still pursue it Dr 
W ende finds that even the rubber nipple used "Gien th< ho-r 
is dispensed with soon atnes - - Mor bac* "> that in 
time even that must ’1 ha - r 

presume, until a af 

Dr Wende find® 
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more readily infected than the black ones, therefore, so long 
as rubber nipples still have to be employed, the black ones are 
to be preferred What is wanted now is a nipple combining 
something of the elasticity of soft rubber with the germ proof 
quality of glass Celluloid has been suggested as a material 
that might be made to fulfil these requirements, and we see no 
reason why it should not if properly treated Something must 
be invented to supersede the soft rubber nipple— N Y Med 
Jour , June 24 


3ook Hoticcs 


Atlas of Diseases of the Skin, including an Epitome of Pathology 
and Treatment By Prof Dr Franz Mracek of Vienna 
Authorized translation from the German Edited by Henry 
W Stelwagon, M D , Ph D , clinical professor of derma 
tology, Jefferson Medical College, Philadelphia, etc With 
63 colored plates and 39 full page half tone illustrations 
Price S3 50 net Cloth Philadelphia W B Saunders, 
1899 

This is one of the series known as Saunders’ Medical Hand 
Atlases, of which the publisher claims to have contracted to 
sell 100,000 copies and thought it a large undertaking, but that 
now it will more probably amount to twice that number If 
each of the series is as excellent as is this one, the statement 
can easily be believed The importance of personal inspection 
of cases in the study of cutaneous diseases is readily appre 
mated, and next to the living subject are pictures which will 
show the appearance of the disease under consideration To 
be of material advantage in skin diseases these must not be 
confined to black and white, but must be in colors and well 
executed This is what we have in this atlas The original 
cost of these plates must have been enormous, but since thej 
are used to illustrate the book in so many differen f countries, 
and nocesessarily in such an enormous number, the original 
first cost is so divided and subdivided that it amounts to but 
little on each one While pathology and treatment are well 
considered in the text, the great value and popularity of the 
book will depend on the aids to diagnosis by means of the 
excellent illustrations A large number of well selected pre 
scnptions are given, and altogether the work will be found of 
verj great value to the general practitioner in the treatment 
of skin diseases 

BOOKS AND PAMPHLETS RECEIVED 

Acknowledgement of all books received will be made m this column, 
and tbis will be deemed by us a full equivalent to those sending them A 
selection from these volumes will be made for review as dictated bj their 
merits, or in the interests of our readers 

Transactions of American Association of Obstetricians and Oyne 
cologlsts Vol xi For the year 1898 Octavo Cloth Pp 
372 Philadelphia Wm J Dornan 1899 

Shall We Drink Wine?—A Physician’s Study of the Alcohol 
Question By Dr Jno Madden, professor of physiology in 
the Wisconsin College of Physicians and Surgeons Octavo 
Cloth Pp 220 Milwaukee Press of Owen and Weih 
brecht Co 1899 

Hygiene of the Mouth —Guide to the Prevention and Control 
of Dental Diseases By R Denison Pedley, F R C S Ed , 
LDS, Eng With numerous illustrations 8vo Cloth 
Pp 94 Price 2/6 London J P Legg & Co Philadel 
phia S S White Dental Mfg Co 
Elements of Vita! Statistics By Arthur Newsholme, M D , 
Lond , F RC P , examiner in state medicine to the Umver 
sity of London and preventive medicine in the University_of 
Oxford Etc Third edition Octavo Cloth Pp 353 
Price, S3 London Swan Sonnenschein A Co , Ltd New 
York The Macmillan Co 

Class Book of (Elementary) Practical Physiology Including His 
tology, Chemical and Experimental Physiology By De Burgh 
Birch, MD,CM,FRSE, professor of physiology in the 
Yorkshire College of the Victoria University, examiner in 
Victoria University , additional examiner in Edinburgh Uni 
versity Small octavo Cloth Pp 273 Price, St <5 Phil 
adelpbia P Blakiston’s Son A Co 1899 

Hay Fever and Ils Successful Treatment By W C Hollopeter, 


AM, M D , clinical professor of pediatrics m the Medico 
Chirurgical College of Philadelphia, physician to the Moth 
odist Episcopal Hospital, pediatrist to the Medico Chirurgical 
Hospital, to St Joseph’s Hospital, Fellow of the American 
Academy of Medicine, etc Second edition Revised and 
enlarged Octavo Cloth Pp 151 Price 81 Philadelphia 
P Blakiston’s Son A Co 1899 
Atlas of Fractures and Dislocations By Prof Dr H Helterich 
of Greifswald Translated from the third German edition by 
J Hutchinson, Jr, FRCS Sixty eight superb chromo 
lithographic plates with descriptions, and 130 pages of treatise, 
illustrated by 126 woodcuts Wood’s Series of Medical Hand 
Atlases Muslin, 83, net New York Wm Wood A Co 1899 
Practical Diagnosis The Use of Symptoms in the Diagnosis of 
Disease By Hobart Amory Hare MD, B Sc , professor 
of therapeutics and materia medica in the Jefferson Medical 
College of Philadelphia Fourth edition enlarged and thor 
oughly revised In one octavo volume of 623 pages, with 205 
engravings and 14 full page colored plates Cloth, 85 09 net 
Philadelphia and New York Lea Brothers A Co 1899 
Manual of Surgical Treatment By W Watson Chesne MB, 
F R C S , F R S professor of surgery in King’s College, 
London, surgeon to King’s College Hospital, etc , and F F 
Burchard, M D and M S (Lond ), F R.C S teacher of 
practical surgery in King’s College, (Lond ), surgeon to King’s 
College Hospital, etc In six imperial octavo volumes, with 
illustrations" Vol 1 , 285 pages, with 66 illustrations Cloth’ 
83 00 net Philadelphia and New York Lea Brothers A Co 
1899 

Clinical Diagnosis The Bacteriological Chemical, and Mi 
croscopical Evidence of Disease By Dr Rudolph v Jaksch 
professor of special pathology and therapeutics, and director of 
the medical clinic in the German University of Prague Spe 
cially revised and enlarged by the author from the Third Ene 
hsh Edition of the Translation by JameB Cagney, M A , M D 
Fourth Edition with numerous illustrations (partly in colors 
Octavo Cloth Pp 535 London Charles Griffin and Cotri) 
pany Limited Phila J B Lippincott Company, 1899 
Progressive Medicine A Quarterly Digest of the Advances, 
Discoveries, and Improvements in the Medical and Surgical 
Sciences Edited by Hobart Amort Hare M D , professor of 
therapeutics and materia medica in the Jefferson Medical Col 
lege, etc Vol n, June, 1899 Surgery of the abdomen, mclud 
ing hernia, gynecology , diseases of the blood , dietetic and met 
abolic disorders, diseases of the spleen, thyroid gland, and 
lymphatic system, ophthalmology Octalo Cloth Pp 468 
Philadelphia and New York Lea Brothers A Co 1899 


Deaths anb (Obituaries 

Stephen Stewart White, M D , U S N , died in Sitka, 
Alaska, May 30, of ptomam poisoning, at the age of 36 j ears 
He was graduated from Columbia University in 1885, and, 
after Bervice in the Bellevue Hospital and also the Johns Hop 
kins Hospital, he passed the naval examining board and was 
commissioned assistant surgeon He was assigned to the U S 
Steamship Trenion, which was wrecked in the harbor of Apia, 
Samoa, when he went to San Francisco m charge of the sur 
vivors He later served on the Baltimore, at the Naval Acad 
emy, on the Pacific coast, and as Burgeon of the Thetis, and 
in June, 1897, was ordered to the Daval hospital at Sitka 
Ira Dewittf Brown, M D , Albany, 1865, died at his home 
at Weedsport, N Y , June 23, aged 69 years He was for sev 
eral years city editor of the TJtica Heiald and afterward 
editor of the Oswego Times, and for some time an Albany 
correspondent and also legislative reporter of the Albany 
Joui nal In 1872 he was sent to the legislature to represent 
the northern district of Cayuga At the time of his death he 
was editor of the Cayuga Chief 
Wesley Clark Earl, M D , Buffalo, N 1 , died June 19, 
aged 64 years Durmg the CnilWar Dr Ear! served as an 
army surgeon and was for a time stationed at Elmira He had 
practiced in Buffalo for about twenty five years 

Nathan Pratt, MD, Mildred, Del , died June 18 Dr 
Pratt was 65 years of age and during the Civil War was surgeon 
in the United States Hospital at Philadelphia and later in the 
Sheridan Field Hospital at Winchester, Va 
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Wm J Scott, MD , Philadelphia, a graduate of the rnedi 
cal department of the University of Pennsylvania, class of 
1892, died June 18, aged 32 years 
E H Foreman, M D,—At the recent regular meeting of the 
Alumni Association of the Wisconsin College of Physicians 
and Surgeons, the following resolutions on the death of Dr 
E H Fuhrman, in Grafton, Wis May 26, were adopted 
Resolved, That in the death of Dr Fuhrman, the Associa 
rton has lost one of its most respected and valued members , 
That the sympathy of the Association be extended to his 
family in their sad loss , 

And finally, that those resolutions be published in the Jour 
nal and spread on the minutes of the Alumni Association 
Resolved, That a copy of these resolutions be sent to his 
family 


Committee 


Otto Krueger, M D , 

J H Blekking, M D , 

John Ishatn, M D , Louisville, Ky , June 22, aged 40 years 
S H Keys, M D , Monongahela, Pa, June 24, aged 67 
years Allen G McConkey, M D , Modesta, Ill, June 13, 
aged 28 years Henry S McElmurray, Charleston, Mo , 
June 16, aged 28 years D C Strong, MD, Chetek, Wib , 
June 20, aged 73 years Wm T Taplin, M D, Cadillac, 
Mich , June 18, aged 77 years Walter M Wright, M D , 
Dartmouth, 1874, died June 24, at Orange, Mass , at the age 
of 53 years Francis J Fella, M D , Northwestern Ohio 
Medical College, 1891, died at Toledo, Ohio, June 17, as the 
result of a fall 
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Lawson Tnlt Erratum —In the obituary notice of Mr Lawson 
Tait, in last week’s Journal, he was referred to as “friend and 
teacher” of Dr Keith This should read “friend and pupil ” 
Massage of the Stomach—In chronic affections of the stomach, 
the effect of medication or local applications of mtrate of sil 
vor, etc , is much enhanced by brief massage of the organ — 
Wegele Semcnne M6d , No 19 
Gonococci In Corpus Luteum Cysts —E Fraenkel demonstrated 
that these cysts develop from excessive proliferating processes 
in the follicular epithelium, and ho now announces the dis¬ 
covery of gonococci in the suppurated cysts —AicJav f Gyn , 
lvn, 3 

A Virile Veteran —Joel Parker, aged 84 years, a veteran of the 
Civil War, was buried in Ocean Grove, N J , June 11 He had 
been twice married and was the father of twenty four children, 
all of whom were presontat the funeral The oldest child is 60 
years of ago and thoyoungest six months 
Varicose Ulcers and Nerve Stretching —As stretching the nerve 
induces an excessive proliferation of the tissues in the part 
involved, Chipault has applied the process to the treatment of 
vancoso ulcers, first stretching tho nerve—usually the muscu 
locutaneous—and then treating tho ulcer, curotting or excis 
ing, and suturing tho lips of the wound, if small — Scinaint 
MG !, No IS 

Pvoliydronephrosls Evacuated Through Bronchi—A man 43 
years of age with chronic renal iithnsis, and a fluctuating 
tumor in tho region of tho kidney began to cough and expec 
torate a thin fluid which proved to bo urine, while the tumor 
vanished, and tho patient seemed to bo restored to Ins former 
condition of he vlth — Med Ohir-icvjt, April 
Wet Sheet In Treatment of Hyperthermia — According to the ex 
pcncnco of Bcvilacqua a hvdrotherapeutic measure fullv as 
effective as cold baths with none of their inconveniences isto 
stretch a wet sheet live centimeters above the patient, who lies 
nude beneath it Tho sheet is kept wet bv spraving with 
water to whick 10 per cent ether mav be added He supple 
mente the sheet with a hot water bottle at the feet and ice to 
the forehead —Stinanu Mild May U 
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New Application of Heat in Gvnecology —C Mirtl Based on 
the principle of the thermophore, a metal or hard rubber obtu 
rator is filled with sodium acetate in a liquid form and inserted 
into the vagina As the fluid solidifies it generates heat pro 
ducing a constant temperature of 5S C All the inconv emences 
of hot water irrigations for the purpose are avoided and tho 
patient can readily insert the appliance without assistance — 
Trienei Med Pi esse, 1899, No 16 

Treatment of Lupus with Potassium Permanganate—Ivatscha 
now ski reaffirms the benefits of the dry application of finely 
pulverized potassium permanganate to lupus, and reports thirtv 
six cases thus successfully treated Tho layer should bo sev¬ 
eral millimeters thick and a drv bandage applied After tho 
scab haB fallen any indifferent dressing will complete tho rapid 
cure Sound tissue is not affected by it and it is equally effi 
caciouB for other tuberculous ulcerationB and opon cavities — 
Ljetopis russkoi elm urgu, 1 

Professional Phosphorism —Courtois Suffit asserts that asido 
from the necrosis of tho yaw produced by the fumes of phos 
phorus through a carious tooth, and easily prevented by 
excluding persons with unsound tooth from the factories, thoro 
are no specific symptoms of phosphorus intoxication bevond 
the peculiar odo- of the breath and urine, anemia, slight but 
rather frequent, especially among women, and possibly albu 
minuna, which is, however, alway s isolated, nev or accompanied 
by any other symptoms of Bright’s disease Other symptoms 
appearing are due to other causes, autointoxication, etc , and 
must not be attributed to the phosphorus, which does not 
specifically affect tho general health — Prcsse M6d , May 3 

Sanitary Report of Havana, Cuba, May, 1899 —The chief sanitary 
officer of the city of Havana has reported 607 deattm during 
the month of May, 1899 Tho prominent itemB in his report 
are tuberculosis, 92, enteritis, xO, heart disease, 48, malaria, 
41, pneumonia, 34 meningitis, 31, cirrhosis of tho liver, 18, 
and measles 13 Sixteon deaths were reported ns from infoc 
tious fever, 11 from typhuB, 5 from ty phoid, 2 from gastric 
fever, and none from yellow fever, puerperal fever or scarlet 
fever The number of sanitary reports received from sanitary 
inspectors during tho month waB 8138, tho numbor of sanitary 
advices sen t to property owners, 2GS3, and 543 cesspools cleaned 
Disinfection waB effected in the following instances yellow 
fever, 2 , typhoid fever, 15, infectious fever, 2L, pornicious 
fever, 6, smallpox, 1, varioloid, 7, measles, 152, diphtheria, 
18, typhus, 4, tuberculosis, 81 leprosy, 2, total, 309 

Sick rates Among Troops In Cuba—Major S T Armstrong, 
US N , chief surgeon Department of Puerto Principe, has 
reported for the month of May, 1899, an averago of 10 percent 
present and absent sick, tho average strength being 1278 mon 
Tho lowest rate was 8 4 on Mav 5, tho highest 10 8 on Mav 16 
There aro a few cases of typhoid fever in tho Eighth U S 
Cavalry and the Fifteenth Infantry, but tho sick rate of tho 
former regiment has improved greatly of late Both regiments 
moved into now barrack buildings durmg the month A if tho 
troops in this department are now in barr icks except a com 
mand of 124 men at Nuevita= This command is undi r canvas 
but its barrack buildings are well advanced in construction 
The Department is well supplied v\ ith surgeors traini d nurses, 
hospital corps men, and medical and hospital ruppln ° The 
Department of the Province of Havan i Inn romewhat better 
show mg for the month Its lov cst rati of sickinludin; 
all Eick present and absent, was "> 1 per cent on Mav ~ nrd its 
highest 9 c per cent on Mav 12. 

'\illlsm T Jenls 'lcnonal Prize—The fifth tninnia 1 j '/7 of 
tAOOwill he awarded to tho nuther of iht bf c t<‘ av on lh( 

A arious Mamft = atiors of LJ'iemn ii Infam v arr 1 f"J i dli yy’ 
with the Ltiolo^v and 3 A ~\j rri ' xfor 

competition to the who’ ,av 

production of a sing! 
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English language or, if in a foreign language, accompanied by 
an English translation, and sent to the College of Physicians 
of Philadelphia, Pa , before Jan 1, 1901, addressed to Dr 
Richard C, Norris, Chairman of the William P Jenks Prize 
Committee Each essay must be typewritten, distinguished 
by a motto, and accompanied by a sealed envelope bearing the 
same motto and containing the name and address of the writer 
No envelope will be opened except that which accompanies the 
successful essay Unsuccessful essays, may be reclaimed by 
their respective writers, or their agents, within one year 

A Layman’s View of Lawson Tait — The great suigeon who 
passed away yesterday was beyond all question one of the men 
who helped to make Birmingham famous At this moment, 
when private animosities and professional jealousies are laid 
aside, it is possible to form a dispassionate estimate of the 
man who fought death successfully for others, and yet has 
yielded himself to the fell destroyer while yet in the prime of 
middle life Truly may it be said, ‘what shadows we are and 
what shadows we pursue” Lawson Tait was to be judged 
by none of the rules and laws by which men are measured for 
the Temple of Fame He had his own way of doing every 
thing, he had a marvelous aptitude for his profession, and a 
masterfulness that bent even his most resentful rivals to his 
will He notonly earned distinction by his skill, he filled the 
eye as a man of distinction, and no member of his profession 
stood out so conspicuously in manner, speech, and general ap 
pearance He was something more than a celebrity , he looked 
one There must be something exceptional in a man who 
comes to Birmingham from the fai north without a friend , who 
starts in a modest private practice in a suburban road, and yet 
within ten years or so finds himself at the head of an important 
branch of the surgical profession with an income of ten thou 
sand a year In every quarter of the globe the magic skill of 
his operating knife had become almost a proverb For one 
operation, which he performed in Italy, he received a fee which 
would serve as a good two years’ income for an ordinary pro 
fessional man The Americans sent ovor thoir young and 
promising surgeons to study at the feet of the Birmingham 
magician During Mr Gladstone’s last Government he had 
the opportunity of refusing the offer of a baronetcy A man 
can not leap to greatness and great fees without provoking 
many jealousies, and perhaps, with all his skill, there waB no 
man in England with more enemiOB, and this may be held to be 
possibly the greatest compliment that may be paid to his mem 
ory There is this, at any rate, to be said, that he disclosed 
the possibilities of the knife for cases that had hitherto been 
looked upon as hopeless A man who succeeds in this way 
does not always get his due There are those who say that 
ho was fond of operating for operating’s sake Others, whose 
opinion is quite as valuable, look upon him as one of the ben 
efactors of the century Women knew it must be a desperate 
case if Lawson Tait’s services were required For that reason 
they did not know whether to pray for him, or shudder at him 
He had, like all masterful men, a fine contempt for the opin 
ions of people who did not agree with him And, aB with most 
geniuses, there was an erratic turn in his composition He 
took to his hobbies and his houses and his friends, in fits and 
starts, and gave them up just as suddenly and with just the 
eame lack of system He achieved much, but with a more 
discriminating balance he might have done much greater 
things, and died a much happier man But he was naturally 
pugnacious, and no man can fight against his predominant 
nature His last public act was to take part in a furious and 
bitter controversy with a well known Birmingham physician 
He dearly loved a tussle of this kind, and the longer and the 
stronger the better Of late years he has not taken a promi 
nent place in the social life of the town or its public and polit 
ical movements This was in many ways to be regretted, as 
there was no better speaker in Birmingham, no more generous 


man, and no man who took a breezier and a broader view of 
thmgB He started everything he undertook with an enthusi 
asm that was marvelous to watch With him disappears a 
most interesting and remarkable figure, one who, beyond all 
dispute, has brought much distinction to the town —Birmmg 
ham ( Eng ) Daily Mail, June 14 

Suture of Heart —Ramom ( Gaz degli Osp , May 14) reports 
that a young man stabbed twice in the heart was brought to 
the hospital in a very anemic condition, and after cutting and 
turning back a large flap opening into the thorax, the wound 
in the pericardium was enlarged to 6 cm and the two small 
wounds into the ventricle from which the blood was issuing 
“in waves” were sutured The suture was laborious, as the 
passage of the first needle produced such energetic systole as 
to tear the stitch, and the upper wound became enlarged to 3 
cm while being tamponned with the fingers The suture did 
not include the endocardium The pericardium was sutured 
separately and as no blood had entered the pleural cavity and 
the patient was very weak, the flap was replaced without su 
tunng either pleura or ribs In forty nine days the patient 
was dismissed entirely recovered In the thirteen cases on 
record wounds of the left ventricle are more numerous and 
severe In 14 per cent of the cases in”which recovery without 
intervention has been reported, organic lesions remain which 
must compromise life sooner or later 

The Index a Suggestion —With this number of the Journal 
we send the index for the last volume We believe this is as 
full and complete as it is possible to make it We would call 
attention to the "authors’ index” which, while it only covers a 
part of the half year, makes a list of about 1700 names In 
the future we hope to make this liBt so complete that it shall 
include all authors of original papers published in the reputa 
ble medical journals of the country This, with the cross 
index of subjects will, we are sure, make a very valuable addi 
tion In this connection we desire to make a suggestion, the 
half yearly volume now makeB a very large book, too large to 
handle easily when Bevoral volumes have to be searched Often 
the indexes of several volumes have to be examined before the 
desired matter ib found The suggestion we make is that an 
extra copy of the index be kept, aside from the one bound in 
the volume, to be used in looking up subjects In a few years 
the great value of this system will be appreciated in the econ 
omy of time and labor, the several indexes being kept together 
in a cover for the purpose To accommodate those who desire 
to take this hint, we have had extra copies of the index printed 
which we will send on receipt of three two cent stamps This 
is not a money making scheme on our part, as the cost of 
paper, printing, mailing and postage will be more than six 
cents It is a scheme on our part, however, to assist our 
readers, by making available, with little labor, the large 
amount of information contained in the bound volumes 
Philadelphia 

Mortality Statistics —The number of deaths for the week 
just closed numbered 379, a decrease of 44 over last week and 
of 8 over the corresponding period of last year Of tho total 
number of deaths, 122 occurred in children under the age of 5 
years The following were the principal causes apoplexy, 
12, nephritis, 31, cancer, 16, cholera infantum, 17 , heart die 
ease, 29, marasmus, 16, suicide, 2, sunstroke, 3, appendi¬ 
citis, 4 

Howard Hospital Report —The 45th annual report of this 
hospital has just been issued The number of patients ad 
mitted to the wards -and prn ate rooms was 399, as compared 
with 327 last year and 283 the year previous The number of 
accident cases was 1618, as compared with 1525 for last year 
and 845 for the year 1897 The new patients were 8127, and 
visits to the hospital, 29,253 

Washington, D C 

Health of the District— The report of Health Officer 
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Woodward for the week ended June 17, shows the total num 
ber of deaths to have been 147 84 white and 63 colored At 
the close of the week there were 5 cases of smallpox, 25 of diph 
theria and 08 of scarlet fever under treatment During the 
week there were three fatal cases of cerebrospinal meningitis 

Medic \l Ewminers Appointed —The Commissioners of 
the District have appointed Drs J Taber Johnson and George 
N Acker members of the Board of Medical Examiners for the 
term of three years They also re appointed Dr Henry B 
Noble as a member of the Board of Dental Examiners 

Testing Potomac Water —Colonel Smart, in charge of the 
Laboratory of the Army Medical Museum, is making a series of 
scientific tests of the Potomac water in the reservoir from 
which Washington ib supplied So far the bautenologic tests 
show the water to be dangerously contaminated with sewage 
and a large proportion of colon bacillus 
Baltimore 

Garrett Free Hospitals for Children —The annual re 
port of the Garrett Free Hospitals for Children is out There 
are two hospitals, one in Baltimore, the Robert Garrett Hospi 
tal for children, for winter use, and a sanitarium at Mt Airy, 
Md , for the summer The buildings were opened in 1888, and 
1889 A diBponsary is also open during the year Cases of con 
tagious diseases are excluded, but provision is made for the 
treatment of such cases arising in the hospital in an isolation 
ward During the past year 227 children were admitted , there 
were 52 operations and 7 deaths At the dispensary 1167 were 
treated 

Cattle Slaughtering —The State Board of Health fur¬ 
nishes a report giving the result of an examination by sanitary 
inspectors of the various towns in Maryland in wnich the 
slaughtering of cattle is conducted The report covers nearly 
all the towns having a population of over 500 At the great 
majority of slaughter houses the offal is fed to hogs the fats 
are also rendered at most of them The report says in effect, 
slaughter houses, unless conforming to sanitary regulations, 
are apt to become nuisances and menaces to health The ren 
dering of animal fats is always offensive although the influence 
on public health can not be clearly traced Open kettles are 
unnecessary and should be forbidden The fats can always be 
sold m tho rough, to large establishments where they are sepa 
rated in tight tanks with a minimum of offense and cost 
Feeding slaughter house offal to hogs is filthy and wasteful 
Nuisauco is bound to arise on such premises Such pork is of 
poor quality and may be dangerous on account of the liability 
to trichinosis There ought to be a law against feeding blood 
or other uncooked offal to hogs This whole matter of tho reg 
ulation of slaughter houses needs to be taken up by the sani 
tary authorities of the towns and villages Tho smaller towns 
have the best regulations Tho best solution would bo the 
establishment, near each town, of one properly conducted mod 
orn abattoir equipped to handle all the refuse in a cheap and 
profitable manner Local butchers could effect a considerable 
saving by renting the privileges of a joint abattoir 
St Louis 

Resign \tions —Drs 4 C Bernays and I S Meiecnbach 
of the St Louis Medical College have resigned Dr H C 
Dalton of the same institution retired somo weeks ago 

Mvrri vcfs —Drs Wheeler Bond of St Louis and D Bryson 
Delavanof New lork City wero recently married to daughters 
of representative St Louis citizens 

Medic\l Schools —The recent consolidation of tho St 
Louis Medical and Missouri Medical Colleges, into tho Medical 
Department of Washington Universitv makes a strong combi 
nation Tho respective buildings and general equipments of 
tho two schools are new and near to each other, as also are 
their clinics and hospitals, so that few cities in \merica now 
possess a more generouslv equipped or more hberallv endowed 
medical college than St Louis in the above consolidation 


Dr T O Summers —Members of the Ymerican Medical 
Editors’ Association, and in fact, all phvsicians interested in 
American medical literature for the past twentv vears, vvi'l 
probably recall Dr Thomas Osmund Summers, whoso death 
was noted in the Journal last week He for a number of 
years practiced and taught medicine in Nashville, Tenn , later 
lived in Florida, and for the past seven or eight yupra has been 
in St Louis, acting as medical college teacher practitioner and 
editor He has been considered an expert on vellow fever for 
years, and has occasionally been called to the South in times 
of epidemics He tendered his services nB a yellow fever 
immune and expert on the breaking out of the Spanish war 
and was promptly given a prominent place in tho medical Ber 
vice of the army On retiring a few* months ago ho was 
honored with the title of surgeon major Dr Summers was 
one of the most able and brilliant men in the medical profcs 
sion of the South, possessed of a bright intellect, a congenial 
disposition and many engaging qualities It has been tho 
writer’s pleasure to know him for more than twenty years 
Pursued by ill health, within a few years he has become a 
victim of the morphin habit, and this had dimmed tho 
brilliancy of his mind, but never soured hiB gentle nature 
As teacher, physician, friend, he was alw.ays true Vs a head 
of a family he was gentle, kind, lovable and greatly beloved 
At the last meeting of the Missouri State Medical Society, 
a paper which he had read and which bore some of tho ovi 
dences of mental eccentricity, was by motion of a member 
rejected Dr Summers waB present at the recent meeting 
of the American Medical Asson vtion in Columbus, and 
expressed to friends the sadness he felt ovor this action, 
together with tho fact that ho had been unable to securo 
appointment m the regular army as he had hoped to do 
Mississippi Vallei Med Jour Associ vtion Tho local modi 
cal journals of St Louis recently organized under this nnfno, 
inviting all medical journals located in the territory comprised 
in the Louisiana purchase to join thorn Tho prominent 
objects of the organization are the advancement of tho modi 
cal profession, mutual good, and incidentally tho promotion of 
the interests of the World’s Fair to bo hold in St Louis in 
1903 Tho following officers wero chosen president, C II 
Hughes, vice president, A H Ohmann Dumesml, secrotary, 
T A Hopkins The Association will hold an nnnual mooting 
and banquet during the meeting of tho Mississippi Valley 
Medical Association in Chicago, October noxt 
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a paper bj A\m 13 Colej on treatment of nuccr p i t operation 1 If i o 
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number t \pnl 1W) of the London Prnctfti m r It will b*Mmpo ibl for 
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Co In tin Joi n\Ai Auir and Tt 1^* Dr Col* v pubh bed n v r> 
extensive paper on thic subject mid ftill othi r article by him ipp* in 1 
in 1^3 lS r »4 and IS'Vi in tb< tin Jour f t* r s<l ifnjirtl / Ctrl Jut 
of the Johns JJ pi in Ho pitnl etc Other pap* r* on tin Mibj*rt 1 i thi 
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Dr t D Spivakha« civenn \ery pood r nm of th Hu i n t r* atm** it 
with chehdonium m the Tlcnj^v tc f r t Detroit D r p JL 1 M n 
tion should a l-o Ik mad <f an artirl hj Dr Mel n 1 h j f»i ton th 
treatment of cane* r In el**etnntv in th At i i *> I r 


in ar im < 

_ Dim It 11 It I To \ 

To * ( F** r I want l f o*~nat * i r 1 t i nt a *r ti \ h f/» 

cet it on thf «pur of tl *» nr m nt ( *>n r,* ht a’j c- \ r»- r 

in otlienu e normal m n f an 1 w li *n \ U*^ t t** , j » j 
a Ved with r»* if** to iu -rat c* c j par *-*- I r 1 r<j 
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MISCELLANY 


Tui y 1, 1899- 


nndroforoncehtorntnr 0 named Is not tins opinion hold bj Dr Hainos 
of Itiisli Medical College? E A J 

Answer —Tlio tendency tit the present time seems to bo to regard tho 
presenco of n few hyaline casts ns no moro significant than is sometimes 
a minute quantity of albuminuna Hainos and Skinner (loun\ tr, Jan 
29 1898) state that with their very thorough method they may bo found in 
tho majority of cases oven m perfect honltli It is not unreasonable to 
suppose that a very slight renal congestion or irritation without any 
symptomatic importance whatoior may exist and give rise to tho forma 
tion of tlicso casts Tho writers of books nro, however timid or cautious 
about expressing tho opinion that any form of casts is without pathologic 
significance and Edes (Jouknai No\ 5 1898) cautions against under 
estimating their Importance, while admitting tho above facts 


ROBERTS’ LYMPH 

, r , Gallitiv Mo June 14,1809 

To the Fdilor —Maj I tako tho liberty to call your attention to the 
enclosed hoary fake”—such a closo neighbor—and ask what you know of 
Dr Joseph R Hawley, MD and the Chicago Clinical School? ’ 0 trm 
pore' Ottiojcs' Truly yours W L B 

Answer —Tho Hoary Tako,” as our correspondent calls it, is a pam 
phlot of fourteen pages ontitlod, Tho Roborts’ Lymph Compound Its 
Nature Physiological Actiou and Therapeutic Value * by Dr Joseph R 
Hawley, RID , Professor Practice of Mcdicmo and Physical Diagnosis, 
Chicago Clinical School Dr B F Roberts, Discoverer of tho Lymph, 
Green City, Mo Milan Institute Dr I M Roborts Medical Director and 
Manager, Milan, Mo ” Tho Dr ”in front and M D ” at the end of each of 
tho names is worthy of notice and tho general grammatic construction m 
tho body of tho pamphlet reflects tho snmo indication of intelligence and 
education on tho part of tho author or authors Tho lymph in question 
is taken from young goats and consists of oxtrncts dorivcd from 
lymphoid tissue and lymphocytes fat and fixed tissue cells fiom 
tho lymphatic system incorporated in lymph plasms by an original 
process of unusual dolicacy ’ * Anothor strength of lymph con 

tains spormatosoo ” although whothor nhvo, embalmed or in 
wliat condition wo are not informed Tho action of the lymph 
is to ‘ correct tho effects of sonihty,” certainly a most dosirablo and 
commendable thing to do but not only will it do this for ‘lntor ho 
found that by increasing tho strongth of concentration of the lymph ho 
could euro a fow disoascs of dissimilar pathology as will bo seen bolow ” 
And bolow” aro given reports of cures which are to say tho least 
remarkable The treatment may bo of somo ynluo, but tho pamphlet 
indicates faddisin charlatanism and quackism together with strong 
prime facie evidonco of ignoranco 

I M Roborts is designated with a star in Polk s Directory * and his 
location givon ns Green City Mo and not Milan B F Roborts’ name 
(loos not appear at all Dr Tosoph R Hnwloy was connected with tho 
^ Chicago Clinical School, but is not now according to a lottor from tho 
secretary of that school which says Dr Jos Hawloy is not connected 
ith the Chicago Clinical School His resignation as professor of internal 
lodicino was accepted by the board of Directors May 17,1899 ’ 


Health Reports —Tho following cases of smallpox yellow fever, cholera 
and plague have been reported to tho burgeon Genoral of tho U S 
Marino Hospital borvico during tho week ended June 24 lb99 
SMALLPOX—UNITED STATES 

District of Columbia Washington Juno 1 to 10 lenso 
Florida Jacksonville Juno 3 to 19 5 cases 

Georgia Brunswick, May 1G to Juno 10 0 cases Macon, June 3,2 cases 
Savannah, Juno 14 Ceases 
Illinois Chicago, Juno 10 1 cose 
Indiana Evansville June 3 to 17 4 cases 
Kentucky Louisville June 15 5 cases 
Louisiana New Orleans June 1C 1 case 

Massachusetts Boston June 17 lcaso Tall River June 13 2 cases 
Missouri St Louis, June 12 to 19 9 cases 

New Jersey Bloomfield Township, Juno 9 1 enso, Ocean Township, 
June 13, 24 cases Ocean County Juno 14 1 case 
Ohio Columbus, June 17 3 cases 

Pennsylvania Philadelphia Juno 3 to 10 21 cases, Juno 10 to 17,17 
cases 

New York New York June 17, 5 deaths 
Virginia Norfolk Juno 19 1 case 
Wisconsin Milwaukee,June 17 1 case 1 death 


BMALLPOX—FOREIGN 

Belgium Antwerp May 27 to June 3 1 case 
Brazil Bahia, May 29 to Juno 3 1 case 

England London May 27 to June 3 lease Liverpool May 27 to June 
3 4 cases 

India Bombay May 36 to 23 11 deaths, Calcutta May G to 13 1 death 
Greece Athens May 27 to June 3 16 cases 7 deaths 
Mexico Chihuahua, June 3 to 10 1 death Neuvo Laredo May 27 to 
Juqe 3 2 deaths , ,, „ r . 

Russia Moscow May 20 to 27 lu cases ] deaths Odessa May 2i to 
June 3 10 cases 1 death bt Petersburg May 20 to 27 18 cases 2 deaths 
Y\ irsaw May 11 to 18 1 death xr 11 91 9 

Turkey Constantinople, Juno 1 to 7 1 death Smyrna, May 14 to 21 2 
deaths „ . 

Uruguay Montevideo May 6 to 13 4 deaths 

1ELLOW FE\ER 

Brazil Bahia May 20 to 27 101 cases 34 deaths 
Colombia Panama June 13 18 cases 9 deaths _ T 

Cuba Puerto Principe Juno 21 2 cases total 3 cases Santiago June 
16 to 19 7 cases 2 deaths ^ M 

Mexico Tampico, Juno 5 1 case Vera Cruz June 8 to Ij, 11< cases bi 
deaths 

CHOLER V 

India Bombas Mas 1G to 23 1 death Calcutta Mas G to 13 27 doaths 
Karachi April 24 to Mas 1 7 case, Moalmem Apr l 1 la to 30 epidemic 

PL XGUE 

India Bombay May 1C to 23 174 deaths officially reported probabh 
oOO Calcutta May 6 to 13 55 deaths Rurracheo April 9 to 16 ?03 deaths 
District of kurrachee and Province of Sindh April 24 to May 1 ~ol cases, 
175 deaths Mauritius May 1 3 cases 


Cfje public Service 

, , WoYmcniH ohArm, Mo.I«caI OflRein under orders from tho 
22 d 1809 nt ’ GOneral S ° n ' Ce ' Vaslnn G ton ' 33 C to and including June 

Thomas W Bath, acting asst surgeon from La Harpo Ill, to Fort 
Leavenworth Kans ,to accompany Troop F 6th Car to San Francisco 
Lai and for assignment to duty in tlyj Dept of California 

Joseph L Bell acting asst surgeon from French Lick Ind , to San 
Francisco Cal for duty in the Dopt of California 

Allen J Black acting asst surgeon from East Radford Va to "ill 
etts Point N Y to accompany Co B Batt of Engineers to San Fran 
cisco Cal and for subsequent assignment m the Department 

Charles A Cafctermole acting asst surgeon from Lansing Mich to 
San .Francisco, Cal for assignment In the Department 

Henry L Cline acting nsst surgeon from Camp Meade Pa to Fort 
Royal Va , for annulment of contract 

Vernon K Earfhraan, acting asst surgeon from Murfreesboro, Tenn 
to San Francisco, Lai for duty in tho Department 

Edwin F Gardner, major and surgeon U S A , leave of absence 
granted 

John N Hereford acting asst surgeon from Baden St Louis Mo 
to San Francisco ( al for duty m tho Department 

Donald P McCord acting asst surgeon, sick leave extended 
John A Metzger acting a«st surgeon from Latrobe Pa to San 
Francisco Cal for duty m the Department 

William Grey Miller acting asst surgeon from Newcastle Pa to 
San Francisco Cal for duty m the Department 

H H Rutherford acting asst surgeon, from Joplin, Mo to San 
Trancisco Cal for duty in the Department 

James C Shellenborger acting a«st surgeon, from Piqua Ohio to 
San Trancisco Cal , for duty in tho Department 

Charles H Stoams acting asst surgeon from Clinton Mo , to San 
Trancisco Lai for duty in the Department 

Josopli J Wilson acting asst surgeon from New York City to Flush 
ing, Ohio for annulment of contract 

i!Io\cinents of Medical Oflicers —Changes in the med 

leal corps of the U S Navy for the week ending June 24 1899 

Surgeon L W Atloo detached from the Boston” and ordered to the 
Bonmngton ” 

P A Surgeon R B Ward, dotached from the Bennington” and 
ordored to tho Boston ” 

Asst Surgeon t M Furlong detached from the Independence” June 
30 and ordored to the Solaco ’ temporarily for passage to the Asiatic 
Station 

Surgoon C G Herndon on completion of temporary duty at recruit¬ 
ing rendezvous at Chicago Cleveland Ohio etc ordered home to await 
ordors 

Medical Inspector R A Marmion dotacliod from the Washington 
nav\ yard July 1 and ordered home and to await orders 

Surgeon S H Dickson ordered to the W ashmgton navy yard July 1 
Mnrlnc-JflefipUftl c linnges — Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marino Hospitnl Service for the seven days ended June 22 1899 

Surgeon Fairfax Irwin granted leave of absence for three months 
from July 8,1899 with permission to go beyond the sea 

Surgeon H R Carter detailed as quarantine officer of the port of 
Havana Cuba uudor tho provisions of executive order of Jan 17 1899 
Surgeon C L Bonks to proceed to New York City for special tem 
pornry duty , ^ . 

P A Surgeon C P Wertonbakor to proceed to Danvillo, Va for 
special temporary duty „ .. . , 

P A burgeon A C Smith granted leave of absence for thirty days 
from July 15 or when relieved 

P A burgeon W J S Stewart granted leave of absence for fifty tw’o 
days from Juno 19 1899 _ _ . 

Asst Surgeon L B Cofer to proceed to El Paso Texas as inspector,, 
to proceed to Mexico for temporary duty 

Acting Asst Surgeon H L Sibree grantod leave of absence for ten 
days from June 21 1S99 . 

Acting Asst Surgeon H C Wakofiold granted leave of absence for 
thirty day s from June 15 1899 on account of sickness . 

Hospital Steward and l liemist Henry Gahn, to proceed to New York 
City on special temporary duty . 

Acting Asst Surgeon W C Mason, granted leave of absence for six 
days from June 26 1899 

PROMOTION 

Junior Hospitnl Steward Charles Slough, to be senior hospital 
steward 

RESIGN ATION 

P A Surgeon W J S Stewart resignation as P A Surgeon necopted 
as tendered by direction of the President to take effect Aug J l©yy 


CHASGE OF ADWltSh 

Brueker C M from Pasadena Cal to Canon Citi Colo 

Bass H H from Richmond Ya to Henderson N L 

Chase \\ m , from 2917 Lacledo to 4479 St Loins Avo St Louis Mo 

Dickson W L from 124 Baronne to 44(9 St Charles St Now Orleans 

Effing E W from 23G Winchester Ave to G94 Adams St, Chicigo 
Frahm N from Chicago to Tuscola Ill , „ n r 

Heger L A from 19011 St V W to 1S14 G St N W , Washington D 0 
Hovie W L from Chicago to Hampton la 

" H from Philadelphia to Manor Station Pa 
from Broohh n N A , to Grconwich Conn 
from Chicago toRiceville la 

__ „ _ fiom Ann Arbor Mich to La Salle Ill 

Plummer B W from 47 W 71st St to 48W 91st bt New Aork 
Pickles W H from Joliet to La Salle 111 

Roblabaugh E E from W atseka to 4303 LaDgloj Ave , Chicago 
Race M F from Omaln Neb to Binghamton NY 
Rowe S B from 3437 Bell Ave to <19 Pino St St Lonis Mo 
Stone I S from 2 HG to 3044 14th St Washington D C 
Spivak C D from Denison to Nevada Block Denver Colo 

Samson L from Chicago to Provo Cvtj Utah „ 

Underwood A M from Lancaster Pa to prove Beach Co 
\\ heeler t C from Saratoga Also to Leboeuf la 
Wilder L from Chicago to Dunlap 111 , . , 

Yhittaker J T from Cincinnati 0 “ Jj 1 * 1 ''* l ¥ d c ' * 

Wright J B from Richmond \a to Cona«ie N 


Langliam \\ 
Mason L D 
MulicJ I V 
Parker J O 
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SECTION OX STOMATOLOGY* 
chaiitoan's address 
BY GEO V I BROWN M D 

DEAN AND PROFESSOR OF ORAL SURGERY DENTAL DEPARTMENT, 
MILWAUKEE MEDICAL COLLEGE 
MILWAUKEE WIS 

For the second time it is my prmlege to give you 
greeting m the time-honored form of the Chairman s ad¬ 
dress Properly y r ou liar e the right to expect of me a 
resume of the ranous evidences of progress in those di¬ 
rections m i\ Inch our interests are particularly cen¬ 
tered A pursuance of this idea leads directly to the 
pages of the journals published during the 3 ear It is 
but natural that much of the matter 11 Inch they con¬ 
tain should proie, on a close investigation, to be merely 
the old coats that lanous subjects liaie long been near¬ 
ing, turned the other way, fashioned 01 er into a more 
modem form perhaps edged and trimmed with some¬ 
thing new , jet there have been new facts developed, or 
at least a new growth started, 011 old lines of develop¬ 
ment, 111 a few subjects, which bung them rightfully to 
join notice at this time, notable among these are the 
experiments of Dr J Leon Williams, whose demon- 
stiations of his studx lime cast a new light on the eti- 
olcgy of dental canes, and are bpund to haie an extended 
lnilucnce directly and indirectly, on the methods cm- 
ploicd 111 the presen ation of tooth structure as are also 
his studies of the pericementum, particulaily those 
which bt the aid of the micio«copc liaxe shown the collat- 
ei ll none-supply from which we po=itixely find that 
nmo-filamonts make their wax to the pulp, not only 
though the apical foramen but through the perice¬ 
mentum at other portions of the root suiface It is the 
possible clinical importance of this interesting demon- 
stiation to which 1 feel that I must cill xour ittention 
beuing to 111c as it does a moie thin usual import 
though the studx of the xanous phenomein of neutral 
disfui bailees, xx Inch liaxe made up the larger portion of 
mx piietical wmk foi some time past 

laut xear and also the xear before in pipers before 
llm Section ind in one before the Section on Neurology 
1 tiled to make clear the fact that bx reason of the ac¬ 
tion of the ji\\b through some central disturbance affect¬ 
ing the mu<cles of mastication hx nnl-occhi-ion habit 
01 otheiwiso the eonstint irritation of the membrane' 
mound the root' frequently caused reflex pam 111 the xa- 
nous poinL of distribution of the fifth none spasmodic 
uid other ufTcetions frequently iho anx 'Xinptoni' of 
general neunsthenn wlncli liaxe hitherto 11=11 illx been 
asaibed to exe «tram womb affection or =01110 of the 
other better known forni' of none lrntition Thai 
such conditions might result from pulpitis or direct lrri- 

•Trc'ented to the Section on Stomntolocv at tlic Fiftieth Xnnual 
Meeting of the Xmcnnn Medicil X<= ociit.on held at Colnmln.' Oh o 
une fi « 1S<*> 


tation, transmitted to the nerve trunk, through the lpi- 
cal foramen was xxell understood bnt sncli sxmptoms 
xrere not commonly accepted as being likely to lri'O from 
the pericementum alone yet from the slides which Dr 

llliams has shown the facility with which they might 
occur m this manner is easily comprehended The im¬ 
portance of the work and the diagnostic significinee of 
the facts made, I am biire will become more and more 
apparent to others as it Ins to me during the liixcsti- 
getion of the past year which bx a long hst of clinical 
exidences has added to my already strong coimctloii 
that the fiequencj and sexeritj of the symptoms 111 nerx- 
ous affections of the face jaws, and neck are nearly 
always, if not induced at least aggraxated by the con¬ 
stant grinding of the teeth, or extreme pressure of the 
jtws during sleep or moments of abstraction, and with 
paroxysms of pam, usinllx, how oxer, wiliout conscious¬ 
ness of the fact by the lndixulual at the moment The 
symptomatology' and diagnostic difleieutation of pains 
of the head and face are mo=t unrelnbly laid down m 
text-books and medical literature therefore any stop to¬ 
il ard definite ctiologic distinction is worthy of our most 
careful consideiation 

The second subject brings to mind the fact that tlieie 
has begun, and is now, m tbe somewhat painful and 
exen uncertain act of being boin a new state of thmg 0 
with regard to the liighci prclimmm rccjunenunts for 
The admission of students to oui dent il colleges i]s 0 an 
effort to arouse interest in the unification of the Inis 
governing the practice of dentistry throughout each of 
Ihc different states =0 tint a license to pi ictice gi mted 
bx one board shall be excrxwheie neeepted ln either 
boards, and tins too without lowering the =t ind ird or 
111 any way jeopardizing the good woik which <\cn the 
siiictcst among them max be endeixoimg to accomplish 
1 Jus has been hi ought forw ird hx Di F C Kirk in 1 
x tillable paper and eelitoml It is unfortunate that .it 
the present time theie appear to he* .1 d mg. r of .1 el i'h- 
mgof interests bctxxecntho Xitioinl B.nrd ofJ)ent il L\- 
muiiers anel the Xational \ssoeiation of Dentil ThuI- 
tms the two bodies whose interests should bo and doubt¬ 
less ire centered m rn=mg (lie spinel ird of d< nt il . .lo¬ 
cation forces tint ought to lie in harmonx nnt. u] ,,f ln 
opposition to each other or xi. mg 111 an . ml. nor to id- 
x nee rather than disputing i- to tli. numui r of th. 
progress r J lie dre mi which mam of in hue eh, mind 
■ n fliO'C nioinenfs when our Utopian fan. u - hn. laid 
swax oxer the difiicultus that ai other times , m . d m- 
surmoumahle might now he icroinplisbed oral h nr s, j 
well on it= wax tow ird fulfilment 1.x a little effort which 
might perhaps in i measure help to th. ore < nt 

differences Bx wax n f a =ugg< -tmn to thi= cud tin id. . 
is now gnOil to xou tint were the two a-e mi .non- n mud 
to work tog, tlior ajiproximahlx at hast in harmonx *s 
do the ujxpor and lower hoii'C' of our Dong-re ti,. leg¬ 
islatures mel smutr- In r ,ur -t it*'~ and i^r^ tint rub 
gcxernmg c-olhge mani_ement nth r-gard to j.nlim- 
ma-x nquir, mrnts nanm and h ngth of st, ,] rLj„ ir . 
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ments foi giaduation, etc, should be acted on by each, 
and appioved by both before becoming laws properly 
binding the college niembeislnp—and this much accom¬ 
pli shed j —these two bodies together should select each a 
■ccitam number yearly from among themselves or out¬ 
side of the membership, who should be empowered to 
examine both colleges and students and report jointly 
to both associations, also to regulate the examination 
methods and questions of the different boards, so that 
students graduating under this supervision might be 
everywhere accepted with merely a nominal examina¬ 
tion or none at all, and that a license granted by one 
board could be accepted with perfect security by every 
other board, because the character of questions would 
be uniformly the same for all Thus we have at once a 
sunple and feasible plan, easily piactieable and without 
the necessary revision of state laws or the passage of a 
national law, both of which are almost or nearly insur¬ 
mountable obstacles The arguments against tlus plan 
might be, on the one hand that the National Board of 
Examiners is a body, the members of winch are largely 
more or less the result of political appointment and 
therefore objectionable on the gioimd of politics and 
perhaps of unfitness as compared with the members of 
the association of faculties, who are necessarily trained 
teachers thoroughly conversant noth the needs and prac¬ 
tical requirements of college w orb Yet out of tins very 
objection grows the particular practicability of the plan 
because the training and fitness of the college men by ac¬ 
tion and advice would undoubtedly influence the other 
body, while on the other hand, and tendency to check 
advance by reason of the possibility of selfish interests, 
expressing itself through a fear of the loss of students, 
would be counterbalanced by council with the examiners’’ 
«ssociation, and while it must be admitted that the per¬ 
sonnel of state boards is often marked by ignorance and 
unfitness'for the duties they are called on to assume, yet 
it must be remembered that they represent the people 
and voice'the sentiment of the great body of practicing 
dentists, not enrolled on the faculty lists of bolleges 
v hose earnest desire, so far as the best of tlieir number 
might dictate, would unquestionably be m the direction 
of an elevated standard, and while individual dishonesty 
may sometimes be a “bar sinister” upon the escutcheon 
of a board, yet who can question that the majority of the 
delegates from each of the states would at least be fair- 
minded, honest and fullof the zeal which every high think¬ 
ing practitioner should possess ? Why not then join hands 
those who are fit by reason of experience and whose call¬ 
ing ought to lead them to favor better education with 
those who have been selected by reason of their inclina¬ 
tion m the same direction Without politics, delay or 
oenous discord, without injury to the mteress of anv 
college, board, state, or individual, can be set m motion 
a systematic co-operation which could give us a higher 
standard of dental education, the equivalent of uniform 
legislation I would suggest that this idea, if you ap¬ 
prove it, emanate m some substantial form through co¬ 
operative committee, or direct communication to both 
the National Association of Dental Examiners and Na¬ 
tional Association of Dental Faculties 

Two years ago, m Philadelphia, m the chairman’s ad¬ 
dress of Dr Andrews, and agam last year m my own at 
Denver, the idea was brought forth and stress laid on the 
importance of examination of the mouths of public 
school children by competent dentists and need of giving 
instruction as to the proper care and such prophylactic 
measures as would at least tend to check the vast amount 
of suffering, sickness and general infection due to the 
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pathogenic organisms of the oral cavity, neglected 
through the ignorance which pre\ ails on this subject I 
feel it my duty to again call your attention to the impor¬ 
tance of this subject and to impress on you the need of 
some active step m a direction v\ Inch is clearly defined, 
and directly m the line of the duty which rests on each 
one of us, much more by reason of our double interests 
m medicine and dentistry than it does on the dentist 
alone, who has perhaps less concern with regard to the 
pabhc health It is a fact that 50 per cent of all people, 
certainly m the large cities, are affected with tubercu¬ 
losis m some of its many forms It is also true that the 
death of one of every seven by this disease is a conserva¬ 
tive estimate We know that affections of the stomach, 
end of the intestinal tract throughout its entire length, 
are commonly the result of infection from the mouth 
Wo know that the bacillus of diphtheria, the pneumococ¬ 
cus, streptococcus and other pathogenic germs are fre¬ 
quently found m the mouth of healthy persons, that dis¬ 
eases of the eye, ear, nose and throat, anemia, pyemia and 
septicemia, together with many spasmodic and nervous 
diseases, are often the result of oral conditions, which, 
with a little care might easily have been prevented m the 
beginning You are too well familiar with these facts to 
need a rehearsal of them, but what I feel is required this 
time is, some active definite organization which will be¬ 
gin a systematic undertaking of the promulgation of this 
idea and the work it contemplates m all of the cities 
where our influence extends In no other way can we 
confer so much benefit on the two professions we repre¬ 
sent and on our fellow-men, or reflect such undying 
ci edit on ourselves and our Section as by giving this mat¬ 
ter the time and consideration it deserves I would sug¬ 
gest, therefore, that a committee be appointed and em- 
poweied to appoint subcommittees m the various cities, 
to ask state local societies to assist and to correspond 
with the principals of schools urging that the dentists 
w horn this committee might select be allowed, or if nec¬ 
essary, requested, to pome to the school buildings and 
talk to the students on this subject, that whoever under¬ 
takes this work be urged to make examinations of the 
mouths and collect data as far as possible If all tins be 
done m the name of the Section of Stomatology and the 
credit resulting be laid to its door, I am sure the rew ard 
wall be ample 

I have forborne thus far making mention of the value 
ot papers of members of our Section published m current 
literature or of additions from individuals among our 
little band of followers m book form, valuable to dental, 
medical and general science choosing rather to refer to 
contributions from outside our membership, but I can¬ 
not, m justice, refrain from calling attention to the fact 
that the Section of Stomatology has reason to be proud 
of the scientific results of original investigations that its 
members have given to the world, there being no other 
organization of dentists, so far at least as I can learn 
whose members have contributed to much scientific mat¬ 
ter m the form of books, papers and original work, m 
proportion to the total membership, as have the members 
ot this Section This, I believe, should be not only a 
matter of congratulation but one of great encourage¬ 
ment as w r ell It is a matter that makes me feel deeply 
the honor you have twice conferred on me, an honor that 
optimistic as I am of the future of this Section, m which 
our hearts are bound together I feel and know r w ill be of 
et er-m creasing importance m the eves of the scientific 
world 

We stand to daa at a portal 

Once locked a\ith an unknown bar 
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But now a ray of sunshine 
Ste ils. in for the door s ajar 

Its wovenn# li#ht reveals us 
Such hidden seerets there 
Tint the dreams of mldest fancy 
ITne nothin# to compare 

Pried open by foice of Science, 

To human minds unsealed, 

The truths of Nature’s text booh 
Are one by one revealed 

That -which the understanding 
Of man but yesterday 
Might -wholly fail to compass. 

To morrow explains away 

Par into the boundless firmament ' i 

The eye extends its range < 

While thousands of magnifications 
De\ el op things small, strange 

Our a oice’s softest accent ' 1 

Resounds through miles of space, ”, 

And far out stretching metal arms 1 

Touch e\ery distant place 

The stoim has lost its terror. 

We hold its fire a slave, 

To warm, to light, or fetch and carry. 
Bondsman, our strength to sale 

The sea gnes up its treasures 
The land its fruit and gold, 

The beauties of Art and Nature 
Are placed in our hands to hold 

’Tis something, at least that one should be 
A soldier in this great fight 
And under the banner of Science 
Do battle to set things l lght 

Though each be only an atom, 

A tiny molecular part 
Of the Universe where truth is sought t 
In letters and Science and Art . 1 

Yet, how may a man do better i 

Than striae as best he can 
To case Ins fellow’s suffering 
Or lengthen life’s brief span? 
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URIC ACID THEORIES 

A CRITICAL REIIEVT, AND SOME ORIGINAL INVESTIGATIONS 
BY ALFRED C CROrTAX. M D 

Late Assistant Professor of General Dinpnosis, College of Physicians 
nnd Surgeons Chicapo 
TA8ADENA,CAL 

Motto “Jc n’ cnscigne pas , jc raconte ” 

—-Montaigne 

This paper constitutes a prelimman report and incor¬ 
porates the results of a series of investigations made with 
a new of corroborating experimentally the theoretic 
moms advanced The details of laboratory technic of 
ihc mam quantitative analyses of blood and urine that 
bate been made the description of animal experiments 
are reserved for future publication reports of cases are 
ilso withheld for the pre-ent until more material of this 
hind shall haie been gathered * I am aware of these 

* The treatment ndric C d forunc acid le ions at the end of this pnper 
is deduced from theoretic reasons exclu*dvel} empiric finding are 
scant} «o far I have however a record of twenty two ca^e^ with mo«t 
positive results This paper is in the nature of an appeal to clinicians 
nnd practitioners more fortunately situated than mvsclt a< to clinical 
material to try the measures advocated nnd to farm h me with short 
reports of their ca c e« and of the therapeutic results observed I should 
like at not too far distant n time to be able to publish a report on several 
hundred ca*cs collated in this manner together with the Jabomtorr End 


limitations still my report mav he gnen at this eirly 
date “or else to-morrow a stranger will saj with mas- 
terh good sense preciseh what we have thought and felt 
all the time and w e shall be forced to take with shame onr 
own opimon from another 

As existing uric acid theories are full of inconsisten¬ 
cies and absurdities, it seems necessary, before erecting a 
new theoretic structure to remov e, by a severely critical 
renew, the debris of exploded theory that encumbers the 
foundation of solid!} demonstrated facts 

All investigators seem to agree that somewhere nnd 
somehow m the bod} uric acid enters the circulation 
m excess and gives rise to the protean mass of s}inptoms 
w e group under the name of une acid lesions, they begin 
with the mass of functional disorders, the “masked 5 
manifestations—headaches migraine, -vertigo certain 
forms of eczema and of asthma, uricaria, sciatica and a 
host of others—and progress m seventy to lesions like 
nephritis uratica and gout, which are accompanied by 
inflammation nnd necrosis and lead to destructive tissue- 
changes 1 

Two facts stand 

1 Uric acid is found m the blood of gout} subjects 
during the attack Garrod 1 made this discovery m ] SIS, 
it has been corroborated a thousand times since, there 
seems to be no doubt, therefore that gouty blood is com¬ 
paratively rich m une acid, whether this is the case dur¬ 
ing each period of the disease has not been delinitcl} set¬ 
tled Exact quantitative methods for determining small 
quantities of uric acid m the blood are wanting so that, 
as we shall see later on, the presence of small quantities 
has evaded detection Further, Garrod 2 himself found 
uric acid in the blood of cases of chronic lead poisoning 
and of nephritis, Salomon 3 , Haig 4 , v Jaksch 3 , m pneu¬ 
monia, and v Jaksclr m anemia, dyspnea and emphy- 
sema, the quantities found in these diseases were ns large 
as those found m gout 

2 Uric acid m the shape of its insoluble salts is 

found m the concretions of gout, m the joints, the kid- 
nejs, m fact m ever} tissue of the bod} with the excep¬ 
tion of the nervous s}stem, which seems to enjoy an im¬ 
munity This Ins been known since 1797 (Wollaston) 
So pathognomonic are these uratic deposits for gout that 
we may say that wherever vve find urates in concretions 
we have gout, but vve can not invert this proposition be¬ 
cause vve certainly see typical cases of gout m which con¬ 
cretions of uric acid do not occur As against the pri¬ 
mary role of uric acid is the peculiar location of thc=c 
concretions Virchow 3 , m 1 SSI, m a lecture on nephritis 
matica—gouty kidnev—showed that the inflammatory 
and necrotic processes were found m a different part of 
the kidneys and joints than the concretions, m gouty 
kidney the characteristic kidney changes begin in the 
cortex while the uratic deposits arc found m the piren- 
chyma m the joints the inflammation starts from the 
svnovial membnnes while the concretions arc found in 
the cartilages However violent the inflammation may 
be and though it lead to suppuration uric acid is mwr 
found in the exudaie He further calls attention io the 
great similarity as to distribution and loeilization that 
exists between these urate deposits and the manifestly 
secondarv deposit 2 of calcareous mai<ml found in dif¬ 
ferent disease- He arrives at the conclusion that-some 
substance circulating j ’ 1 <h an a 
selective afmitv fore -* \nr>p< 

able nidus for the d 

idp' 2 I have oa rr*rord nod 
rrport* ard plndly 
tv! o trill Iv 4 kind fcong 1 ! 
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As against the theory that uric acid is the primary 
cause of the lesions attributed to its presence m the blood, 
ue have the fact that it is essentially a non-to\ic sub¬ 
stance, the admimstiation of large doses to a healthy 
animal or man produces none of the symptoms of acute 
uiemia and the exhibition of small doses loi a long time 
is not followed by any of the disturbances commonly 
attributed to chronic uric acid poisoning The excretion 
of line acid and its lelationslnp to gout and allied con¬ 
ditions has been exhaustively studied The results are 
not uniform and no diagnostic clues are gamed from the 
quantitative determination of the uric acid excreted, be¬ 
sides, a large part of the work done m this direction is 
essentially fictitious, because the method employed until 
lecently, that of Hint/, is inexact and yields values for 
uric acid that are too low, but even later analysis made 
by Ludwig-Salkowski’s method discloses very little of 
value (see below) Thus the cv 1 donee in favoi of Gar- 
rod’s old theory is scant)' and insufficient 

Within the last decade a series of masterful investiga¬ 
tions have been published on the chemical relationship 
between uric acid and nuclein, they seem destined to 
tliiow new light on the subject 

Basing on the fact that m leucemia a great increase m 
the excretion of uric acid is observed, and surmising an 
mter-rclationship between the great katabohsm of leu¬ 
cocytes and the large quantity of uric acid, Horbaezew- 
ski 7 attempted the synthesis of uric acid from organic 
material containing large quantities of leucocytes He 
made a mixture of spleen pulp and blood, heated it for 
several hours at body temperature ( 37-40 C ) m the 
piesence of air and, m fact, obtained considerable quan¬ 
tities of uric acid He surmised that the nudem con¬ 
tained in the nuclei of the leucocytes furnished the ma¬ 
terial foi the uric acid, and when he heated nuclein under 
the same conditions he succeeded in completely convert¬ 
ing it into uric acid This was a process of oxidation, 
foi he found that if he excluded the air he generated no 
uric acid but a peculiar group of substances 1 listen'd, the 
so-called nuclein bodies—syn xantlnn bodies, alloxunc 
bases—which had previously been made fiom pus, in¬ 
ternal organs and yeast nuclein by simple heating m the 
absence of oxygen (Kossel, 3 Salomon 0 ) They are basic 
substances, readily soluble m water, then chief repie- 
scntatives aie xantlnn, hypoxantlun, paraxantlun, adenin 
and guanra On oxidation, then, nuclein gives uric 
acid, if oxidation is deficient or no oxygen is present the 
alloxunc bases are formed instead * * 

This discovery overthrows the old doctrine that uric 
acid is a product of the oxidation of albumin, so to say 
an intermediate pioduct between it and urea It is true 
we can oxidize uric acid into urea and we can oxidize al¬ 
bumin into urea, but we cannot oxidize albumin into 
uric acid, it was, therefore, merely an assumption with 
out experimental foundation that uric acid is an oxi¬ 
dation product of albumin Nuclein, on the other hand 
can icadily be oxidized into uric acid and fuitlier into 


** The term alloxunc bases is employed for the group of basic, soluble 
substances mentioned above the term alloxunc bodies includes uric acid 
The method employed for their determination is that of Krueger and 
Wulff (Zeitschnft fQr Phjs Chemio vol 20) viz 100 cc of urine that 
has been freed of any albumin it may contain are heated to boiling and 
10 c c of a concentrated solution of sodium bisulphite pnd 10 c c of a 13 
per cent of copper sulphate added the mixture is then boiled for about 
five minutes and allowed to cool The precipitate that forms is sepa 
rated from the supernatant fluid by filtration and washed several times 
with distilled water of 50-60 C , then while still moist placed into a flask 
and the nitrogen it contains determined according to Kjeldahl s method 
This gives the total of alioxuric bodies in another quantity of thenrine 
the uric acid is determined according to Ludwig Salkowski s method, the 
quantity of alioxuric bases is determined from the difference between the 
alioxuric bodies and the uric acid This method seems com P^ r a 5®^ 
tedious but is exceedingly simple when the solutions nre read} and the 
details of technic nre once mastered 


urea, the alloxunc bodies too can be oxidized into urea, 
but they can not be converted into uric acid by oxidation' 
The following diagram may illustrate this relationship 
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Where m the body this oxidation process occurs is 
doubtful, whether m the tissues at large, m the liver or 
m the kidneys Preponderance of evidence seems to 
point toward the kidnevs, to judge from animal experi¬ 
ments , but conclusions m regard to the human uric acid 
economy drawn from observations on. animals are quite 
unreliable, because great differences exist m this direc¬ 
tion between man and the lower orders of animal crea¬ 
tion (Salkowski, 10 Chittenden, 11 Kumawaga, 12 Horbac- 
zow ski 33 

In order to understand the pathology of a disease it is 
necessary to understand the physiologic function, a per¬ 
version of winch it lepresents The function that is per- 
i erted is the nuclein metabolism If oxygenation is suf¬ 
ficient we ha\e the formation of une acid, this is the 
normal process Its pen ersion may be twofold, i e, 
nuclein metabolism may be excessive or oxygenation 
may grow deficient, m either case we will have a de¬ 
crease m the formation of uric acid and a corresponding 
increase m the formation of the alloxunc bases We 
make this perversion responsible for so-called uric acid 
lesions We maintain 

1 That uric acid is not the matencs moibt m uric 
acid lesions 

2 That uric acid acts pathologically only from its 
tendency to form concretions 

3 That its formation, far from being a process of auto¬ 
intoxication, is a process of disintoxication 

4 That the decrease m the excretion of uric acid ob- 
served m some morbid conditions is not due to retention 
but to non-formation 

5 That the matena pcccans m uric acid lesions are 
the alloxunc bases 

G That m all so-called uric acid lesions we find an v 
absolute increase over the normal of the sum of uric acid 
and alloxunc bases and that this finding is of diagnostic 
i alue 

That uric acid is a non-toxic substance has already 
been emphasized, it is furthermore almost insoluble m 
the tissue juices, its salts are essentially insoluble Not 
Qothe alloxunc bases, the}' are readily soluble and possess 
highly toxic properties Bachford, 14 Filehne, 15 Pasch- 
kis and Pal 10 are responsible for the statement that a 
large variety of nervous phenomena, migiame, increase 
m the arterial tension and arteriosclerosis, are attribut¬ 
able to xantlnn, paiaxanthm or hypoxantlun poisoning 
4 s eaily as 1884 Gaucher 17 discovered that the injection 
into the body of a healthy animal of small quantities of 
xantlnn and hypoxantlun—both belonging to the group 
of alloxunc bodies—produces marked changes m the 
excreting cells of the kidney-parenchyma—nephrite epi- 
theliale—Kolisli and Tandler 18 observed the same M) 
own investigations, rccentl} completed and not jet pub¬ 
lished, made with a view of corroborating these findings, 
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positively demonstrate that both xantlim and hypo- 
xantlnn, when injected hypodermically in the strength 
o£ a 0 3 to 0 7 per cent v atery solution for a period of 
several months, produce granular degeneration of the 
epithelial cells lining the tubuh contorti and a prolifera¬ 
tion of the endothelium of the mtertubular capillaries 
Albumin was invariably found after a pinod of three 
weeks We may say, therefore, that the presence of min¬ 
ute quantities of allo\une bases m the circulation is cap¬ 
able of producmg marked anatomic kidney changes We 
are indebted to Levison 10 and others for the knowledge 
that granular atrophy r of the kidney is a constant precur¬ 
sor of gout—the view that it is the result of a chronic 
form of auto-mto\ieation is substantiated by the fact 
that m lead-gout, i e, m that form of spurious gout 
which is produced by the administration of small doses of 
lead for a long-continued time we find this same form of 
gianular atrophy of the kidney, accompanying the sys¬ 
temic and arthritic manifestations (Charcot and Gom- 
bault, 20 Coen and Ajutolo 21 ) We have compared the 
kidney changes of chrome lead intoxication with those 
formed in chronic alloxuric body intoxication, they are 
identical, and as the kidney changes of gout are identical 
with those of chronic lead intoxication we may say that 
the orgamc kidney changes observed m uric acid subjects 
can be produced by alloxuric bases We can chronicle 
the fact that uric acid injected into the circulation of 
healthy animals for a period of over three months pro¬ 
duces no kidney changes whatev er To sum up briefly we 
may say, therefore, that uric acid, is incapable, as far as 
w e know, of producing any of the symptoms of so-called 
uric acid poisoning w hen injected into the body of a 
healthy animal, the alloxuric bases can, on the other 
hand, firstly produce a series of functional disorders that 
arc similar if not identical with those obsened m the 
“masked ’ forms of uric acid intoxication, and secondly 
anatomic changes m the kidneys that are identical with 
those obsen ed m gout, i e the se\ erer forms of chronic 
uric acid poisoning ’ 

The belief is prev alent that uric acid is ne\ er found m 
normal blood, on the other hand vv e know that uric acid 
m appreciable quantities is fouiid m normal urine, the 
conclusion naturally to he drawn herefrom w ould ho that 
the kidney cells comert “some substance” that is circul¬ 
ating in the blood into uric acid and excrete it, there are, 
however quite a series of arguments against this assump¬ 
tion, and these we will discuss later on i discrcpauc\ 
exists somewhere With a view of clearing up this point 
] undertook a series of investigations directed toward a 
determination of the quantity of uric acid in normal 
blood In leucenna the above discrepancv seem® par- 
ticulnrlv emphasized ns we all know tint the urine of 
leucenna subjects is verv rich m uric acid mid that ac¬ 
cording to Snlhow ski 22 Lnnduehr and Bockcndahl 53 
Stniltlngen 21 and Salomon 2 no uric acid t® found m the 
blood Koerner, 21 on the other hand when he exnn- 
med large qumtities of leucemic blood obtained hv vene¬ 
section discovered considerable quantities of uric acid 
This finding coupled with the fact that the method® ein- 
ploved for the quantitative determination of uric acid in 
the blood wore deficient and gave too low values (-ee 
above) and the knowledge that owing to the great m- 
solulnlitv of uric acid onlv verv small quantities could at 
best be expected—the whole excretion during twentv-four 
hour-- nrelv exceeds 1 2 gram* m a normal subject—con¬ 
vinced me of the futihtv of looking for determinable 
quintities in a few cubic centimeters and led me to make 
anih'is of lirgcr volumes of blood I line found uric 
acid in the blood of twelve normal subject' m two the 


blood was taken m bulk by venesection in the other ten 
it was obtained from the operating-table Corpuscles 
and serum together were examined not, the serum alone, 
I am at present occupied in analyzing serum and coagu- 
lum separately , whatever the result of this latter in¬ 
vestigation may be, the fact, m nn belief, is established 
that uric acid is found m normal blood This makes the 
presence of uric acid m normal urine self-evident and re¬ 
lieves us of the necessity of by pothetically attributing a 
special uric-acid forming function to the cells of the kid¬ 
ney parenchyma a leading argument against the assump¬ 
tion of such a role is the fact that, m no form of Bright s 
disease do w e find a diminution of uric acid in the urine 
unless severely destructive changes have occurred in the 
kidneys, if the kidneys were concerned m the manufact¬ 
ure of uric acid, the severe damage tliev undergo func¬ 
tionally and organically m Bright’s disase of all forms 
would certainly lead to a diminution of the excretion of 
uric acid And here is one of the many fundamental fal¬ 
lacies that have been transmitted without question from 
medical generation to medical generation, namely, that 
uric acid is diminished or absent from nephritic urine, 
the statement is simplv false, notwithstanding the publi¬ 
cations of Bartels, 27 Wagner 28 and Fleischer 25 Again 
their method—that of Hemtz—was defective, if Lud- 
wlg-Salkowski’s exact method is employed it will be 
found that normal values for uric acid will he registered 
m all but the last stages of Bright’s disease Frerichs' 10 , 
Van Ackeren 31 and Stadhagen 32 teach us this, mv own 
analyses, executed m some fifty cases, corroborate their 
findings 

We quote and translate m a condensed form from V 
Xoorden, “Pathologic des Stoffwechsels, ’ as follows 

Examinations of the urine for acid in goutv subjects 
date back onlv to the tune of Garrod, Ins nnnlv®es of the blood 
and urine showed that a goutv subject ns a rule excretes less 
uric acid than a normal subject sometimes no uric acid nt all 
is found in the urine This diminution is especinllv apparent 
before the attach, and during the attach later on normal vnl 
ues are re established In the blood, on the other hand the 
uric neid is increased whenever it is decreased in the urine 
This is the basis of Garrod s historic tlicorv of gout, the hul 
nevs of a goutv subject do not excrete the uric ncid ns rnpidlv 
ns it is foimed, under a great vnrictv of circumstances tin ir 
facultv of excreting uiic nud is generillv diminished Uric acid 
accumulate® m the blood, ns soon ns the accumulation reaches 
a certain degree the attach begins, uric acid is deposited in 
the tissues and is later bv the nid of “inflammation ’ oxidized 
nvvav again, the blood is thus purified of uric nud 1 or a 
time the formation and excretion of uric acid nre balanced 
until the equilibrium is again di-turbed In chronic irrigulnr 
gout the excretion of uric ncid is permanent!! reduced \\( 
must snv that the piinstnhing uric acid detcrnuiinlions of Gar 
rod and of his successors can hardlv be considered valid to dnv, 
as tliev were executed bv the method of He intz, vvliifh dots not 
indicate nn incalculable large part of the uric acid some turn s 
none of it nt all 

e must therefore, ship all the investigation® of I> limauti 
etc (naming half a dozen other®) who nil corroleortti Gar 
rod® finding® basing on determination® made n< cording to 
Hemtz and must consider onlv the more <xn<t investigation® 
of late veir 1 —too bad that the arduous lml ioiisui ntioli® li 
lior® of ®o m mv honest men must be con®idorisl vnlmh «s owing 
to their cmnlovmcnt of a netliod the dcfiouiues of vvludi win 
onlv recognized later 

A sene- of investigation® made with Hi mtz method ivin 
had made Garrod® finding- doubtful thus limit hard found al 
niO't normal values in the time hitman tin nttul- and I / 
cam he alnm-t nlw-nv- found normal v ilm ® in goutv Mibjest- 
To-dnv (ISbd) the evidence m favor of abundant uric and ex 
cretion is neeumulatin,. The fmun ' „i'm bv J b 1/ in and 
tahen from ‘-prague - nnalv-e- tin figure - of 1 I’fiilfir ami 
of I,. Vo r i 1— -efiirmg thi attar! brtirirn t h • o(fiW» ar ! in 
rfironir ati/jnc <jaut—do not differ matt riallo frot i tl o»c four, t 
in lualthv individuals and i>t a i me fee of nun a ,f ■/ ifeeno 

The normal figure - for a grown j« run ip erdirarv diet are 
give n a- from 0 7 to ] Z gr ‘he ’ <r uric 

the urim of goutv -ubjen ' * I" 
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Prom our own investigations then, and from the au- 
thontative statements of competent writers, it appears 
that uric acid is a normal constituent of the blood and 
that the excretion of uric acid does not deviate from the 
normal m gouty subjects If, however, we consider not 
ui ic acid alone, as has been done heretofore, hut also the 
alloxurie bases—the interesting relationship of which to 
uric acid and to nuclein we have studied—typical ex¬ 
cretory abnormalities of diagnostic and prognostic value 
u ill be found m “uric acid” cases, as follows We have 
made a large number of quantitative determinations of 
the alloxunc bases—alloxurie nitrogen—m the urine of 
subjects suffering from gout or from other manifesta¬ 
tions of the uratic diathesis and m eiery instance we 
have found an absolute increase m the excretion of these 
bodies over the noimal, so that if we take the sum of 
unc acid and of alloxurie bases excreted we always find 
a typical aberration from the normal m the sense of an 
increase of this sum 

We are now m possession of the facts that are observed 
m uric acid cases, a number of old observations have 
been shown to be erroneous, a number of new ones have 
been adduced m their place IIov, m the light of this 
new point of view does the normal nuclein economy of 
the body present itself, and how does a perversion of this 
function produce “uric acid” lesions 9 Finally, do the 
ehmeal laboratory findings conespond with the findings 
u e should expect if our ideas are correct 9 

The excretion of uric acid and of alloxurie bases de¬ 
pends, as stated above, on the quantity of nuclein that 
is converted and on the activity of the oxidation pro¬ 
cesses As the leucocytes, according to Horbaczewsla 
and others, furnish the bulk of the nuclem, we may ex¬ 
pect to find an increase m the uric acid and alloxurie 
bases, with an increase of the leucocytes This is clini¬ 
cally borne out, as may be seen by the following examples 
Certain drugs, as quinm, pilocarpm and atropm, that 
produce leucocytosis, certain infectious diseases that are 
accompanied by leucocytosis, leucemia in winch the in¬ 
crease m leucocytes is excessive, also all produce a 
marked increase m the excretion of uric acid and of al- 
loxunc bases After eating we have a digestion leucocy¬ 
tosis and it is accompanied by,an increase of the above 
substances m the urine, and m carcinoma of the stomach, 
when we have no digestion leucocytosis, this increase is 
not observed Spleen extract injected into the circula¬ 
tion of a leucemic subject produces both a leucocytosis 
and an increase m the alloxurie bases Examples of this 
land might be multiplied The second factor, the ac¬ 
tivity of the oxidation processes, clinically yields equally 
pcsitive results Wherever \ie have a decrease m the 
aerating surfaces of the lungs, as m emphysema, late 
stages of tuberculosis, etc, as manifested clinically by 
dyspnea and cyanosis, we have a decrease of the uric acid 
excretion and a corresponding increase of the alloxurie 
bases instead, the same applies to deficiencies m the 
hemoglobin economy and wherever we have cachectic 
and anemic states until deficient oxygenation we may 7 ex¬ 
pect to find a decrease m the excretion of uric acid and 
an increase m the alloxunc bases In other words, with 
normal katabolism of leucocytes and normal oxygenation, 
w e have a normal excretion of uric acid and a minimum 
excretion of alloxunc bases, with abnormal increase of 
leucocytes and normal oxygenation we have formation 
and excretion of uric acid to the limit of the individual 
ox} genation pow ers and alloxunc bases corresponding to 
the excess of nuclein katabolism beyond the oxidation 
powers The maximum of excretion of alloxurie bases, 
finally, and a minimum of uric acid excretion is ob¬ 


served w here nuclein katabolism is excessive and oxygen¬ 
ation very much reduced ‘ & 

Thus we see that normally all the nuclein is con¬ 
ceited into unc acid, an innocuous non-toxic substance, 
a perversion of the normal function leads to the forma¬ 
tion of alloxunc bases, the toxic properties of which we 
have described Hence our statement that the forma¬ 
tion of unc acid far from producing an auto-mtoxica- 
tion, on the contrary is a conservative process of disin¬ 
toxication A true decrease in the excretion of unc acid 
is really never observed excepting where most destructive 
changes have occurred m the kidneys so that all the solids 
are mechanically retained—this occurs m the last stages 
of Bright’s disease, m certain surgical diseases of the 
kidneys, probably also m those cases wheie serious inter¬ 
ference with the mner\ ation of the kidney leads to com¬ 
plete functional inactivity 7 

What now, is the vicious circle which, by causing a 
perversion of the normal nuclem metabohsm produces 
the symptoms of so-called uric acid intoxication 9 It 
would be a superfluous task to enumerate the many 
factors that lead to the “uric acid” habit, they have been 
given a thousand times m masterful monographs on the 
subject, we need not speak of the recognized influence of 
heredity, the mode of life—which without the hereditary 
taint probably 7 cannot produce gout—overexertion, alco¬ 
hol, lead, etc , suffice it to say that the taint itself con¬ 
sists in a tendency to disintegrate a quantity of nuclem 
far m excess of the quantity normally disintegrated, in 
other words, in a uratic subject nuelem-katabolism is 
excessive At first the normal oxidation processes are 
capable of converting almost all the katabolic products 
into uric acid which js duly excreted by the kidney, at the 
same time small quantities of the poisonous alloxunc 
bases are formed which, entering the circulation and 
passing through the kidneys, exercise the deleterious in¬ 
fluence that they are capable of producing and that have 
been enumerated above As the autointoxication con¬ 
tinues vital processes fall below par and with them prob¬ 
ably oxidation processes, anemic conditions develop func¬ 
tional nervous ^disturbances and minute anatomic 
changes m the kidneys, which may ultimately lead to the 
destructive changes detailed above During this period 
une acid is excreted m somewhat increased ^quantity as 
(he oxidation processes are stdl up to par As the dis¬ 
ease progresses in severity, whether m the natural course 
of the affliction or aided by indiscretion m diet, alcohol, 
mode of life, etc, the perversion progresses too m sever¬ 
ity, and more alloxunc bases are formed and excreted 
and the process of chrome poisomng goes on, it is m this 
period that m all probability the inflammatory changes 
are pioduced m the joints and kidneys and elsewhere, 
which prepare the suitable nidus for the deposit of the 
unc acid—m the form of urates—that during all this 
time continues to circulate m the blood We have no 
positive knowledge that the alloxunc bases are capable of 
pioduemg these inflammatory and necrotic changes m 
the synovial membranes but we do know that some sub¬ 
stance other than unc acid must produce them before 
urate deposits occur (Levison), and we know further 
that alloxunc bases do produce the kidney changes fol¬ 
lowing which analogous urate deposits occur m those 
organs, the assumption, therefore, that they 7 are respon¬ 
sible for the joint lesions too is lery probable In the 
last stages of gout, finally, where all organs are severely 
damaged, both the excretion of uric acid and the forma¬ 
tion of urate deposits ceases, probably because no more 
une acid is bemg formed owing to the cachexia 
and the lowering of oxidation processes At this time 
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the alloxuric base* are excreted m large quantity 

This is, m outline, the probable pathogenesis of uric 
acid lesions A careful elaboration of the detail is re¬ 
sen ed for later publication 

Before closing I wish to call attention to two val- 
uable diagnostic adjuvants and to some therapeutic out¬ 
lines that seem of v alue 

In “uric acid” subjects a peculiar phenomenon is ob- 
sened in the blood, which, incidentally is a strong fact 
m support of the nuelem-katabolism theory Around 
the nuclei of the leucocytes a series of blue-black granules 
is observed, the perinuclear basoplnle granulations of 
Neusser, that are vastly r increased m number m uric acid 
cases, they are always suspicious of the uratic diathesis 
and probably consist of disintegration products of nuc¬ 
lein (See Croftan 33 ) 

In the urine an increase of the sum of the uric acid 
and of the alloxuric bases w ill be found, and while quan- 
tnative determinations of the uric acid alone yield re¬ 
sults that are diagnostically v alueless, a determination of 
the alloxuric bases w ill yield valuable results, as they are 
aluays increased Uric acid fluctuates within normal 
boundaries, the appearance of alloxuric bases, on the 
other hand, is always an indication of perversion of 
function m the sense of excessive nuelem-katabolism 
with insufficient oxygenation 

Theiapentics —The hereditary taint exists, the gen- 
eial rules that empiricism has taught us as to mode of 
hie stand with only those limitations that we must im¬ 
pose on all deductions we draw from empiricism But 
m the fully developed condition m lithemia, gravel the 
onset of gout, we have measures at our disposal that can 
counteract, we can exercise an intelligent prophylaxis 
and possibly effect a cure m many instances if we will 
follow the rational precepts that a recognition of the 
above theories dictates Two indications obtain—a re¬ 
duction m nuelem-katabolism and a raising of the pro¬ 
cesses of oxygenation 

To attain the first object ever}tiling should be avoided 
that wall produce a leucocytosis, nz, a number of drugs 
should never be administered (see above) and certain 
articles of diet that we know produce leucocj tosis—not- 
ablv proteids—should be reduced Nuclem-contaming 
foods, such as internal organs, }olk of egg, are bad 
Overeating is bad Let /it suffice to outline these points 
In a tine uric acid case there wall lie excessive m clem- 
1 , tabolism despite all we mav be able to do, in the very 
nature of the tamt and restrictions in diet wall not he of 
am permanent benefit the chief point of attack will be 
m the direction of raising oxidation md it is here that I 
have had the good results that I mentioned m the foot¬ 
note ‘V uric acid case should he treated as an anemic 
case m all measures emploved to promote the oxvgena- 
tmn powers of the blood 1 e the piodnction of an m- 
vlease m the red blood-corpuscles and of the hemoerlobm 
and its chief oxv gen carrier—iron I administer iron m 
the Twins and on the «une ntional principles that I 
would adnunistei if to a chlorotic patient, arsenic is 
usii.tllv combined hith it I need not mention the main 
•nodical me mires at our disposal to attain the above goal 
101 the hvgieme nieasiue« tint will promote aeration of 
the blood ncithw is this the place to enticallv discuss 
the merits or demerits of alkalies salicvlates etc and 
liitir elbcicucv a- solvents and eliminator* of poisonous 
pioduet* The most slnkmg remits have been obtained 
m a l utc earns bv inhalations of oxv gen gas On six occa¬ 
sions I did ‘cut an attieh of gout bv giving the pa¬ 
tient mini ition* of oxviren repeated at short mterv lls I 
c m mvarnblv relieve if not cure a uric acid headache a 


migraine in short lithcmic attacks bv oxv gen mlnli- 
tions The benefits derived from the procedure are sur- 
pnsmg and most gratifvmg and the relief to the patient 
ilmost instantaneous What oxv gen will do in uremia— 
v hieli mim view is due to alloxuric base poisoning not 
to uric and poisoning—I have not been able to try as 
vet I have a record to-day of onl} twenty-two cases m 
'which results were so positive that tliev merit chronicling 
—my clinical facilities are limited and it is for that rea¬ 
son and m order to know as soon as possible whether 
the principles I advocate, when more widely applied, will 
merit universal acceptance, I request my patient readers 
to send me short reports of cases on whom the} may con¬ 
sider it worth while to try oxygen inhalations It would 
be a boon indeed to humanity if m so simple procedures 
as are advised a cure could be found foi one of the most 
vude-spiead scourges of ov ercmhzation 
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RUBBER GLOVES OR GAUNTLETS «■ 

THEJIt USE BY PillSICIAN'S AND SURGEONS 1 
BY J E SUMMERS Jit, MD 

SURGEON IN CHIEF CLARKSON SILMORIAL HOSPITAL MSITINO SURGEON 
DOUGLAS COUNT! nOSPlT VL 
OMAHA NEH 

Of late an effort has been made by some of our best 
surgeons to lessen the dangers of infection of wounds by 
pointing out the great difficulties of rendering the hands 
of the opentor md assistants absolutely free from all 
infection-causing germs, and for this reason urging the 
more general use of sterile rubber glove* by phvsicians 
and surgeons 

Numerous wavs of washing the hand* bv surgeons 
assistants and nurses have been recommended Some of 
these methods if done intelligently and conscientiou=lv 
are supposedly reliable other- are le-s reliable When 
not safeguarded all are objectionable, because thev linve 
to include m their carrying out the personal equation of 
the individual If the mo=t experienced worthy and 
reliable may forget at the critical moment when of nil 
others he should he the one to remember, what mud be 
expected of the one* recomiucd bv the courts the one 
of ordman skill and mtellig* nee - 

Greater *till than the danger of mhctimr v ound* bv 
the surgeon who u-r* ordni'rv dihgtini and sliP 1- 
tbc dmger of mfrennir women aft**- ehildbirih or near- 
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turn, by the attend mg physician and muse I would 
venture the opinion that moie women, duimg the clnld- 
beaung period, die 01 buffer invalidism from infection 
at the hands of the obstetnc physician and nurse than 
from suigical operations, exclusive of those done for 
the lelief of these conditions The natuie of the gen- 
eial piactitioner s calling, tieating all kinds of disease, 
coming and going at all hours occasionally because of 
necesbity or piefeience, doing “choies’ about the barn, 
house 01 office, all this leads to a weaning away fiom the 
piactice of ideal surgical cleanliness on his pait, both as 
physician and suigeon Besides it takes daily pains¬ 
taking practice to successfully learn how to be surgically 
clean 

Let us giant foi the sake of aigument that a physi- 
eian m attendance on the general run of cases, such as 
pneumonitis, pleuritis, tvphoid fevei, diarrhea, head¬ 
ache, indigestion, constipation and such like ailments is 
pi.ietically free irom the dangei of com eying these ail¬ 
ments to otliei patients Can we say the same of all 
foims of ulceration, ibscess, phlegmonous niff anima¬ 
tions, ciy sipelns, tetanus puerperal sepsis, diphtheria, 
scarlet fever, etc ? 

Would you seek the sen ices of one engaged m the 
treatment of such eases to confine yom wives and daugh¬ 
ter, men if you knew him to be a reasonably clean man 9 
No and yes 1 No, if yon knew that such a pipsieian wore 
the same outer gaiments from house to house without 
donning a clean gown kept’m the patient’s house when¬ 
ever he was brought m contact with infectious medical 
and suigical cases No, it you knew that, his hands weie 
washed wntli a “lick and a promise” and a dash of de- 
odomer oi antiseptic No, if you could select a man 
with equal professional qualifications, and added to these 
a knowledge how and a piaetical desire to prevent in¬ 
fection tlnough himself as a medium Yes, if he were 
neat, painstakingly clean and used all known means to 
protect Ins patients fio n eveiy source of contagion 

I know of no physician w ho w ould w lllingly cause un¬ 
necessary suffering and dangei to those who have given 
him their confidence and placed their health and lives 
m Ins keeping, and it is m this spirit that I urge on 
you the habitual use of sterilized rubbei gloves or 
gauntlets after cleansing the hands by some good 
method, in every case wdieie your intelligence points 
out the advantage to lour patient It should he the 
i ule 1 In obstetric pi actice 2 In operating on all 
forms of septic cases 3 In the examination and tieat- 
ment of all foims of septic, infectious diseases, such as 
eiysipelas, septicemia and pyemia m which the hands 
come m contact with primaiy or secondniy foci of infec¬ 
tion—and this rule applies to the nurse also 4 In 
opeiatmg on clean cases soon after operations on in¬ 
fected ones 5 In abdonnual sections following vaginal 
operations on the same individual, this may be reversed, 
wearing the gloves during the vaginal work, taking the 
gloves off or donning a fresh pan befoie beginning the 
abdominal u r ork 6 In examination of fresh w r ounds 
after recent examinations of or operations on dirty cases 
7 In all forms of rectal surgery 

It is a matter of choice under other circumstances 
whether or not gloves be w t oi n However, there is no 
question that there is less danger of infection wdiere 
gloves are worn than wdien reliance is placed m an at¬ 
tempted sterilization of the naked hands We have the 
testimony of tw r o good American surgeons, Halsted of 
Johns Hopkins and McBurney of New r York, as to the 
truth of the lessened dangers of infections wdien steril¬ 
ized rubber gloves are worn by r all persons taking part 


m the conduct of a surgical operation Many American 
and European suigcons now use rubber gloves 
An impervious cotton glove is perhaps quite as good 
ns the rubbei article—the ordinary cotton gloie is not 
sale Hunng the six months I have been using the rub¬ 
bei gauntlets m mi voile my lesults have been more 
gratiivmg than foimerh Occasionally I ha\e felt 
compelled to take off the gloies in order to cairy out 
some technic moie satisfactorily, but such acts seldom 
occm now Theie is little difference m tactile sensibility 
between the naked fingers and those covered with a well- 
fitted, good-aitided rubbei glove The advantages out¬ 
weigh the possible, m lare instances, lessened tactile 
acuteness One dozen pans of the best quality can be 
bought for $15 Sterilized ghcenn may be used to 
lubncntc the hands befoie drawing on the gloies A 
gloie that cannot be reasonably easily diawn oier the 
hand aftei filling the gloie with sterile ivater is too 
small Vasclin or grease nuns the rubbei The Moves 
should be either boiled oi wrapped m a towel and placed 
m a steam stenlizei Lastly, lubbei gloves are a pro¬ 
tection to the phy sieian and surgeon against infection 
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cowiiixrD with rnoitvELU cl nr a tic and strict IlY- 
GirNIC SUPERVISION CF THE P VTIENT—REPORT OF 
10b CISES TREV.TED DURING 3 SOS 
BY C P AMBLER M D 


ASnElILLB N C 


The consensus of opinion among the conservatne of 
0111 piofcssion is now well established that medication 
in any foim only plays a minor part in the treatment of 
pulmonan tuberculosis It has been the experience of 
all that strict supeiusion of the patient as regards Ins 
hygienic life, including lest, exeicise, diet, secretion and 
excietion, is fiist and foremost of the most vital linpoit- 
ance and necessity Secondniy to the hygienic supenision 
of the patient we must admit that favorable climatic in¬ 
fluences aie without doubt 0111 most tried and most 
tiustworthv dependence, while medication m point of 
pieference occupies third place 

Cases are continually being cited m which the nn- 
piovcmcnt is attributed to one or the other, while our 
most favoiable statistics are imanably presented by those 
at whose hands the gieatest facilities for the application 
of all these methods are available v 

In presenting this iepoit of cases I wish to place my¬ 
self on lecord ns nttnbuting the results obtained to these 
three factois m the older named 

We have insisted on the most rigid observations of all 
directions as to hygiene, follow mg closely wdiat has been 
found aftei seveial yeais’ experience m institutional 
work to be the best foi this class of patients This has 
included particularly the avoidance of over-exertion, the 
regulation of diet, exercise and rest m bed, the obser¬ 
vation of tempeiature, pulse, regulation of excretory 
functions, instruction as to the time for eating heaviest 
meals, time to elapse between meals, cold bathing, 
proper diess, fresh air, breathing exercise, taking of 
stimulants, sexual indulgence and m fact all those lit¬ 
tle things which in themselves once occurring arc noth¬ 
ing, but which often repeated, and carried to excess, 
have a marked influence on the well-being of our patient 
We can w ithout doubt be pardoned for claiming that 
the climate of Asheville has been of -valuable assistance 


» Presonted to the Section on Practice of Modicino, at the Fiftieth 
mual Meeting' of the American Medical Association Hold at Columbus, 
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Almost without exception the patients have resided in 
boarding-houses and hotels, care alw av s being taken to 
see that such place is conducted m a sanitary man¬ 
ner It has been our policy to use as little medication by 
the stomach as possible, but w e are free to admit that we 
have not hesitated to u«e anv drug, inhalation, operation 
or application that a giv en case demanded 

I might again be pardoned while I state that I do not 
believe we have or ever will have a “specific for tuber¬ 
culosis The very nature of the disease and the differ¬ 
ent circumstances concomitant with all cases render such 
a likelihood improbable The past few years have de¬ 
veloped radically new r metliods in the medication of this 
disease, the two most prominent methods, still, strictly 
speaking m the experimental stage, being 1, the appli¬ 
cation of culture products direct to the patient according 
to Koch and Ins followers, and, 2 , the carrying of these 
culture products through some lower animal, thus ren¬ 
dering the animal more or less “immune,” and then ap¬ 
ple mg the serum of this animal’s blood to the patient 

After seveial years’ experience, both in institution and 
private practice, with the culture product method, I am 
free to confess that I do not consider it w ithout a certain 
clement of danger, while 1 am equally well satisfied that 
better results, on the whole, followed its use than were 
obtained before its pioduetion 

Mv experience with the serum method extends over a 
period of two years, m a private practice devoted to tu¬ 
bercular diseases, and fomis the basis for this paper 

It is not my intention to take up y our tmie by citing 
the history and authorities of serotherapy, or to read in 
detail the report of the cases submitted I shall limit 
my rennrks to actual chmeal experience, and present 
the tabulated report for the inspection of those so 
minded 

Owing to the unscrupulous mercenary methods and 
self-evident exaggerated reports of certain scientific and 
unscientific manufacturers, lauding their own products, 
the proiession arc rightfully becoming suspicious of any 
one advocating, using or producing sero-products I 
have no ax to grind, am not before you as a manufac- 
turei or producer, and am not here for the purpose of 
championing any producer s cause 

In the classification of this report I have not adhered 
to what manv term the first, second and third stages 
Under Class A we have recorded all those cases who (on 
commencing treatment) m our judgment had good 
chances for recovery Under Class B occur those cases 
m which great lmprovement could be expected but an 
entire rccoverv was doubtful Class C represents those 
cases presenting such complications or extensive involve¬ 
ment that but slight encouragement could lie given 

Under this classification I have considered the pa¬ 
tient s chances from all points of view lus phvsical con¬ 
dition lnstorv, temperiment hvgiemc habits surround¬ 
ings and his financi il condition Tins latter mav seem 
a cold-blooded cause for classification but nevertheless 
in all cases it becomes of importance Tor instance Xo 
4 b Class A could not have been so classified (cavitv be¬ 
ing present) if she had not been financiallv able to rc- 
frun from work and conduct herself as one with a rapid 
heirt must necessarilv do if recovcrv is to be expected 
Again Xo bS Class C' could have been placed in Class 
35 m case she could have stopped work As it w is she 
was i charitv case compelled to work to pav her boird 
ind did not do w ell 

Under each individual ea=e the top line represents 
the condition upon commencement of treitment and the 
under line Ins condition on discharge or ee?-ition of 


treatment Many cises in both B ind C were compelled 
to «top while rapidly improving on iccount of financial 
and domestic troubles this undoubtedlv giving i lower 
percentage of recoveries m these classes than w is ictu- 
allv possible 

In summarizing the report we have kept the three 
cl isses separate and attempted to show iverage results m 
eich class, believing that to average such cases without 
classification gives but little idea of what cm be accom¬ 
plished The cases occurring under Class C were m 
most part poor cases, and w ere not treated with any idea 
of cure, but m an attempt to amelionte suffering and 
distressing symptoms 

Class of Cases in Which Indicated —The use of anti* 
tubercle serum would seem to be indicated m the incip¬ 
ient cases and more especially in those presenting a sim¬ 
ple infection As w ill be seen from the tabulated report, 
good results have also been accomplished in l majority 
of the cases classified under Class B while in adv meed 
eases w e find w e can often temporarily arrest progress of 
the disease and relieve distressing symptoms but the- 
remedy, even under most favorable circumstances, fails- 
as everything must fail, to bring about recovery in such 
cases 

Contiaxndications —Generally speaking, the u«e of 
antitubercle serum seems to be contraindicated m cises 
of miliary tuberculosis, in cases of extensive softening, 
high pulse, maiked emaciation or decided heieditary his¬ 
tory This, I take it, means that these cases will, in all 
probability' progress, no matter what form of medication 
is used As a rule the injections have not been given 
where the temperature reaches a maximum of over 101 
degrees daily our experience having been that such a 
lemperature in an early case is invariably the result of 
some indiscretion on the part of the patient 

4 dumtages Over Other Forms of Medication —The 
hypodermic injection of the remedy precludes the possi¬ 
bility of direct interference with the processes of diges¬ 
tion and assimilation The absence of medication by the 
stomach is, with proper instruction as to diet, cert unlv 
to the advantage ot the patient We have less indiges¬ 
tion, less flatulency less bowel complaint, and invariably 
build up a better appetite with corresponding power to 
better digest and assimilate a full meal of ordinary 
breadstuff's 

Mv experience corresponds exactly with that of Dr .T 
Edward Stubbert of the Loomis feinitnrmm for Con¬ 
sumptives 1 , m that the bacilli disappear from the spu¬ 
tum long before the latter has entirely ceased Belap«e& 
during treatment and after are much lc=s frequent th in 
under any other form of medication I have ever tried 
This in itself meins much when we stop to consider that 
m the usual course of tuberculosis tbe disease is one of 
relapses 

Allow me at this point to refer to Ca c e 20 , Class \ a 
patient who was under treatment for fifteen months 
Two weeks after «ho w is discharged a« appircntlv cured 
she was taken down with typhoid fever and was tre ite d 
bv a brother practitioner m our eitv hospital for -i\ 
weeks recovering fullv from a severe eise of fever ind 
without developing anv untow irel pulmonary svinptom- 
Ilcr fitlier now write- me eight month- later ‘ Nina 
is the picture of helltli no cough no evpeetontion no 
fever weigh-more md i= better than e ve r in In r Iif« — 
a good test vou will admit 

Ca-cs herein cited i- ‘cured hive return'd to tlmr 
home- ind m no m-tane-e. to nn ]■ now lodge - a <a < 
m C11— \ relnp-cd up turn m « 

iTnn« Km Clin A- B n 1 
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SEROTHERAPY 


many are m unfavorable locations and others are back at 

oik Whether a certain degree of immunity has been 
established, or whether the elimination of the tubercular 
pioduets has been more ceitam, the fact remains, scrum 
patients do not relapse hie those heated with cicosote 
and othei allied dmgs 

Furthermore, during the entire time that these 106 
cases were being treated, but 2 patients had hemorrhage 
senous enough to warrant calling a physician, while 55 
gave a history of having bled prior to the time of begin¬ 
ning treatment, 1 of these 2 above referred to—No 55, 
Class B—was caused by violent exertion m a young man 
lepeatedly cautioned and later ordered out of the office 
for disobeying directions, and the other occurred seem¬ 
ingly without provocation in a young man who w T as so 
slightly affected that his paients never believed there 
w as am thing wrong with Ins lungs 

Night siveats have been more easily controlled Dur¬ 
ing the weeks and months necessary for the eontiaction 
and cicatrization of small cavities, the patients have re¬ 
mained fice fiom disticssing symptoms and have not 
shown the symptoms of ielapse oi involvement of new 
tissue 

4s a rule, I have observed that the expectoration ma¬ 
terially mci eased dm mg the first two weeks of treat¬ 
ment, and then rapidly diminished m the favorable cases 
The expectoration has lapidly changed m character as 
w ell as m amount, becoming lighter, losing its pus char¬ 
acter, and finally appeal mg as a gelatinous mass In the 
fai advanced cases or in those with extensive cavity form¬ 
ation, this influence on the eipcctoiation was usually 
negative 

Length of Time to he Adnnmstcicd —The mictions 
have been continued m those cases reported as “cured” 
foi several weeks, and m a few cases for months, follow¬ 
ing the disappearance of tubercle bacilli, the microscopic 
examination being frequently made during this time 
In this class of patients no unpleasant symptoms have 
followed the long continued use of large doses Of the 
thirty-five reported as ‘cured” m Class A, the average 
length of time the injections were given was four and 
five-tenths months, maximum fifteen months and min¬ 
imum seven weeks 

Accidents Following Administration —In about 50 
per cent of all cases treated a local erythema occurred 
over and around the point of injection, during the first 
week In a small percentage this erythema became 
more general, and in three cases was w'ell marked from 
the waist to the feet After the first week no such local 
or general redness of the skm followed the injection 
Local swellings at the point of injection, and occasionally 
at nearby joints, pam m the joints and itching of the 
skm w r ere frequently complained of for the first few 
days When enlarged Ijmphatic glands have been pres¬ 
ent, especially the cervical and axillary glands, these 
have mvariablv been found to enlarge and become ten¬ 
der dunng the first two weeks, and if not caseous they 
have then gradually diminished m size and finally dis¬ 
appeared entirely Especially was this true of Case No 
3 , Class A, a child 7 years old, with slight consolidation, 
and when first examined presenting distinctly enlarged 
cervical and axillary glands This box fully recovered, 
the glands disappeared, and he has been so well this 
winter that his physicians advised his parents that it 
was not necessary for him to go South this year This 
improvement m glandular involvement has been ob¬ 
served m all three classes 

The symptoms mentioned above are not serious, only 
annovmg to the patient and when he has been posted as 


Joint A JI A 

to their possible occurrence he has made but little com¬ 
ment when arising The only really serious symptom 
observed by the writer has been a sudden attack of syn¬ 
cope occurring m from one to five minutes following in¬ 
jections and lasting about two minutes This lias oc¬ 
curred in 5 per cent of all eases, being accompanied by 
flushed face, followed by pallor, weak heart, pam m the 
back, nausea, and m one case violent vomiting This, I 
believe, is due to the injection of the serum into a small 
vein, and not, as some have suggested, to the too often 
repeated injection at the same point This distressing 
symptom passes off m a moment on placing the patient 
m a recumbent position and, so far as I can determine, 
has neve 1 been detrimental to the patient In one case, 
No 52, Class A, a man weighing 180 pounds, with good 
heart, this symptom was repeatedly observed 
On account of these local and systematic symptoms I 
have made it a rule to begin with a small injection 2 c e, 
gradually increasing to 5 c c, remaining here a few days 
and then gradually increasing to 1 c c, rarely exceeding 
2 c c at a dose, the injection being given daily m the 
loose skm above and back of the crest of the ilium, using 
act graduated syringe with the smallest size Green hy¬ 
podermic needle The use of such fine needles for sero¬ 
therapy compels one to give the greatest possible at¬ 
tention to his instrument m order to keep the needle 
patent, hence the fine needle is not only more agreeable 
to the patient, but more liable to be lendered aseptic m 
order to be of service 

Set urns Used —Serums from three different manufac¬ 
ture! s were used, the whole amount being approximately 
S000 e e Having m the course of a very few months ob- 
seived decidedly the best results from the usfe of Fisch’s 
antiphthisic serum T R, the others were discarded, al¬ 
together about 6000 c c of Fisch s serum were used In 
justice to the manufacturers I must say that this product 
has invariably proven stable when properly handled, m 
but two bottles was cause for complaint found, due m 
both instances to infection from loosening of the stopper 
during transit 

Remails —The use of antistreptococcic serum m con¬ 
junction with anti tubercle serum, m my hands has not 
proved of much benefit Streptoecocci have disappeared 
m favorable cases without it, and m advanced eases have 
remained, no matter wdiethei it was given or not It has, 
however, m several cases seemed to temporarily do good 
I would particularly call attention to the large gam m 
vital capacity of these cases, the average gam m Class A 
being 54 cu m, with a maximum of 80 cu m This 
gam is m great part due to the use of the pneumatic 
cabinet, which instrument has been used m all cases of 
diminished capacity where high fever or other contra¬ 
indication was not present 

Summarizing the 106 cases reported, without regaid 
to classification wu find 

Cough and expectoration disappeared m 38, or 3G per 
cent 

Cough and expectoration diminished m 83 or 78 per 
cent 

Bacilli disappeared m 49, or 46 per cent 

Bacilli decreased m 61, or 64 per cent 

Physical signs improved m SO, or S4 per cent 

Weight gamed m 92, or 87 per cent 

Vital capacity' gamed m 98, or 92 per cent 

Temperature and pulse became nor¬ 
mal m 71 or 67 per cent 

Average time treated 4 9 months 
Average amount serum used 77 e c 
Apparently cured (no relapse) 41, or 39 per cent 
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Gieatly improved 

Improced 

Stationary 

Worse 

Died 


31, or 29 per cent 
14, or 13 per cent 
7, or 6 6 per cent 
11 , or 10 per cent 
2, or 1 S per cent 


twilight ‘dong and intense practice, ’ etc some of 
which conditions are always absent from some of us and 
the majority of them render the daily office examina¬ 
tions of patients fields of vision impracticable Besides 
there is usually no gain m declining instrumental" aid 
while lien mg the field of projection It is not any more 
to our credit or advantage bi intense practice to tram om 
e 3 es to see the Purkmje figures without aid than to look 
at these figures m a dark room bv the 
fiame held near our eyes It “as sSeh !™a 1 } no ) m S 
tor Helmholtz to say that the easiest wav to ^ rncl,on 

»<““ at ‘ fTP W Soil? 

in a card Moreover m studying the field of projec t 
of patients most patients require considerable aid n 
Moving strange images whose cause the} cannot under¬ 
stand, the knowledge of whose shape they would immrt 
to the oculist 1 

The instrument m question was suggested to ih 
writer on viewing a blue sky through a niece of 11 , 
glass By such means the “fliegende mueken’ 
kmje), or rapidly moving bright globular bodies , ' 
interior of one’s own eye may be leadilv obsened in 

zJoTAts: Tc firs zzrr 

though JuIIien 1 tosses the quest™ ot tesogi m'mZ 
fading or abortne siphihtic macules by \ u .« ,, 

pcetei sl.m fhiotigli blue jU. » S t 0 , 

first announced by A Broca m 1893 T!.„ , ce 

bonder „ srrsuged so that „«*? LIST’S 
ground besides that of blue mav be u=ed A 


In conclusion, I wish to reiterate what I have said 
concerning medication occupying third place in the 
treatment of pulmonary tuberculosis, and do not place 
my self on record here unequivocally as a convert to sero¬ 
therapy I have been m no hurry to report my cases 
treated and have only presented this paper after having 
had eighteen months’ time for observation the con¬ 
clusion being that while serotherapy for tuberculosis m 
general is still m an experimental stage, the results ob¬ 
tained from its use m the incipient cases certainly justify 
ono m its continued use 

With the permission of the Chairman of this Section 
I piopose next year to follow up this report with a de¬ 
tailed report giving the then present condition of all 
cases now classified under A and B The C cases, with 
feu exceptions, I expect w ill die during the coming y ear 
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on SOMI SOBjrcTIlE VISUAL SENSATIONS 
BY HAMILTON STILLSON, MD 

SEATTLE, W ASH 

In devising an mstiument foi the study of subjectne 
usual sensations an attempt is here made to accomplish 
two objects to settle some disputed questions concern¬ 
ing the liatuie of such sensations, and 2, to furnish a 
piactical means for the autodiagnosis of disturbances or 
defects m the field of projection 
It is well, how ei er, at the beginning of this paper to 
understand that Zehender s definition of subjective vis¬ 
ual sensations is the accepted one His definition is at 
i a nance with the definitions given m the Century 
Standard and Fostei s medical dictionaries, hut it is 
mu ertheless the most rational For the production of 
subjective usual sensations— Gesichtsempfmdungen 
—Zehender s definition requnes the presence m the in¬ 
tenor of the eye of real corporeal bodies 
Subjectne usual sensations, therefore, differ from oh- 
jectne usual sensations m the fact that the latter owe 
then origin to corporeal things outside of the eye, thev 
differ from hallucinations, “visions, ’ and the like, since 
the latter owe their origin to disturbances of the centra! 
nei\ous organism and not to changes m the eye i 

Phosphenes, electric stimulant flashes, etc, belong to } 
subjective visual sensations since they owe their origin ro r 
a disturbance of the real elements of the eye, baf a-v n 
ought to belong to a sub-class of usual sensation, me v 
mam class being illustrated by muses vohtante: ILs & 
lattei is perhaps the most typical and familiar enr-Ie sc 
of subjectne sensations of the mam class Aicmerre- ri 
fmement ought also to be made by classifying m—sO rh 
sations into the classes physiologic and patU or 

while the instrument described m this paps- cLwn_x. fle 
to* want of a better name, let us call the ‘su: 
deals w ith both the latter named classes rr 3 ph 

plnsiologie subjectne usual sensation: m.- wrnm- th< 
cipal experimentation will be directed. * pj £ 

It may be considered necessary m th_ -- -- -- lQ ^ 

apologize for the use of instrumental Exmg fus 

\lsuat sensitiou- Zehender pndo- f—— -y, g 
that under fa\ orable conditions b- cm w -—'-- Uln 
the known umal '•ubjeetne c em, — ¥ 



The instrument consists of a Jm-e-inch lens mount<m 
m 3 sllor t babe on a suitable - -rib-nng a damp at j}] t 
proximal end into w hich dis rrr -— having pinhole- of 
nvo or three sizes mav be cnahzrmg eighty 
aches from the distal end s cL=? »" b ?&ng p ] zU of 
plain and colored glass ari *=• e e f aj °- rd and h- n , 

rvnwn A 4-V.^ ^i _ ^_ r* OZ1 2 ^UUnrr,v ,~ 


ihe ey e, or b\ swinger g 
cm white cardboarc 'a- - 

fleeted light 
Expenmatf i —- 
place the mirror c ? % 
the blue sir rkr , 

place rbe ere r-^'g A. - \ 
lag through 'W-. ~ 

fused A h’r "A_ - 1 
on that eh-yA L"-— " s’ 
globular 7 A- - _• 

tin * -r _ 


da*,—- 
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flying gnats, but appear most distinct at a certain plane 
m the held of projection and resemble m that respect 
the corpuscles of the blood when seen m a frog’s tongue 
under the microscope That is to say, they come into fo¬ 
cus v here they are distinct and then pass down or up 
out of focus w here they disappear Occasionally a per¬ 
fectly blank one Mill flit into view, and some are larger 
than others Some will swim moie rapidly and circle 
more swiftly than others do The vessels through which 
they flow remain all the while invisible, though by fixing 
the attention m a certain direction one may seem to dis¬ 
cover the course over w Inch as a rule some of the bodies 
pass 

What are these flying gnats—“fliegende mucken”’ 
Pvukmje 2 , who, though but a boy m poverty and obscur¬ 
ity, m 1819 made himself at once famous by describing 
these objects and also by describing the appearance of 
the shadow of the retinal vessels m one’s own eye, saw 
them without instrumental aid by looking into a cloud 
covered sky He was unable to satisfactorily account 
for them, and it appears to me that some confusion has 
ansen not only will Ptnkinjc, but also with Zehender 3 
m confounding these bright moung bodies with the 
bright waving bodies mentioned at the end of this ex¬ 
periment Zehender thinks these “fliegende inucken” are 
reflected light fiom the red blood-corpuscles m the 
choroidal vessels He thinks that as the corpuscles move 
m the choioidal vessels light reflected from these bodies 
comes forward and falls on the rods and cones of the 
retina, thus forming their image He offers in proof 
of this fact that these floating bodies are seen best and 
most numerously m the center of the field, where the 
rods aie most numerous and where the retinal vessels are 
smallest m size, but a number of facts disprove his the¬ 
ory One of my patients w ith rupture of the choroid and 
w ith no rupture of the retina w r as able to see these flying 
bodies very distinctly m the field corresponding 
with the ruptme of the choroid The blow' against 
the eveliall had been received near the inner 
eanthus There was a rupture of the choroid, 2dd m 
length, ciescentic m shape, the center of its convexity 
touching the outer edge of the disc The other ruptuie 
was 3dd m length, the centei of its curve being m the 
region of the macula The w r hite sclera could be seen 
through the rupture, and the broadest portion became 
occupied by cholesterm This patient, though possessed 
of two scotomata of ciescentic shape could see these 
“fliegende mucken” throughout the entire center of the 
field of vision, the flying bodies seeming larger and more 
numerous at the portion of the field occupied by the 
scotoma than m any other portion of the field The 
scotoma looked black on the blue background, and 
grayish white on a dark background These rapidly 
moving bodies, therefoie, must be produced by some¬ 
thing m front of the retma, and if it be urged that m 
sucli a case they should pioduce nothing but a dark 
shadow like tlie moon m a solar eclipse, the reply may 
be given that the shadows of the vessels of the retma 
when viewed thiough a projectoscope are like transparent 
glass tubes having a shadow line along one side, giving 
a relief to the shadow of the vessel, so to speak The 
apparent relief of the shadow of these moving bodies 
may be thus accounted for, and to account for the fact 
that one is occasionally blacker and larger than its fel¬ 
lows we have only to imagine one more opaque than the 
others Surely Zehender’s contention cannot explain the 
presence of the black ones Black ones will not reflect 
the light Moreover, these flymg globular bodies are 
too large for blood-corpuscles, and they are too widely 


separated from one another to be blood-corpuscles m the 
retinal vessels Their rate of flow is greater than that 
of the blood current m the capillaries The diameter 
of a blood-corpuscle is 0072 mm , which is one-fourth the 
diameter of the capillaries By viewing the smallest 
capillaries, as m Experiment Ho 2, and comparing 
their diameter with the apparent diameter of the moving 
bodies, projecting them as nearly as possible to the same 
distance aw ax, it will be seen that the apparent diameter 
is more than one-fourth more than the appaient diameter 
of the capillaries 

What are they then? Helmholtz 4 , m Ins "Physio¬ 
logical Optics,” thinks they are fat lymph-eorpuscles 
His opinion must bear great weight, but Helmholtz 
thinks that these lymph-corpuscles are visible only m 
the mam trunks of the retinal vessels The region of 
the macula which alone vlews these moung bodies, lias 
no large blood-vessels m the retina 



In Expei iment Ho 6 an attempt is made to show the 
Ivniph-spnces m the cornea, in Experiment Ho 5 the 
ly mph-spaees m the lens and m Experiment Ho 3, the 
lymph-spacs m the utreous (Sec 5, p 251, and 6, Yol 

i, p 210 ) 

Would it not be a more reasonable assumption to say 
that these “fliengende mucken” are the shadows of 
lymph-corpuscles, as they pass in the lymph-cliannels of 
the eye in such a plane as can he best viewed by the rods 
and cones’ 

We cannot close this reference to the “fliegende 
mucken” without refeinng also to Zehender s claim 
that tliey can be viewed by him with bis ej r es closed and 
m the dark If they could be viewed m such a ease, my 
contention that they are the shadows of the lymph-cor¬ 
puscles would come to naught Still, if they could be 
seen m the dark, Zehender s contention also would come 
to naught, foi m that case they could not be leflections of 
the corpuscles of the choroid What Zehender sees in 
the dark with 3ns eyes closed is not the “fliegende 
mucken, although they resemble closely the “fliegende 
mucken ’ m some respects Perhaps every observ ant 
peison has noticed that on waking from profound slum¬ 
ber and gazing into a dark room numerous small points 
of silver-white light arranged somewhat symmetrically, 
grouped m the center of his field of vision, will wave 
and flicker before lnm They do not flif and fly, but 
each waves and flickers On closing the eyelids these 
points will continue for a time m the same location and 
with the same color and shape as before But these w av- 
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mg points are not globular The} have no distinct out¬ 
line They do not mo~e about the field like detached 
bodies, do not flit nor flj, the; simp]} glint and glimmer 
and wave What are the} 5 I think the} are localized, 
intensified ldioretmal light I think the} are of the na¬ 
ture of minute localized points of “phosphemzation, to 
com a term, the} are produced m all probabilit} by the 
piessuie of blood m the choroidal vessels against the 
rods and cones somewhat m the manner of phosphenes 
produced by the finger against the eye The} appear only 
v hen the ocular vessels are suddenly and unusuall} en¬ 
gorged with blood, and disappear when the engorge¬ 
ment passes aw ay 

The above-described waving points are not dimmer 
scotoma, scotoma semtillans, amaurosis partialis fugax, 
teichopsie, though this latter scotoma may be seen m the 
dark with the eyes closed In the flimmer scotoma the 
glimmering begins m the center of vision and spreads 
outward like an enlaiged circle, except that the line that 
iorms the circle is zigzag and there is amaurosis over 
the portion of the field that the circle has passed More¬ 
over, flimmer scotoma seems to be more a symptom of 
disturbances of nutrition of the central nenous organ¬ 
ism than of local disturbances of the e}e It is nearly 
always accompanied by a sense of vertigo (See refer¬ 
ence Ho 7, p 64 ) 

Experiment No 2 —Insert the blue glass in its posi¬ 
tion as before, place the diaphragm with the small pinhole 
into its place, reflect the light of the sun, or an acetylene- 
gas flame placed twenty feet or farther away, look 
through the pinhole attentively and move the diaphragm 
gently to and fro, or mov e the head to and fro, or move 
the mirror to and fro slightly and more or 
less rapidl} Fine blanching lines like transpar¬ 
ent roots of a plant will be seen converging from 
the periphera, many of them anastomosing, meshing 
themselves around the center of the field of vision In 
a }ellow light these branching lines are pinkish-white 
with a bright line along their center and dark lines along 
tlieir edges On a blue background the} are clearer cut 
and more distinct, but blue m color They are stationary 
when the eye is still, though the} seem to move with the 
movements of the disc oi of the source of light They 
seem laiger when the source of light is at a distance or 
when the} are projected into the distance or when the 
pinhole is large The} seem smaller though more dis¬ 
tinct when the pinhole is small W C A}res 8 (Bd xu, 
p 29) who followed up Helmholtz suggestion found 
that these lines seem larger when the ins is under the 
influence ol a ni}dnatic What are these lines’ They 
•ii j undoubted]} shadow images of the blood-vessels of 
the letma Purkinje was the first to describe them in 
1S19 in this now famous thesis.. His fir&t described 
method for seeing them was to look at a cloud-bedecked 
skv and wave before the e}es the outstretched fingers of 
the hand to and fro To me the} seem quite indistinct 
bv this method His second method was to wave a 
c.andle-flime near and below the e }0 while gizmg into 
an otherwise darkened room The lines look larger bv 
this method though the; resemble mere black shadows 
and onlv the large blood-ves«cls can be seen m this wav 
Modifications of the above mentioned experiments have 
been made bv J Muller 8 , Avres' rick 10 Becker sr (Bd 
\\vii pp 1 to 20 Bd vxvn 1SS1) Dimmer 11 (Bd 
\\ ii p 82) Meissner 13 Route 11 (Bd i p 55S) and 
others For instance Helmholtz was I believe the 
first to render the definition of these lines distinct bv 
searching for them through a small pinhole m a mov mg 
card, while looking at a lamp flame and he was the first 


to observe that the larger the pupil or hole in the card 
the larger the vessels would appear though less distinct 

W C Ayres 8 (Bd xm, p 13) used the bright reflec¬ 
tion from a gold rinse or a silver spoon flashed near the 
c}e but m the authors experience the vessels can be 
traced more ncarh to the macula and can be made to ap¬ 
pear with more vivid distinctness b} the use of the blue 
glass in the projectoscope 

So far as 1 can dicovei no previous writer has men¬ 
tioned the fact that these blood-vessels maj be seen with 
the e}es closed Face the sun close the e}elids turn 
the e}es upw lrd, and forcibl} and rapidl} turn the 
e}es repeatedlv to the right and to the left There will 
appear on the red background dark branching lines that 
lesemble the lines seen m the Purkmje candle flame ex- 
peiiment The mam trunks of the blood-vessels are 
brought into the field of projection better in this vva} 
than m the other experiments mentioned 

Erpciuncut S —Remove the blue glass, focus the light 
to the interior of the eve, insert the pinhole disc then 
without oscillating the diaphragm, direct the 0 }c and if 
necessary the pinhole just off the point of light Against 
the background of half illumination curved and twisted 
channels anastomosing can be seen These channels lie 
in different lajers and b} slightlv moving the e>e to and 
fro then holding it still a swinging motion can be im¬ 
parted to some of the different laveis B} means of this 
movement a parallax of the different lajers can be made 
out One of these lajeis seems to me to be alwajs sta¬ 
tionary The} are seen only m the center of the field 
Then caliber is of about equal diameter throughout 
Their course and the walls of the channels are quite dis¬ 
tinct That the} are not on the surface of the cornel is 
readily proven b} blinking the lids until a little of the oil 
or tears is deposited upon the cornea then b} snnpl} 
moving the diaphragm the parallax of the tears and the 
channels can be made out All the channels will thus be 
found to lie behind the cornea or at least behind its sur¬ 
face 

Evpcnmcnt 5 —Xow focus the light on the lens of 
the eve, use a vei} small pinhole, remove the eve far 
enough awav from the pinhole to make the pinhole ap- 
peir like a star an object will be «eon verv much re¬ 
sembling the microscopic appearance of the lens of the 
e}C that is to sav, i star-shaped bodv having four or 
five mam arms with innumerable brinching lines joining 
the mam ones will appear This star-shaped s\--lean of 
lines can also be =een In looking through a verv small 
pinhole held four or five inches from the eve That this 
svstem of branching lines is not made bv the objeat fins 
or In the refrangment of light at the edge of the pinhole 
can be proved b} rotating the objcct-lcns or the pinhole 
disc on the line of vision a« an axis The stnatioiis pro¬ 
duced bv the object lens or bv the disc can hr m ule to 
eclipse the «tnatioiis produced bv the ob=crv<rs eve 
What is this stir-shaped svstem of < flannels' It js rv i- 
dcntlv the connective tissue structure' and lvmph dnn- 
nels of the crv'talline len- Jn proof of this it ni n be 
asserted that these channels or radi if mg fine- dnngo 
their rehtivc portions dightlv under the act of iieeom- 
modation m somewhat the same nnnin r as do th> double 
image- of Purkinje'' (Yol i p 172 fig- 11 and If) 

Experiment 0 —If m the above cxpermi'iit tin <\< 
be so turned that onlv the front -urfica of the ( orm i 
be illuminated bv a point of light the verv ‘light' =t 
opacitv of the c-ornca will br discoverable various dots 
and line.- the dot- having vancm- shajv- and ridi-tion= 
the line- having v inou- radiation-, < an U di c eern<d and 
these dots and stmtions arc uniform!;. pr« *e n t 
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that they seem to constitute what may be termed 
a normal opacity of the cornea Some of them very 
much resemble spots m the cornea of the frog, 
stained so as to sliou the positive picture (See 6, 
Yol 1 , 146 ) These opaque stellate cells can be best 
viewed, however, by looking at a full moon through a 
three-inch lens held eighteen inches from the eye and 
then partially intercepting the rays by means of a card, 
or better still, a piece of blue glass The stellate cells 
will be seen to push forward on the card and accumulate 
at its edge Images of other bodies m the cornea and 
on the cornea may also be made to show themselves by 
that means The spots on the moon will leave their im¬ 
pression on the picture, but the opacities on the cornea 
can be differentiated from other opacities by observing 
that they move when the lids move, those m the lens m 
the hand will stay still when the observer’s eye is ro¬ 
tated 

All opacities of the cornea produced by facets, leu- 
comas, infiltrations, etc, aie exhibited with great dis¬ 
tinctness by this paitial oblique illumination of the 
cornea 

Expcnmcnt 7 —Now, turn the eye directly toward 
the light, focus the lens so that complete fogging 
w ill be produced by the lens, use the disc with the small 
pinhole and gaze intently into the flame, m the centei 
of the field will appeal thiee sets of lound bodies Those 
of the first set are closely packed together m a layer, 
but they are apparently not quite hexagonal m shape 
though somewhat flattened In Fig 3, taken from Ze- 
hender, an attempt has been made to represent one set 
of these bodies between the blood-vessels The large 
lound body there depicted represents, poorly the ap¬ 
pearance of the entrance of the optic nerve or “blind 
spot ” 



Against a kerosene flame they seem a pale yellow Scat¬ 
tered among them are disc-shaped bodies that may be 
globular but look like red blood-corpuscles when seen 
under the microscope The outside walls are dark blue 
Lining the walls is a layer of a pale yellow color, then 
comes a dark blue line enclosing a central portion of pale 
yellow These globular bodies are scattered among the 
flat stippled bodies mentioned above and seem nearly but 
not quite m a single layer They are all of nearly the 
same diameter, about as wide as a medium-shaped blood¬ 
vessel All these disc-shaped bodies are stationary and 
keep relatively the same position with reference to each 
other, although a slight parallax can be produced by 
movements of the eye or card A third kind of globular 
bodv can be seen, which, however, can be made to float 
about more or less freely and can be seen to cause eclipse 
with the disc-shaped stationary bodies What are these 
globular or disc-shaped bodies ? The flat stippled bodies 


wnre thought bv Zeliender to be the image of the pig¬ 
ment cells of the choroid (sic) The} cannot be such 
They are too large and are not of the right shape and he 
m front ot the retina instead of behind it, or at least m 
the front layers of the retina Zehender pictures them 
stippled between the blood-i essels, but a careful exam¬ 
ination will show that the stippling extends over the 
blood-vessels m places The second stationary glob- 
nlai body can readily be seen to be just m front of the 
retinal i essels, for by using an extremely small pinhole 
these globular bodies can lie seen to be really much larger 
than they at first appeal A rmg halo can be seen far 
out from tlieiT center, not only spreading over the image 
of their blood-vessels, but by a slight movement a par¬ 
allax can be developed to show that they he just m front, 
of the blood-vessels The third set that move about 
freely can he readily demonstrated to be m the vitreous 
What are these three bodies ? The last-named floating 
bodies are doubtless portions of food floating m the vitre¬ 
ous and while m small quantities may be considered nor¬ 
mal, m large quantities become the vitreous opacities 
The second-named globular bodies aie doubtless m the 
hyaline inembiane and m small numbers may be eonsid- 
eied normal, but m large numbers constitute the opac¬ 
ities seen m hyahtis The ^tippled bodies which Ze- 
hendei called the hexagonal cells of the pigment layer 
and pigment dust—“pigment staub —aie doubtless m 
the letma, possibly m one or the other of the granular 
layeis of the letma It seems incredible to me that 
“pigment staub 5 lying behind the lods and cones could 
be thus uewed 

Expeumcnt S —Bemoie the pinhole diaphragm, re 
move the colored glass, insert the white card, adjust the 
minor so as to tluow the light on the surface of the 
white card, place youi eye sery close to the lens, gaze 
intently into the centei of the white card and rapidly 
press the finger point oi a lead pencil tip against the eve- 
ball , at first dark pulsating bodies will appear scattered 
around the penphera of the field four or five bodies pul¬ 
sating synchronously with the pulsations of the heart 
By a little pi notice these may be made to appeal without 
the pressure of the finger point on the eyeball, and bi 
still further practice brandling lines from these pulsat¬ 
ing bodies may be seen to appioach one another These 
must ei idently be the shadow s of the large blood trunks, 
there being m RanvierV 5 preparation of the circulation 
of the blood m the retina fix e mam blood-vessels appar¬ 
ent m the injected specimen of the blood-vessels of the 
“yellow r spot 55 (see also 6 vol i, p 172) By great pa¬ 
tience and practice a mesh resembling a crow n of these 
vessels can be diseo\ered around the point of fixation 
It is to be remarked that neither by this method pf 
viewing the system of blood-vessels m the retina, nor by 
that mentioned m Experiment No 2, nor by the prepara¬ 
tion of the retina for microscopic examination can any 
vessels be discovered at the Tegion of the fovea It 
should be remarked also that although the blood-vessels 
may be seen to pulsate in the manner just described, the 
blood current itself cannot be discovered, Meissner to the 
contrary notwithstanding 
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MODERN TREATMENT OF FRACTURES * 

BY EDWARD A TRACY, 31D 

BOSTON 

In tins paper the subject of fiacture treatment shall 
he limited to a consideration of the principles that apply 
to the treatment of fractures m general and of the ma¬ 
terials best adapted to their tieatment m consonance 
tilth these principles 

The term “fracture” as used, implies a broken bone 
A bone can be broken, the fragments regain an accurate 
reapposition and unite without a callus So that a cal¬ 
lus is not necessarily m evidence after a fracture Man- 
ley oi New York, a surgeon of vast experience with frac¬ 
tal es, has repeatedlv obseivcd and noted this fact, 
teimed “primary union ” The sme qua non for pn- 
marv union m a fractuie is accurate reapposition of the 
fragments and fixation Primary union m fracture 
is exceptional It probablj occurs only ivhen there is 
no, oi but a \ery teinpoiarj, displacement Displace¬ 
ment m fractures is the rule When it persists, there are 
the genetic factors for callus production present The 
more displacement the more these factors are called 
into action, and the greater the resulting callus 

From the foregoing it follow s that the dutj of the 
surgeon m attendance on a fracture case is to get the 
fragments into as accurate leapposition as possible, and 
provide an efficient and safe fixation for them Nature 
does the rest 

The necessity for fixation m the treatment of frac¬ 
tures, strange to saj, is not unnersally admitted The 
celerity with which fractured claucles and ribs unite, 
and for which fixation is ordinal ih impossible, is urged 
by some surgeons as an argument for the non-use of fix¬ 
ative appliances Broken collar-bones and ribs with dis¬ 
placement unite it is tiue but always with deformity, 
the surgeon uses fixatne apparatus to pi event deformity 
Some surgeons have treated fractures of the tibia, and 
of the radius (Colics ) without apparatus In these 
cases however, there was no tendency to displacement, 
and to com a term phj siologic fixation was present 
In tlic«e cases, theicfore, the principle of fixation was 
not a rnlated, but m e\ era case, let it be understood that 
mechanical is superior to phj siologic fixation 

There is one fracture best treated without ana fixa¬ 
tne appliance that is, fracture of the neck of the femur 
m the aged Careful altention to the nursing of such 
parents is nll-impoitant It is paradoxic but true that 
the best surgical tieatment of this fracture is purel) 
medical Apparatus other than a few sand-bags, is 
cruel and haimful At ith the \ast majorita of fractures 
comprising all others but tho®e of the lap m the aged 
nuehanieal fixation where it can be obtained preients 
oi limits defoimiti hi.tens union and it therefore al- 
w ns indicated 

In fractures lmohing the joints there is not unm- 
imit\ among surgeons is to the time for apph lilg passne 
motion '•'ome surgeons claim it is injurious before the 
fomtil week and o\en later No set tune should be 
gnen Tim indications of each uidnidual case should 
he followed Pi-®nc motion is emplotcd to pretent ad¬ 
hesion® in or about tin 1 joint It is harmful to an in¬ 
flamed joint and therefore should be eauhoush ap¬ 
plied—not enougn to mtreise the synouti® and jet 

•Reid before the CheKea (Mn« ) Medical Society Feb K 1 


sufficient to preaent adhesions The tmiela and right 
application of passive motion is imperativeli c tiled for 
m the treatment of fractured joints to restore them to 
their functions 

AATule speaking of passiae motion to preaent ad¬ 
hesions a avord about massage is m place Ma®®ige is 
useful to aid m the nurrition of those parts which suf¬ 
fer from functional mactiaita m consequence of the 
fracture It is al«o of use m the absorption of exuda¬ 
tion tissue hemorrhage, etc caused bj the injury It 
is useful generalla to emploa massage dailj, commenc¬ 
ing a few dais after the injure In this, hoaveaer as 
m the application of passiae motion, the indications of 
each mdiaidual case should be followed 

The materials u®ed for producing fixation are various 
Plaster of Paris is considerable used for this purpose 
The fixation produced be it is fallacious While outside 
the limb appears as rigid as a stone wall inside the 
broken bones can wobble about, because of the cotton 
batting between the limD and the “east 3 Subsidence 
of swelling, and later on tissue atrophj, contribute to 
the misfit This is the cause of the deformities so fre- 
quenth met wuth after the plaster-of-Pans treatment 
of fractures 

The scientific treatment of fractures to-daj deminds 
that the surgeon mould on the patient a splint made 
from a plastic material, and applicable next to the skin 
By this method the best possible fixation is attained, and 
the surgeon has the limb under control at an) lime lie 
can inspect it b) simply remoung the retaining band¬ 
age—a matter of a moment or two There are Iwo 
plastic materials that can be so used One is gummed 
felting, the other, wood-fiber splint material With the 
felting, heat is the agent used to render it plastic 
AVater renders the wood-fiber material plastic AA ood- 
fiber matenal is preferable, because lighter, cleanei nnd 
cheaper, and m compound fracture cases it permits of 
powerful antiseptic treatment of the splinting 

In the treatment of fractures at one time nnd that 
not so very long ago—it w as deemed necessnr) b) mail) 
leading surgeons to apph o\er the broken limb a roller 
bandage before the splints were applied To do so 
to-daj would be malpractice AA hat was once deemed 
b> eminent surgeon® a cardinal part m the treatment 
of fractures is m oblnion to-dn\ To-do) surgeons teach 
the application of plaster of Pans in the treatment 
of fractures It is not necessan to be a prophet, nor the 
son of a prophet to foresee that the plaster-of-Pari® roller 
will partake of the oblnion of its congener, the primarj 
roller and this because a more scientific method of 
treatment is demonstrable and because the defect 1 - of 
plaster treatment are manifest A prime defect the m- 
suthcienci of the fixation produced ha® been mentioned 
Sequential to tins are numbcrle-® deformities rcadih 
found among hospital patient® It® danger as a pnmnn 
dre-smg in mam fracture- came- it to be molded in 
®uch rases It preients the surgeon from imputing 
the fracture and from employing tni—igc and pi--i i 
motion which the scientific treitment of =urh ci-i - no \ 
demand® There defer,® comb mil it® u-c In tin prnti- 
eal progre-sne =urgcon The ]r--rr cul® of it- im ar> 
the discomfort to the patient on lpnhmg it md on r< 
moumr it the di-comfort of it- weight it® dirtim ®, 
nccc'-it ltmg m wcll-aj pointed ho-pital- a “pi i-t< r- 
rooni 

The onh scientific via of apph mg ]>] i®t< r of Pin® 
i- m the form of splint- moulded on.the limb and 
retained In ° bandage Th wnur di-rard<d tm- 
nicihod stor'd ter- aim i/nu-. of the nd ndt,.*" 
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possessed by wood-fibei splinting as a fixative appliance 
m all Iractures where fixation is possible 

DOUBLE SYNCHRONOUS AMPUTATION* 

Tint! E CASES ON LOWER EXTREMITIES 
BY THOS W HUNTINGTON, M D 

SAN PEANCI8CO 

This report is made for the purpose of emphasizing 
the value of methods lecently adopted m combating 
surgical shock The circumstances which usually attend 
a ciusli of such a chaiacter as to necessitate double am¬ 
putation usually entail active and prolonged hemor¬ 
rhage As a lule such patient must be transported a 
consumable distance, often many miles, before skilled 
attention can be secured Preliminary efforts at he¬ 
mostasis are made hastily and m most primitive fash¬ 
ion, by persons untrained and often unbalanced by the 
exigency Improvised tourniquets are so adjusted as to 
admit of their being displaced downward, wheieby their 
efficiency becomes totally' annulled, and curiously 
enough, a second attempt m tlie same direction is rarely 
made Accoidmgly, as a rule, the surgeon is confronted 
by a patient who is pulseless, or nearly so, cold, and in a 
profound state of collapse To defer amputation until 
resort may be had to reactionary measures, though alto¬ 
gether unsurgical, was formerly advocated by high au¬ 
thority , but such a policy seemed not to find justification 
as attested by rates of mortality Until recently the 
death-rate m this class of eases, paitieularly it here the 
lower extremities liere miolved, ivas enormous 

The statistics beanng on this subject aie not volumi¬ 
nous Agnew lias repoited 74 cases of synchronous am¬ 
putation by various surgeons, including the uppei and 
ower extremities Of these, 36, about 49 per cent, died, 
nd 38 recoveied Eliminating all except amputations 
f the lowei extremity, theie lemamed 55 cases, of lvhich 
33, or 60 per cent died Of 11 double amputations per¬ 
formed and repoited by John Ashurst, Jr, 7, or 63 per 
cent died and 4 recovered 

During the past fifteen years I have done 9 double 
amputations of the lower extremities, all for tiauma- 
ti c m The first 6 comprised 1 double thigh amputation 
and 5 of the legs Of these, 4, or 66 per cent, died and 2 
recovered The last 3 cases, 1 of both thighs and 2 of 
the legs, all recovered The mortality m the 11 cases is 
44 4 per cent It seems but a fair presumption, and mj 
personal conviction is that had the same measuie been 
adopted in the six earliei cases as m the last three, the 
moitality-rate for the senes would have been matenally 
lessened 

The following is a brief history of the last three cases 

R W B, aged 55 years a brakeman, was injured at 
Galt, Cal, Feb 22, 1897 The front wheels of a loco¬ 
motive passed over both legs He was admitted to the 
Southern Pacific Hospital three hours later, having been 
transported about thirtj miles The clothing, blankets 
and mattress accompanying Inm were saturated until 
blood The patient n as pale and the radial pulse could 
scarcely be felt Having been advised of Ins coming 
full preparation had been made to meet every require¬ 
ment Before moving lnm from the stretcher twenty 
ounces of normal salt solution were introduced subcutan¬ 
eously and efficient measures adopted for control of hem¬ 
orrhage On examination, both feet and ankles were 
found to be hopelessly crushed and immediate amputa¬ 
tion u as determined on During the procedure resort 

* Read at the Twenty ninth Annual Meeting of the Medical Society of 
California April 1899 


was had to infusion of salt solution several times, about 
tu o quarts being used m the aggregate At the close of 
the operation the patient’s condition was apparentlv 
more encouraging than when he entered the hospital 
He gradually rallied and uithm twenty'-four house as¬ 
sumed something like his normal condition In spite of 
our best efforts both wounds sloughed extensively and 
before repair was well established two sharp secondary 
hemonhages occurred m one stump Nevertheless, he 
went on to an excellent recovery and was well at the end 
of tour months 

F A fe, also a brakeman, aged 23 years, was injured 
at Suisun, Cal, Nov 23, 1S9S, both legs being hopelessly 
crushed beneath the u heels of a locomotive He arrived 
at the abo\ e-named hospital three hours after the injury 
attended by Di Downing of Suisun The hemorrhage 
had not been excessive but still was sufficient to entail 
profound shock Similar measures to those above de¬ 
scribed were at once employed and both legs were im¬ 
mediately amputated, the left four inches below the 
knee, and the right at the knee-joint More than two 
quarts of normal salt solution were introduced subcutan¬ 
eously prior to and during the operation The patent 
responded promptly and reaction was established within 
a few hours Here also both sfumps suppurated The 
later history was complicated and recovery delayed He 
is now, I am informed, well and waiting for the adjust¬ 
ment of artificial limbs 

N M, a laborer, aged 25, was injured on Nov 27, 
1898, eaily m the morning and he lay on the ground 
unattended for three houis before being discovered 
Both legs from the knees to the ankles had been crushed 
mto a shapeless mass by a freight tram He reached 
the hospital, eight}' miles distant at 7 p m , fifteen hours 
after the injury On examination it n as found that not 
the slightest effort had been made to preient the loss of 
blood In spite of this fact he n as conscious and could 
speak rationally A slight impulse could be felt at the 
wrist Prompt administration of salt solution v as fol¬ 
lowed bj general improvement, and though Ins condition 
nas regarded as altogether hopeless, immediate amputa¬ 
tion Mas decided on In exactly one hour from his ar¬ 
rival at the hospital both thighs neie amputated near 
the middle point and pioper dressings applied I men¬ 
tion tins item as more than probably an important factor 
m the successful termination of the case It was esti¬ 
mated by my assistants that more than four quarts of 
salt solution Mere mtioduced during the procedure The 
subsequent history Mas a repetition of experiences had 
m the foimer tu r o cases Recoveij' Mas sIom', but he is 
nou r well 

It is piopei to say a M'oid with reference to the failure 
to secure asepsis and rapid repair m all of these cases 
It must be remembered that Me had to deal vith wounds 
of a most unfortunate character Tissues u'eie ground 
to a pulp and thoroughly impregnated uith filth The 
apparent requirement foi rapidity of action forbade any 
thing more than formal and superficial preparation and 
the presence of germ infection under such circumstances 
would seem n ell-nigh inevitable Moreover, if it be 
urged that all the improvement m the mortality-rates, 
slioMTt during the past feu y'ears m this connection, mar 
be attributed largely' to asepsis and rapid M'ound heal¬ 
ing, it Mill be seen that the cases above reported furnish 
no basis for such an argument 

Dr Warren B Outtlx m ill soon hai e readj' for the 
press a volume with the title, “Man’s Inherited Martyr¬ 
dom a Fitful Study' of Degeneration ” 



July 8., 1899 


CYST OF PAKCREAS 


f*- «v 

* i 


CYST OF PANCREAS FOLLOWING TRAUMA * 
BY J VAN DER LAAN MD 

MUSKEGON MICK 

Grow tlis, malignant or benign, pressing on or involv¬ 
ing the excretory cluet of tins gland, therein causing re¬ 
tention of its physiologic secretions with probably cy stic 
distension of its capsule, are excluded from consideration 
m this paper, and it is proposed to limit the discussion 
to such cysts of this organ as are preceded by a history of 
mechanic violence m this region, and offer strong pre¬ 
sumptive evidence of being due to such \ lolence 

That this gland, lying as it does, deeply m the upper 
abdominal /one and apparently well protected from me¬ 
chanical injury, should at times be subject to violence, 
which may so seriously interfere with its normal func¬ 
tions as to materially affect the health of the subject, 
seems, on superficial examination, quite improbable On 
little reflection, it will be noted, how ever, that under fa- 
voiable conditions, when the stomach is empty and the 
body is m a position wherebj the abdominal muscles are 
relaxed, a seiere blow, fall, or impaction at this point 
between two opposing forces may so affect the pancreas 
as to crush 01 bruise its structure, rupture its mam or 
lesser duets, dislocate it, or displace part of the gland, 
and, if the displaced part forms an acute angle with that 
normally situated, partial or complete obstruction of its 
duct at this point is inevitable 

Pancreatic cysts of the abo\e etiology, Senn regards 
as imariably true retention cysts, w hose contents, when 
recent, is pure pancreatic juice, wInch in process of time, 
may undeigo physical and chemical changes, by reason 
of inflammatory processes of the diseased organ m whole 
or m part 

Jn recently formed cysts, the sac is thin and delicate, 
especially so when greatly distended or of rapid devel¬ 
opment Its outer layer consists of peritoneum, its inner 
is soft and smooth In old cysts, where the cyst vail has 
undergone various inflammatory and other changes, it is 
apt to be hard and thick, and may become cartilaginous 
or ossified 

The important and practical subjects of diagnosis and 
treatment lequire painstaking and, ofttnnes, prolonged 
consideration, especially so when an attempt is made to 
difiei entiate this lesion of the pancreas from other con¬ 
ditions not infrequently acting w ithm this region of the 
abdomen Solid grow ths m this neighborhood, as a rule 
piesent such differences m then physical characters that 
tliev need not be considered as offering any real difficulty 
m diagnosis The disea-es moie apt to gne trouble m 
point of diagnosis are 1 Cystic disease of the gall¬ 
bladder—hydrops feline vesica? 2 Ecclnnococcus cyst 
of the In er, spleen or peritoneum 3 Localized periton¬ 
itis with effusion 4 Oyanan cystoma 5 Aneurism 
of the abdominal aoita or mesenteric ic-sels <> En¬ 
largement of the lymphatics mth cistic formation 7 
Hidroiieplirosis and pionephrosis S Cistic disease of 
ladneis oi suprarenal capsules 

lnflammatori exudates either with or without the 
formation of pus, mil seldom gne difficult! in diagnosis, 
being differentiated from the non-inflammatori forma- 
tions here is m am other part of the bodi hi the usual 
signs of inflammation fcier pain etc It is possible 
lioueier that pu« mai be found mthout gmng n=e to 
elci at ion of temperature as for instance in the case of 
Walsh 1 but such occurrence is so unusual that it need 
nof be considered and when found treatment would be 
identic il 

* Rend before the Michigan State Med Soc 
i Medical Nows Dec *) 


It is exceedingly important to differentiate pancreitic 
ey st, whether recent or of slower development, from ma¬ 
lignant disease in this region The most important fac¬ 
tors m a differential diagnosis are 1 The lnston of 
the ease, m one, preceded by injury or attack of colic— 
when due to impaction of a calculus m the pancreatic 
duet—m the other absence of such injun or attack 2 
By the shape and character of the grow th—being large 
usually distinctly fluctuating and commonly monolocuhr 
m the one with considerable mobility, and smaller often 
multiloeulai rarely distinctly fluctuating and more or 
less fixed in the other 3 By the rapidity of the grow th 
—a pancreatic cyst attaining m a feu weeks the size 
which even m malignant disease would require many 
months 4 By' the effect it produces on the general or¬ 
ganism, impairing health and nutrition, m case of cist, 
little as compared mth malignant disease 

1 Enormous distension of the gall-bladder—hydrops 
felloe \esica?, such as are recorded in medical literature, 
where the cyst occupies the greater part of the abdomen— 
must of necessih offer great difficulty m diagnosis With 
a reliable history of the case, gall-bladder distension mil 
be found to haye started m the right hy pochondrmm 
whereas pancreatic cy st makes its appearance first m the 
left hypoehondnum or epigastric region In gall-blad¬ 
der disease, the colon is usually anterior, m paucreatic 
ey r st below and m front of the growth 

2 Hydatid or ecclnnococcus cysts of the Iner spleen 
or peritoneum are slow m their progress, and ha\e no 
history of preceding mjuiy or attack of colic howeier, 
in case of slowly-de\eloping pancreatic cyst from partial 
obstruction of the duct of Wirsung or some of its 
blanches, and where the cyst wall has undergone prolifer¬ 
ate! e changes, it will be impossible to arrne at a definite 
diagnosis This is of minor impoitancc, howeier for 
both diseases require practically the same surgical treat¬ 
ment 

3 Localized peritonitis with effusion when met with 
m tins region of the abdomen is to be differentiated In 
the history' of acute peritonitis—pain, yoiuitiiig fe\ei 
probably constipation and tympanitis, often preceded 
be some definite lesion of one or more y iscera 

I 0\alien cy'stoma, when large and not accompanied 
with an intelligent history, i« most difficult to diffcri nti- 
ate fiom pancreatic cyst, as is pro\en by able and pmis¬ 
taking surgeons, who haye operated on pancreatic c\-t 
for oianan cystoma and onl\ discoiered flicir mistake 
during the process of the operation Ordinnrih there 
need be no difficult! m arming at a sntisficton solu¬ 
tion especially when an intelligent history of flic cm is 
obtainable The position of the abdomen fir-t i in tided 
displacement of colon, presence or absence of growtli 
by yagmal touch sunieienfh differentiate between fhr 
two diseases 

*i Trom aneurysm of flic abdominal aort l or nn -en¬ 
teric yesscls pancreatic cyst is known by <rmsum-ion of 
the lortic impulse m only one direction which impiil-i 
yyill entirely disappear when the patient i- undo to n-- 
smiio the genupcctonl po-ition Moreoytr innin-tii il 
tumor'm n be made =m illcr In compra-ion and n-n ilh 
give the ‘ bruit on au=culation both of yy hull -igi)- in 
r >b'ent in pancreitic cy-t 

G Enlargement of retroperitoneal lymphatic- with 
cy'tie degeneration will search <>1 h r dillunlt. in <lt ig- 
no^i= i« the fixed location - * dir*' '•cur can] 
inch smaller -ize and c ' A r-pnl j 

nant di'Ci-e dnwni- ; cif 1 • <>' 

rf similar change- m "" 
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tissues u ill sufficiently differentiate betu een the two con¬ 
ditions 

7 Hydroneplnosis, pyonephrosis, cysts of the supia- 
2 onal capsules, may offer difficulty m diagnosis, but all of 
these conditions are apt to develop from the side and ex¬ 
tend toward the median line, are usually situated lower 
down, and, m case of hydroneplnosis and pyonephrosis, 
are preceded by a more or less definite history of kidney 
lesion or calculi 

Of the most ehaiactenstic symptoms of pancreatic 
cyst, such as are of a size to be operable, the following 
deserve attention History of an injury m this region 
01 severe attack of colic, smooth globulai cyst, certainly 
fluctuating when of recent date, and appearing m the 
epigastnc or left hypochondriac region, crowding the 
stomach up, displacing the colon downward, following 
the lespnatory movements slightly, skm of the body of 
a peculiar dirty sallow coloi, little it any pam, no very 
serious impaiiment of nutution, except as due to diges- 
tix e derangement occasioned by the pressure of the 
grou th 

Given a case answering m the mam the above descrip¬ 
tion, what is a physician to do ? Such a ease demands a 
celiotomy, even if the diagnosis lests between pancreatic 
cyst, hydiops felke vesicas, ecehmococcus of the liver 
spleen or peritoneum, ovanan cystoma, cysts of the 
kidney or suprarenal capsule—and any and all of the con¬ 
ditions require the same treatment, at least m so far as 
an exploratory laparotomy is indicated 

Herewith I append the history of a case of pancreatic 
cyst which came under my treatment m the spring of 
1896, and of uInch the following aie the more salient 
points 

On December 3 1895,1«as called to see J D J,aged 
9, \\ hose father related that the boy while coasting down 
a steep hill had fallen from Ins sled, and, when lying 
on the ground was run into by the sled of Ins playmate, 
which forcibly struck him m the region of the stomach, 
knocking the unfortunate boy “out of wind ” He was 
removed to his home, about thiee blocks distant, where 
I found him some two hours after leceipt of the injury 
He was still profoundly shocked, complained of much 
distress m the region of the stomach and umbilicus and 
was vomiting There u ere no signs of internal bleed¬ 
ing, and nothing to my mind required operative interfer¬ 
ence There was no bloody urine, bowels moved next 
day, but nausea and vomiting continued, fever, if any, 
was slight, no evidence of peritonitis Gradually vomit¬ 
ing eased up but his general nutrition remained im¬ 
paired 

I did not see him again after December 24 until 
Maich 31,1896, v hen the father brought him to my office 
to get my opinion concerning a large tumor which had ap¬ 
peared about three weeks before, and was rapidly grow¬ 
ing The abdomen was markedly enlarged by a smooth 
but tense growth m the left side of the epigastrium, 
which gave unmistakable evidence of fluctuation The 
tympanitic colon was recognized below, the stomach 
lesonance above it, breathing was short and largely cos¬ 
tal , heart somewhat displaced upw ard, and the tumor ap¬ 
peared to be influenced by the respiratory rhythm The 
boy was stdl pale and looked ill no rise of temperature, 
appetite impaired, food causing distress from distension 
which was promptly relieved by vomiting The tumor 
was not painful to the touch, nor had it given evidence 
of pam during its rapid growth 

Remembering the accident of the preceding December, 
the rapidity of its growth, its position, physical charac¬ 
teristics, and its surroundings, a provisional diagnosis 


of paneleatie cyst was made Next day, April 1, with 
my friend, Dr F W Gaibei, the boy was visited at his 
home, and again caiefully examined To make matters 
more definite, it ivas proposed to withdiaw some Of the 
fluid contents of the cyst, udnch might give valuable 
information as to the nature of the growth Accordingly 
a hypodermic needle, properly sterilized, was introduced 
at the most superficial part of the cyst, and about 2 c c 
of fluid withdrawn On arriving at my office, part of 
the contents of the hypodermic syringe was added to a 
solution of boiled starehwater, and Fehhng’s test applied 
after a few minutes An abundant reduction of the sub- 
oxid of copper proved that a large part of the starch 
solution had been converted into grape sugar, and that 
whatever else the cyst contained, it was certain that the 
amylolitic ferment of the pancreas was actively present 
Theie was now r , therefore, no longer any reasonable 
doubt as to the nature of the cyst, and operation was 
agreed on for the next day 

About three hours after we had left the home of the 
patient, his father came to my office, telling me that the 
boy was feeling very ill, had had a chill, was vomiting, 
had great painm the lower part of the abdomen, and that 
the tumor had disappeared On arriving at the house, I 
satisfied myself that the tumor had actually disappeared,' 
found the abdomen painful, the boy vomiting a greenish 
substance, temperature 102—in a word, all the symp¬ 
toms of an acute peritonitis were present It at once 
dawned on me that the delicate cyst wall had given way 
at the puncture of the needle and the cyst had thus 
emptied itself w ltlim the peritoneal cavity 

What to do was the important question We had re¬ 
ceived absolute proof of the activity of the fluid now free 
m the peritoneum, by its ready digestion of the starch 
What would the effect on the peritoneal lining be, would 
it disintegrate and partly digest it ? The results of ex¬ 
periments as stated by different authors are conflicting, 
and besides, was not the patient even now infected, as 
shown by the unmistakable signs of peritonitis 9 With¬ 
out mteiference, there was every reason to believe that 
a fatal termination could be reasonably expected, and, 
if the patient should be so fortunate as ultimately to 
escape with his life, m what condition would the contents 
of the abdomen come out—would not some of the organs 
be permanently crippled by adhesions and malpositions ? 
Such weie the important questions clamoring for a 
prompt answer A hasty consultation was called, and it 
was decided to at once interfere, not at this time to cure 
the cyst, but mainly to save life fiom destructive peri¬ 
tonitis that was already fairly under way 

Preparations foi immediate operation were hastily 
made, and m the midst of unfavorable surroundings the 
operation was begun, unfavorable m all respects, except 
that we were reasonably sure that the abdomen and im¬ 
mediate surroundings were fairly free from sepsis On 
opening the abdomen not a trace of cyst wall could be 
discovered, as we had surmised, and, after carefully 
draining the peritoneum of its fluid and flushing the 
abdomen with large quantities of hot sterilized saline 
solution the abdominal wall was closed 

It healed by first intention Nothing eventful oc¬ 
curred except the wounding of the stomach, which 
wound urns immediately closed by suture and as a means 
of further protection a patch of omentum was added— 
and except vomiting of blood once or twice the next day 
recovery u as uninterrupted It was hoped that the cyst 
wall at the site of rupture had become sufficiently irri¬ 
tated to cause adhesive inflammation and thereby close 
the rupture In this expectation we were not disap- 
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pointed, for just three weeks after the first operation the 
cist made its reappearance at the original site It was 
non proposed to make an attempt to cure the cyst Ac- 
coidmgly the boy w as again anesthetized, the incision 
made m the same place as before, and the abdomen 
opened A great deal of thickening of the omentum was 
found, with adhesion to the abdominal wall at the 
place of first incision No attempt was made to loosen 
the gastrocolic omentum, but an incision was made 
through it down to the cyst vv all and the cyst wall w as 
secured m the usual w r ay —pulling it well into the wound, 
introducing a eanula, empty mg the cy st m this manner, 
and sewing it to the edges of the abdominal incision A 
laige, double, soft-rubber drainage-tube was introduced 
to the bottom of the canty and the rest of the wound 
closed as is usual The quantity of fluid escaping during 
the first few days was enormous, soaking the large thick 
diessmgs m a dioit time and requiring tlieir frequent 
renew al 

The skm coming m contact with the moistened dress¬ 
ings became exceedingly red and excoriated, and it 
pioved a difficult matter to protect it from the irritating 
action of the panel eatic fluid Aftei some trials I found 
that mutton tallow applied to the skm when still quite 
warm gave bettei protection than lard, vaselin and the 
rest of the softer ointments One of the drainage-tubes 
was removed after five days the second one was gradu¬ 
ally shortened till at the end of the three weeks it was 
entirely removed Six weeks after the last operation 
the fistulous tiact had completely closed, and the boy 
was discharged His health and nutrition had rapidly 
improved, and when discharged he appeared as well as 
ever 

The facts to which I wish to call your attention m 
this case are 

1 The typical history of the case agieemg in all the 
important points with the classic symptoms of pancre¬ 
atic cyst after injury, as described by Senn and others, 
with the exception that all the cases reported as far as I 
can learn were met with m adults, mine m a child 

2 The dangei of exploratory puncture even with a 
small hypodermic needle—this is beautifully illustrated 
m the case presented, and though so careful a surgeon 
as Senn adv ises this little procedure m case of doubtful 
diagnosis, and strongly condemns it in case of hydatid 
distension of the gall-bladdei, etc, I am persuaded that 
in cyst of the pancreas w hen of rapid de\ elopment and 
where the cyst wall is normally thin and delicate, this 
little operation can not be too strongly condemned 

A few years ago so able and consen ative a surgeon as 
Tieves recommended the exploring needle m cases of 
doubt m appendicitis Sly first case of appendicitis 
pro\ ed to me the absolute dangei of such a method and 
I lme always regarded this procedure as In no means 
void of danger From the experience I had in the abo\e 
case of pancreatic cyst I am more than ever com meed 
that the exploring needle and hvpodermic syringe should 
be banished as a means of diagnosis m any obscure ab¬ 
dominal affection The dangers are so overwhelmingly 
against their employment as compared with the aid they 
mm render, that exploraton puncture of the abdomen 
must henceforth be ignored 
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Ecbltc Evans along the Hudson and Cast River 
fionts of Xeu Yoik Citv have been opened for the mill¬ 
iner and on Rnmgton street a permanent public bath 
home to be open the vear round md to co=t 000 
is in course of construction 


TEE4THEXT Or TUBERCULOSIS 

A TIIEP-VPECTIC HEVStrE BVSFD OX' PHYSIOLOGIC CO\- 
SIDERATIOX 
BY J r PEAYY. M D 
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Serum therapy, claiming the designation of phvsi- 
ologie medicine Ins a very doubttnl title to that distinc¬ 
tion The introduction into the circulation of toxin* 
themselves the pioduction of morbid action mm, undoi 
some circumstances counteract other toxins there Un¬ 
der some conditions tliev mav excite a cellular response re¬ 
sulting in the geneiation of protective substances b\ the 
cells The use ot these agents is perhaps legitimate and 
pi onuses to become scientific, but it seems a question¬ 
able me oi language to distinguish as physiologic meth¬ 
ods which depend for then lesults on pathologic pro¬ 
cesses 

Oxidation is the ultimate measure of vital action as 
well as the ultimate source of vital force or resistance 
of the body as a whole and of its cellular elements Oxi¬ 
dation furnishes the energy with which the organism 
does its work, cellular and somatic developing the po¬ 
tential energy of the nutritive increment into vital 
action Thus, nutrition and oxidation become the ulti¬ 
mate factors on which depends the generation of vital 
force Undei normal conditions the processes balance 
or complement each other This correlation may be de¬ 
stroyed m various wavs Overfeeding and insufficient 
exercise tend to pieveut oxidation from keeping pace 
with the nutritive increment and favor the development 
of suboxidation products m the sy stem Xotably rheu¬ 
matic and gouty state* are produced m tins way Vnuous 
special defects of nutrition may interfere with the 
capacity of the tissues and fluids to appropriate oxvgen 
Living m a pool or vitiated atmosphere lower? the 
physiologic oxidations, because the oxidizing capacity 
of the air is low 

In whatevei wav it mav come about lowered or de¬ 
fective oxidation Ioweis the defensive capacitv of the 
oigani=m It docs this by lessening the cell vitalitv and 
resistance Thus increased vulnei ability either general 
or local may arise Special vulnoiability to particulai 
infections mav be favoied by inherited predisposition 
When the defensive capicitv falls below the point of 
successful resistance, the germ piofits by Ins opporlumtv 
to occupv for his species a new nook in the economy of 
nature He is able to do this because the low cell vitality 
and the piesence of suboxidation products make foi him 
favorable culture conditions 

Oxvgen is not only the excitor of nerve sensibility 
and muscular contraction thus actively supporting life 
but it is al*o the active agent m preparing for cliniini- 
tion the products of waste serving as the scavenger of 
the system On account of it* pre-eminent physiologic 
importance the conditions of it* introduction and 
action m the human system demand consideration In 
the first place it is of prune importance that the nutri¬ 
tive increment be properly maintained supplyliur the 
miterials for this organic combustion Lower nutrition 
md the oxvgen increment i* lessened a* i simple pliw< d 
adjustment and the vital dynamic output proportion¬ 
ately dimim-hed 

Another condition on which depend* tin cipoatv of 
the fluid* md tis-uc-to annropri itr o'.g«m i= tluir il' °- 
lme or electropo-um. intun L — inner tin- ■’ll ahmt 

lower? the ttpintv of tin rid blnnil-e, 11- ,o ml , p 
oxvrren m toe 1 urn? md di-tribut* it to tie u u< - tie 
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capacity of the tissues to appropnate it m etfectmg 
tlieir own metabolism and also the solvent power of the 
blood for the products of oxidation 

Odie capacity of the red blood-cells to convey oxygen 
to the tissues may be impaired by defects of nutrition 
Nitrogen is a necessary constituent of hemoglobin This 
element is full of capacity w hile possessing little positive 
piopeitj It appears to alter its chemic attitude and re¬ 
lationships to adapt itself to the mtiamoleeular changes 
which hemoglobin is constantly undergoing in the dis¬ 
charge of its functions A due amount of nitrogen is 
necessary to make vigorous blood-cells The essential 
constituent of hemoglobin, howevei, the fundamental 
mopeities of w Inch constitute the basis of its function, 
is iron This may be deficient m quality, constituting 
the condition known as anemia 01 elilorosis, with di¬ 
minished capacity to supply oxygen to the tissues 

The state of the respired air affects the amount of 
oxygen which the blood is able to take up m the lungs 
The principal factors, aside from the constitution of 
the air, which make up this condition aie density, hu¬ 
midity and electnc tension These are the variable fac¬ 
tors Contamination by excess of carbon dioxid and 
other gases may, under certain circumstances, become a 
factor Other things being equal, increase of density 
increases the amount of 0x3 gen w Inch the lespired air 
is able to give to the blood by mci easing the absolute 
amount of oxygen in gn en 1 olumes of air Under nat- 
ura 1 conditions, the greatest atmospheric density is 
found at the lowest levels and, other things being equal, 
the oxygen increment would be greatest at the lowest lev¬ 
els Other factors, liovvev ei, aie not and can not be equal 
At low levels, there is ordinal lly high atmospheric humid¬ 
ity and low electric tension Moisture m the air diffuses 
and destroys electric tensions At low levels, even if 
the air is dry, the electric tension is much lower than 
m higher regions, especially among mountain-peaks 
The projections of the earth’s surface apear to act as 
points concentrating the eaith’s electricity, these charged 
points charging the air flowing over them Whether or 
not this is the explanation of the piesence of ozone m 
mountain air, it appears to be accepted as a fact that 
the ozone is present m greatei abundance than m that of 
low levels and that the air has increased activity, not¬ 
withstanding the fact that the absolute amount of oxy¬ 
gen is less 

The essential fact m the ozonic conversion of oxygen 
is the dissociation of the atoms of 0 2 , the ordinary con¬ 
dition of oxygen, 0 3 , the ozone of the textbooks, is an 
unstable tnatomic grouping which returns readily to 
the atomic, nascent condition under the influence of dis¬ 
turbing affinities This accounts for its increased chemie 
activity as compared with ordinary oxygen The disso¬ 
ciation of the atoms of 0„ means an appropriation of 
energy winch is represented by the nascent, polarized 
condition of the parted atoms This vibrant energy is 
either chemic or electric energy, as circumstances may 
determine, as two modes of force here become identic 
I11 the presence of oxidizable material it expends itself m 
chemic action If only oxygen bonds are present the 
atoms fall into the unstable tnatomic grouping known 
as ozone 

Simple altitude without compensating conditions 
could be only a disadvantage to persons suffering from 
impaired lung function on account of the diminished 
atmospheric pressure and consequent rarefaction of the 
air Where the function of a part of the lungs is im¬ 
paired or lost from tubercular infiltration, there is a 
tendency to compensatory dilatation of the cells of the 


unaffected portions Much diminished atmospheric pres¬ 
sure, either natural or produced by artificial contriv¬ 
ances, may carry this emphysema much beyond the point 
where anv compensatory advantage accrues, increasing 
the embariassment of respiration by interfering with 
the proper renew al of air m the lungs Very high alti¬ 
tudes soon work the ruin of cases with hemorrhagic ten¬ 
dencies or weak hearts 

Moderate altitudes are, for the great majority of 
cases most beneficial, and not then from diminished at¬ 
mospheric pressure but from compensating conditions 
These are diminished humidity, diminished miasmatic 
influences, diminished heat m summer season and in¬ 
creased electric tension m the air This last condition 
pertains especially to the oxygen of the an 

Electric excitation antagonizes chemic union between 
atoms similarly excited, and favors it between atoms 
oppositely excited Electric tension, as affecting oxygen, 
is defined as a condition of strained relations between 
the atoms of the oxygen molecule It reaches its highest 
expression m a rupture of relations and the development 
of atomic oxygen A partial loss of tension allows the 
unstable tnatomic arrangement 0 3 A further diffusion 
of tension allows the ordinary diatomic grouping 

This electric strain increases the chemic activity of 
oxvgen by lessening the cohesion of its atoms, causing 
them to part company, the more readily to enter into new 
combinations under the influence of disturbing affinities 
This, then, is the condition which more than compen¬ 
sates for diminished density m mountain air, unless, 
indeed, the elevation be so great as to radically disturb 
the mechanic conditions to which the circulation is ad¬ 
justed At moderate elevations, 3000 to 4000 feet, with 
ordinary exercise, the oxidations are carried on more per¬ 
fectly than m the dense: air of low levels The tome ef¬ 
fect of mountain an consists chiefly m this increased 
chemic activity of the oxygen, stimulating nerve and cell, 
increasing metabolism, and hence, the nutritive demand, 
promoting appetite and digestion and lidding the sys¬ 
tem promptly of the products of waste 

The piocess of nutrition and oxidation being fun¬ 
damentally 1 elated to the development of vital force 
or resistance, a method of treatment designed to stim¬ 
ulate the one and promote the other can certainly lay 
claim to a physiologic aim If it accomplish this result, 
augmenting cell resistance and reparative power, it 
must be admitted that it acts in line with physiologic 
forces 

The fundamental aim m the method set forth m 
this papei is to increase the physiologic oxidations, at 
the same time utilizing the tonic effect of static elec¬ 
tricity, stimulating metabolism, increasing the demand 
and the capacity for increased nutritive increment, thus 
building up the resisting and defensive powers of the 
organism 

A proximate object of the treatment is to remove 
the products of waste, the sewage of the system As 
is well known, m conditions of suboxidations the prod¬ 
ucts especially of nitrogenous waste through lack of 
solubility and difficulty for incomplete oxidation, tend 
to be precipitated and retained m the system, acting 
sometimes as irritants, always as disturbers of normal 
cell activity and resistance 

To remove or prevent the accumulation m the sv stem 
of products of suboxidation due to impaired lung func¬ 
tion, no measures could have a stronger rational indi¬ 
cation than the use of oxygen itself under conditions 
which secure its rapid appropriation 

The static machine used is an eight-plate influence 
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machine flitted with a Wimshurst charger or exciter, to 
be used w hen neeessar}, as is sometimes the case in 
damp weather The patient is placed on an insulated 
stool connected until the positive discharge rod of the 
machine The ncgatne terminal is formed bj a sprai 
electrode having some forty-five brass points mounted 
on a stand, but insulated from it by a hard rubber handle 
This eleetiode is adjusted so that the cluster of points 
is about tuo inches from the patient’s mouth and nose 
When the machine is operated, a strong electric unnd is 
generated bj the discharge from the points This elec¬ 
tric umd is rich m ozone, as is quAe apparent from its 
odor, and is also shown by chenne tests The ozone is 
due to raising the electric tension of the oxygen to the 
point of dissociating the atoms of smne of its molecules 
In tins way the oxygen, already electronegative, is 
rendered more intensely so and its activity thereby ex¬ 
alted At the same time the patient, forming as he does, 
the positive electrode, is positively charged, thus exalt¬ 
ing the affinity of his fluids and tissues for the electro¬ 
negative oxygen The patient is simply required to 
breathe and we have the conditions for rapid and effec¬ 
tive oxidation The frequency and duration of the in¬ 
halations aie matters to be determined by the conditions 
piesent m individual instances The quality of ozone 
developed by the process varies someuhat until atmos¬ 
pheric conditions Fortunately, most ozone is dev eloped 
m damp, murky weather, when it is most needed In 
fine weather, it is easier to get up tension m the machine 
and possible to get a more v lolent disruptive discharge, 
but the ozoning action is less There is more ozone nor¬ 
mally present m the atmosphere m fine weather, but 
this means simply that, like an} form of electric tension, 
the ozonic condition of oxygen is more persistent m fine 
w cather 

What ha\e we a right to expect from this treatment 9 
Ox} gen, as you know, is nature s great depurative agent 
botli m nature at large and m the animal economy as 
well Undei the more active form m which it is fur¬ 
nished by this process, we certainly ha\c the right to 
claim that it facilitates the removal of the products 
of waste, as well as the noxious materials resulting from 
impaired function and diseased processes m the lungs 
Ozone destrojs all known germs The claim is not here 
set foitli that it will penetrate deeph into the tubercu¬ 
lar masses and destroy all the germs, but it is a fair 
claim that it will destroy exposed bacilli and do much 
In direct action to inhibit their de\elopment It will 
do much to destroy dev italized masses, forestalling to a 
degree the de\ elopment and absorption of toxins It is, 
however, upon the property which this high tension 
oxygen has of stimulating metabolism thus promoting 
nutrition and eellularugoi and resistance that our high¬ 
est hopes are based The cells in this w ai are made more 
self-protective and the process is certainh more phvsio- 
logic than an} protection afforded b} the introduction 
of toxins into the circulation 

Mo fact is better attested than that spontaneous re¬ 
covery from phthisis sometimes takes place Thu can 
onlv occur through the vital resistance of the organum 
itself manifested either as a local cell resistance directh 
exerted on the invading microbes or as a cipacitv to 
generate antitoxins, neutralizing the toxic products of 
germ actmtv and inhibiting the development of the 
germs themselves At am rate the recoverv is due to 
the re active vigor of the cell and this in turn is the 
product of nutrition and oxidation 

Attention to dietarv is necessarv to insure a due 
amount and proportion of the different element- neces- 


sarv for the nutrition of the bod} It is especnllv im¬ 
portant that the diet should contain a sufficient amount 
of proteids It is through the mcieased capacitv to ap¬ 
propriate these tissue-baulders that restoration of struc¬ 
ture and function takes place In conditions of suboxi- 
dation it is these azotized materials winch cause the most 
mischief on account of imperfect assimilation and con¬ 
version, thus not onlv failing to support normal tissue 
change but poisoning the sjstem b} the generation of 
toxins The increased oxidation secured hv this method 
tends to clear the s}stem of the toxic products of dis¬ 
turbed metabolism and promote the normal conver-1011 of 
these active agents of tissue renewal 

The intention of this paper is to place the method 
on a rational basis and to develop to some extent it-, 
ph}siologie and physical implications The author is 
quite willing to let the merits of the method be deter¬ 
mined bv pnctioal results Cases now under trcitment 
w ill be reported m due course of time 
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Man is a compound organism made up of mam dif¬ 
ferent organs, structures and systems which have their 
own life, albeit subordinate to the life of the organi-m 
as a whole These structures organs, etc ,draw on a fixed 
supply of the nutriment and unless tins nutriment be 
properl} distributed through the s} stem of checks 
summed up in the nervous system one organ or structure 
will receive more than its due proportion of null uncut 
The balance kept up b} the checks is distributed when 
the organism becomes nervoush exhausted eithci from 
nerve-tire, fiom general disease, or from other cui«c If 
this exhaustion occurs it certain periods, called the peri¬ 
ods of stress, or of involution and evolution cert mi 
structures on which is thrown such stress are peculiail} 
apt to be affected cithei in the direction of arrested de¬ 
velopment or of livpertrophv Prominent among the 
structures which mark these periods are the jnvs and 
teeth, considered togcthci 

The period of the first dentition is one of these pei mds 
of stress during evolution, the period of the second 
dentition is another, and the appearance of tlie so-< ilkd 
wisdom-tooth marks a third while the disippe lranco of 
the teeth fiom sonilit} 1= the period of involution Tlie-o 
conditions of nerve strun ma\ iffect the orginism of the 
individual so tint not he but Ins descend infs -how the 
effects To this result are often due the irregul irities of 
the jaws and teeth resulting fiom the 1 irk of bnl met of 
the proper distribution of nutriment The defective p il- 
itcs lie al-o an expression of this strain and not of <on- 
(litions like mouth-breathing due like tin dr ft < tivo pal¬ 
ates to hcreditirv defert evincing ifs<lf during tin i vo¬ 
lution in period- of «trc— or at lintli Thr-< irr> gu- 
larities are danger-signal- prophr-ving wli it mnv It ippi n 
to the child of the ncrvon-lv exhausted nidnidu il unh - 
there be proper training at the period- of -tr< — tr lining 
which will involve brim nervous -v-trin, nutrition md 
excretion 

The degenericv which result- from ' v on- <vliiu-* 
non n a propheev of vvh it rat l a d< t 

As the demist i- among t died 
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cialists to w hom application is made it comes within Ins 
powei to outline a eouise of tiammg and treatment 
winch will pievent the child evincing irregulaiities from 
becoming a moial lima tie, an imbecile, a paianoiac, a sex¬ 
ual lunatic, 01 a victim of lesser forms of degeneracy 
Heie is a point at winch the dentist is afforded an excel¬ 
lent opportunity to take pait m the beneficent work of 
the piophylaxis ot the medical profession, which has 
done so much foi the lace The tlnee dentitons, as they 
aic called appropnatelj by Di Talbot, maik three pen- 
odo of systemic evolution when it is possible to affect 
the mental and physical de\ elopment favorable 
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Nerv ousness lias been universally designated as the 
American disease Euiopean and American literature 
abounds with alleged facts to substantiate this claim 
That nervous diseases pievail to an alarming extent m 
this country no one assumes to deny Moreover, their 
piotean forms and inti actable chaiacter lender at times 
both their diagnosis ard piognosis exceedingly difficult 
and uncertain In view of this it is fitting that we de¬ 
vote some attention to then relative curability as well as 
devise means and methods for their relief 

According to Dana 1 , tlieie are 176 diseases of the nerv¬ 
ous system, and while the maiority of these are compara¬ 
tively rare and uncommon there are at least sixty that 
aie veiy common and extremely mipoitant, and it is 
these more especially with which the geneial practitioner 
conies moie oi less m contact and should be thoroughly 
familiar 

Owing to the extieme complexity of the nervous appa¬ 
ratus and its consequently laborious study, its diseases 
taken as a whole piesent moie difficult pioblems to the 
physician m the mannei of diagnosis prognosis and 
treatment than any r othei class of disease Yet I contend 
that few physicians comparatively speaking, are willing 
to pay the neccssaiy price—which implies close confine¬ 
ment foi years to its special study, including practical 
hospital training and experience—to master the essen¬ 
tials, knowledge and pi meiples that underlie the diagno¬ 
sis, prognosis and treatment of even the more common 
nervous diseases On this fact largely hinges the stigma 
of tlieir incurability, for the lelative curability of any 
given nervous affection is ever based on the accuiacy r of 
its early diagnosis 

In tins connection it is unfortunate that even up to the 
present time no accurate scientific classification of dis¬ 
eases of the neivous system can be offered the physician 
to aid him m solving a doubtful diagnosis The reason 
for this is obvious, but the day r is lapidly approaching 
w hen all diseases of -the nervous system will be recognized 
as due to some change of structure involving its function, 
and its true pathologic character strictly defined Until 
this is accomplished, however, we aie compelled to ae- 
know ledge our weakness by r the use of teinis which, if not 
stuctly correct, have at least the ledeemmg feature of be¬ 
ing practical 

By univeisal consent nervous diseases aie roughly di¬ 
vided into two great classes, organic and functional the 
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fonner including all lesions visible to the naked eye or 
by means of the microscope, and the lattei those m which 
so far the lesion lias not been discovered, but tlieir effect- 
consist m an nnpanment of neive action 

In the first class the nerve elements are not as a rule 
primarily afieeted, but are so secondarily^ m which event 
the morbid process commences outside them In the sec¬ 
ond class this lule is completely reversed, the nerve ele¬ 
ments being primarily affected Moi cover, as many dis¬ 
eases are found to affect more than one portion ot the 
nerv ous apparatus, a com ement classification reeogmze- 
tlieir special seat According to tins new, vv e may have 
diseases affecting the brain, the spinal coid or the penph 
eial neives The diffeiential diagnosis of each, however, 
depends entirely on the phy sician s knowledge of the 
struetuie and function of the parts involved 

When we come to caiefully analyse the lesions which 
form the basis of neivous affections we find they are not 
specifically numerous, and often while being essentially 
the same m character m different situations, they pre¬ 
sent an entirely new r clinical syndrome, varying with 
their seat, so that a knowledge of their special effects on 
one part is not the equivalent of another This accounts 
for a wide lange of clinical phenomena winch again in- 
ci eases the difficulties to be encountered m their diagno 
sis Generally considered, the chief lesions affecting the 
neivous apparatus can be ananged imder six groups 1 
vascular 2 inflammatory 3 , degenerative, 4 , toxic 
states 5 , congenital malformations, and 6, functional 
or unclassified lesions The first include such conditions 
as anemia hypeienna, hemorrhage, thrombosis, embol¬ 
ism, atheroma, aneuiysms etc the second all fomis of 
meningitis, myelitis and neuritis, the tlnrd locomotor 
ataxia lateral sclerosis piogressive muscular atiopbj, 
bnlbai or nuclear palsies infantile and other palsies 
Friedenchs disease, muscular dystrophies, growths and 
tumors, the fonitli syphilis alcoholism lithemia mor 
plnmsm meicuiial and all other toxic states, fifth, liy 
diocephalus mieioeeplialus spina bifida, kyphosis, 
scoliosis, nckets ldiocv etc sixth, neiualgias, hysteria, 
migiaine epilepsy neurasthenia catalepsy, paralysis 
agitans ehoien, ties tetanus exophthalmic goiter occu¬ 
pation nemosis etc 

The general effects of the lesions pioducmg these pa¬ 
thologic states, as befoie lemarked, piesent a wide and 
vaned range of symptomatology wlncli conforms to tlieir 
special seat When they aie studied m ielation to their 
effects on the hi am, spinal cord and penpheial nerves, 
the chief diseases they aie responsible foi m these situa¬ 
tions ai e the follow mg 

1 Biain Diseases —In early, life the chief nervous 
diseases affecting the brain aie the various forms of men¬ 
ingitis—viz, pachymeningitis and leptomeningitis tu¬ 
ber culosis and epidemic oi spotted fever—and epilepsy 
Meningitis and epilepsy however, may and do occur at 
all ages Next m fiequency perhaps are the various 
foi ms of infantile and other palsies viz, monoplegia 
hemiplegia and paralysis of the cianial nerves In adult 
life cerebral hemonliage, thrombosis, embolism, soften¬ 
ing and syphilis are peihaps the chief diseases, while in 
addition we may r have cerebial abscess, tumors and the 
various cranial neive palsies 

2 Sjnnal Coid —When we consider diseases of the 
cord, we find the lesions producing them are even more 
limited than those of the bram, and are indeed conipar- 
ativefy few m numbei While undoubtedly the gi eat ma¬ 
jority of its diseases are m a measure due to both quan¬ 
titative and qualitative changes m the constituents of the 
blood yet the vascular lesions are so uncertain m the 
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production of symptoms that such conditions as con¬ 
gestion and anemia or even hemorrhage of the cord are 
not easy to demonstrate Xew growths, and tumors of 
the cord, are also on the whole extremely rare, so that the 
most common and consequent!} the more important dis¬ 
eases of the spinal cord are those due to inflammatory 
and degenerative lesions The diseases which the} pro¬ 
duce, while presenting a wide range of -variability, con¬ 
sist chiefly of the different forms of meningitis and 
myelitis together with their secondary effects resulting 
in the -various kinds of sclerosis and atrophy We must 
also remember that the cord is not only liable to suffer 
fiom lesions affecting the nerve elements primarily, but 
it llso suffers m consequence of disease outside them, by 
compression, w Inch may be due to new growths, tumors, 
inflammatory products, or even hemorrhage This often 
results m determining degenerative and sclerotic changes 
gi\ mg rise to their equiv alent diseases 

3 Penpheial Xcnc Diseases —Clinical observation 
and experience also teaches us that the diseases of the 
penpheral nerves consist chiefly of the various forms of 
neuralgia, neuritis, tics, spasms and paralysis of mdi- 
\ idual or groups of nen es, together with the accompany - 
mg changes common to each Time forbids further en¬ 
largement on these, suffice it to say their unilateral char- 
actei suggests their source of origin 

i\ Functional oi Unclassified Diseases —Besides the 
diseases known to be due to definite lesions of the bram, 
spinal cord, and peripheral nerves there are a number 
already referred to which affect more or less all parts of 
the neivous apparatus, but so far their pathologic char¬ 
acter has not been strictly defined These constitute the 
so-called functional nervous affections such as hysteria, 
chorea, neurasthenia, paralysis agitans, catalepsy, epi¬ 
lepsy , etc, and these are by far the more prevalent and 
common and relatively of greater importance than the 
rest By virtue of the purely subjective character of 
their clinical phenomena, their diagnosis is often very ob¬ 
scure and misleading, consequently many a curable case 
becomes incurable either through sheer ignorance of 
their nature and character, or lack of enforcing appro¬ 
priate methods of treatment 

Practical knowledge and experience prove conelus- 
iv ely that when the tw o great classes of nerv ous diseases 
.lie duly r compared irrespective of their seat the 
oi game are well-nigh incurable, while the so-called func¬ 
tional affections are, if recognized early, for the most 
part curable While there are notable exceptions to this 
inle, moie especially when the diagnosis is made early 
and appropriate methods of treatment duly enforced 
y et its v alidity cannot successfully be disputed The time 
lias arm ed, how ev er vv hen a uniform consensus of opin¬ 
ion is highly desirable bv those most competent to judge 
of the relative curability of nervous diseases on account 
of their great importance as vv ell as the w ide div ergence 
of text-book opinion as to their prognosis Take for ex¬ 
ample epilepsy As it now stands even writer is autlior- 
ltv unto himself and wield* Ins own statistic- to suit his 
tun ends As a icsult scareelv anv two authors agree 
and the profession at large are grievouslv misinformed 
If for instance we refer to Bannov we are led to believe 
that bv the relief of eve strain a large percentage of re¬ 
coveries from epilepsv can confidently be looked for 
Dana states “that 5 to 10 per cent get well 5 Sachs 
e u« “I have seen but verv few cases of absolute cure 
of genuine epilepsv In a late paper read m mv hear¬ 
ing bv Dr Wharton Smkler on this subject he summed 
up as follows After consideration of the cases above 
referred to m which after prolonged intervals even as 


long as tw enty -nine y ears there has been a recurrence of 
the disease, we are forced to the conclusion that it is not 
justifiable to consider any case of epilepsy cured, no mat¬ 
ter how great has been the interval of freedom front at¬ 
tacks and appearance of normal health ’ The discussion 
vv Inch followed the reading of this paper was taken part 
m by the leading neurologists of this country, and all 
concurred m the opimon that idiopathic epilepsy, if not 
entirely mcurable was nearly so In spite of this in 
every community we find persons claiming that they pos¬ 
sess a remedy w Inch is a ‘ sure cure for fits and y et w e 
as a profession while looking on with disgust fail to put 
forth any special effort to prev ent such fraud and decep¬ 
tion 

Xow, what has already been said of epilepsy is largely 
true of other diseases such as locomotor ataxia, lateral 
sclerosis paralysis agitans, and many other diseases 
which, after reaching a certain stage are regarded by 
the best authorities as incurable In spite of this there 
are men, both m and outside of our profession vv ho claim 
to possess the pow er to “cure these incurables,” and send 
us reprints urging us to send our incurable cases to 
them I have seen many a poor incurable nervous inva¬ 
lid sw mdled of Ins last dollar bv such men on the prom¬ 
ise of a cuie when all the reliable evidence is against 
such a prognosis There never was a time in the history 
of medicine w hen so much fraud and deception was prac¬ 
ticed on the helpless neurotic incurable as the present 

In view of this, and the prevailing diversity of text¬ 
book opinion m regard to the prognosis of nervous dis¬ 
eases, it is highly desirable indeed an actual necessity, 
that a text-book authorized by this or some such compe¬ 
tent association, be furnished the medical profession, in 
which is set forth reliable data based on actual facts ns 
demonstrated by practical clinical observation and expe¬ 
rience by those most competent to judge of the reliable 
curability of nervous diseases On account of their uni¬ 
versal prevalence and dependence on disturbances of the 
functions of the nervous system which by the way domi¬ 
nate all parts of the human organism, nervous diseases 
naturally come under the observation of the family phy¬ 
sician more frequently m their mcipientandcurablestage 
than to any other class of phy sicians It is to the general 
practitioner, therefore, that we must of necessitv look 
for our greatest advance in their curability and tins can 
only be done by their early recognition and the enforce¬ 
ment of appropriate methods of treatment Failure in 
these essentials is largely responsible for the reproach 
now cast on our professional ability to successfully cope 
with even the more common nervous diseases 

It is not until the incipient or curable stage i* pn*=cd 
that as a rule the nervous invalid appeals to, or is re¬ 
ferred for aid to the neurologist, and then it is usually 
too late to conscientious]! offer the patient more than 
temporary relief Hence the common slur =o oftc n flung 
at the neurologist as a reward for his service- vi/ 

‘ About all vou can do is to make a diagnosis and offer 
a bad prognosis ’ i* nhollv undeserved and at lK-t re¬ 
flects the gross ignorance and lack of dignified courfr-v 
of its author 

All autlioritv recognizes the ca=t dependence of the 
vit ll organs on the normil integrity of the nervous func¬ 
tion* and when tin* neurotic influence either through 
sheer ignorance or indifference is whollv divorced from 
the clinical studv of general disease failure to cure ofbn 
of necessitv follows Too often the nervous s\stcm 
crroneou=]\ regarded a= an independent organ or a* ,an 
appendage to the re*t of the bodv vlun m feet it ,* an 
integral portion of even par. of it not on], bavin,. sue- 
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cial organs of its own. but also entering deeply into the 
formation of ever} bodily organ, and the manifestation 
oi their functional activity is due almost entirely to their 
special nervous mnenation As the physiologic integ¬ 
rity of the nervous system depends entirely on its normal 
blood-supply, anytlnng which tends to interfere with 
this, or change its relative constituents, at once impairs 
us specific energies This result is either a local or con¬ 
stitutional lesion which according to its nature and 
character, as w ell as seat, gives rise to clinical phenomena 
which indicate its pathologic characteristics Scien¬ 
tific obseivation and experience also warrant the asser¬ 
tion that in their pathogenesis, functional nervous dis¬ 
orders owe their origin to and largely depend on quali- 
tauve and quantitative changes m the constituents of the 
blood, due to vanous causes This results m defective 
innervation of the body organs, inducing malnutution 
and consequent disease As the general body organism 
suffers primarily, the actual neurotic basis of the mal¬ 
ady is often obscure or held m abeyance, and this leads 
to mistakes m diagnosis Consequently too often the ef¬ 
fects are treated, lather than an effort made to remove 
the cause Subsequently the leal nervous affection ma¬ 
tures, making itself manifest by actual neivous phenom¬ 
ena, but instead of a functional neurosis, we now have 
a tiue organic affection to deal with, which renders the 
case well-nigh incurable 

The transition from the curable to the incurable is of¬ 
ten so msiduous and appaiently innocent m its effects on 
the general organism that the patient is given the benefit 
of the doubt In his family physician, and procrastination 
becomes the rule until it actually signs the death-cer¬ 
tificate 

If it be true that functional nervous disorders m tlieir 
ngenesis are largely due to lesions of malnutrition 
the therapeutic indications for their curability is 
evident Anytlnng that has a tendency to re-estab- 

n and maintain the normal correlation that should 
mist between the blood-supply on the one hand and the 
nervous innervation of the various bodily oigans on the 
other becomes both a prophylactic and therapeutic agent 
m the prevention and cure of nervous diseases As the 
means to attain tins end are already veil known to you, 
their special consideration at this time w ould carry us far 
beyond the scope of this paper suffice it to say that too 
often the important role played m their production by 
hereditary influences, environment, and education are 
too often overlooked, and their true significance greatly 
misunderstood If I have succeeded m calling attention 
to a subject which deserves more than a passing notice 
the object of this paper mil have been fully met 
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It is well known to all of us that statistics, those figures 
which do occasionally lie, have shown that malignant 
disease is apparently increasing among mankind I have 
seen no statistics to prove whether tins is altogether an 
absolute increase or whether it is to some extent a rela¬ 
te e one It must be remembered that the average dura¬ 
tion of life has been prolonged into that period which 
is most liable to malignant disease Emphasis has of 
late been givemto the old observation that cancer is the 
disease of the rich and luxurious of the beef eater, of 
the high liver and the slothful There has been considei- 


able evidence advanced to show that some forms of malig¬ 
nant diseases are due to the presence of a micro-organism 
coming in contact with the soil made suitable for its 
growth by the general piedisposmg cause of age, or by 
coming m contact with a local benign growth adds a 
malignancy to cell proliferation nlncli we recognize m 
the terms carcinoma and epithelioma It is by the 
light winch exceptional cases thiow on the questions 
oi etiology, of diffeiential diagnosis, and of treat¬ 
ment, that we may hope to advance our knowledge 
of this desperate and mysterious affliction of man¬ 
kind Numerous and perfectly reliable reports are 
appearing from time to time, which remind us that 
cancer, and especially sarcoma, although as a rule 
fatal diseases, are occasionally self-limited The tumors 
which vanish of themselves m the course of time have 
been proved, so far as clinic and microscopic lnstory can 
do it, to be occasionally true sarcoma or carcinoma 
While this at times may throw a shade of doubt on the 
actual efficiency of the same operations it at the same time 
teac hes us that an epithelioma or a sarcoma is not neces¬ 
sarily an inexorable summons of the grim avenger Such 
exceptional instances are occasionally observed m the 
nose and throat It may be conjectured that this is the 
true explanation of some of those cases m winch malig¬ 
nant giowths have failed to recur after internal opera¬ 
tions of the pharynx and larynx While it is within the 
range of possibilities that such an operation may be so 
complete or the disease may be so localized that every 
island of vicious epithelium or everv nodule of perverted 
connective tissue is separated from its healthy environ¬ 
ment, it is difficult for the experienced histologist to con¬ 
ceive that this is the usual result The unusual course 
of malignant tumors ending m recovery without opera¬ 
tion suggests that m some cases the microscope may not 
be so much at fault as our conception of certain forms of 
cell growth m the tissues The importance of tins part 
of the subject lies in the vista which it suggests If there 
are certain influences m the animal system which under 
certain conditions are able to destroy the continued po¬ 
tentiality of malignant cell proliferation, it is not unrea¬ 
sonable to hope that these influences and these conditions 
may be levealed by the persistent endeavors of future 
gei erations of patient and honest biological workers 
I have been requested to present for your consideration 
that aspect which malignant disease assumes when it has 
its seat m the upper air-passages In the time allotted to 
me it is not possible to elaborate m detail and it w r ould 
not be profitable or interesting for you to hear a complete 
expose of even this limited part of the general discussion 
It would be superfluous to present to you the typical pic¬ 
tures made by a sort of composite photograph of the vari¬ 
ous cases personally observed or to be found reported m 
current medical literature, of epithelioma or sarcoma re- 
spectivel 3 r of the nose, of the pharynx, and of the larynx 
Neither would it be conformable to the plan of this dis¬ 
cussion as I understand it, to limit myself to the consid¬ 
eration of any one subdivision of the subject, and yet am 
complete and satisfactory study of the subject must be 
made by dividing and subdividing it Malignant dis¬ 
ease of the nose presents a clinical picture entrely differ¬ 
ent from that of the larynx A sarcoma of the nasal sep¬ 
tum presents problems of pathology, differential diagno¬ 
sis, and treatment entriely separate from those of an 
epthelioma of the fauces It seems best, therefore that 
I should touch upon certain points which have interested 
me m connection with the subject m the hope that the} 
will also interest you, rather than to attempt to super¬ 
ficially cover the whole field 


* Rpnd at the Fifteenth Annnnl Meeting of the Fifth District Branch 
of the New \ork State Medical Association held in Brooklyn May 23 1899 
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A ven few eases of pure adenoma have been reported 
as occurring m the nose, but a laiger number have been 
obsened m which the adenomatous elements were com¬ 
bined with sarcomatous or epitlieliomatous characteris¬ 
tics During the last three or four years I have from time 
to time examined adenomatous tissue removed from the 
nasal fossa of a case under the care of Dr Hmkel of Buf¬ 
falo Although it repeated!)' recurs m an enfeebled wo¬ 
man, m the upper regions of the nose, it has not as jet 
show n evidences ot malignancy either climcallj or micro¬ 
scopically As this case has been reported elsewhere I 
take this occasion to saj that it still presents every ap¬ 
pearance of a papillarj adenoma, a form of grou tli which 
was described manj jears ago bj Billroth as “Zotten- 
hrebs ” I have also had occasion to microscopically exam¬ 
ine four or five specimens of adenosarcoma and adenocar¬ 
cinoma of the nose and incidentally I have become ac¬ 
quainted u ith the clinical histories of these cases One 
or two such I haie had the opportunity of observing clm- 
icall), although m the practice of others I haie also 
read mth care the lery few reports of such cases to be 
found m literature From this someu hat extended study 
of nliat is usually regarded as a lery rare nasal affection 
it seems to me evident that n lnle adenoma of the nose is 
exceedingly rare, and while, eien ulien found to exist 
without evidence of malignant degeneration, it is exceed¬ 
ingly liable to take on later malignant characteristics 
Adenocarcinoma and adenosarcoma are to be ranked 
among those forms of malignant disease of the nose a Inch 
run a comparatively slow course the patient frequently 
In mg many j ears after its inception They would therc- 
foie often be exceedmglj fatorable cases for operation, 
but for the fact that they usually occur m aery old or 
very much enfeebled mdniduals, nlnle the operation in 
itself is one usually attended v ith much danger in that 
class of patients As to the diagnosis between adenoma 
and adenosarcoma or carcinoma it must he remembered 
here as elsewhere that m the presence of clinical evi¬ 
dences of malignancy the value of a negative microscopic 
diagnosis is of small \alue This is not due here, how- 
cver, so much as elsew here m the nose and throat to the 
fact that it is difficult or impossible to obtain a proper 
piece for examination, but because it is often impossible 
foi the microscopist to gne a reliable opinion as to the 
significance of man) of the areas of round-celled infiltra¬ 
tion m these growths u Inch maj be either inflammatory 
or sarcomatous, or of those irregular areas of epithelium, 
w Inch ilia) be either simple exaggeration of the glandu- 
lai ephthehum or the manifestations of the suspected ep- 
ithchomatous nnolvement 

Besides adenosarcoma of the nose there are other 
forms of sarcoma when the) occur on the cartilaginous 
nn-al septum uhieh not onh run a eomparatitclt benign 
course hut frequeuth fail to recur after extirpation and 
therefore present a icri faiorable prognosis when seen 
earh 

Two Italian obserter- 1 independent!! of one another 
hate latch recorded ob-ertntions which I ha\c not luth- 
<?i to =oen in print in regard to the spindle-collcd the en¬ 
dothelial and the angios ireomata of the nasal =cptum 
Tl.ct assert that these form* of sarcoma m this situation 
m mam instances present a benigintt of clime il hi-tort 
and a failure to recur after incomplete remo\ il which 
are in striking contrast to some of the other forms of 
nas il slrcoinn and of the same form situated elsewhere 
Trout m\ own experience with -cton or eight ones of 
«lrcoiti i of the nasil septum eximmed micro-copicnlh 

1 Mtvtiu<;ccUi VrcUiiroUaUaoodiOtolcka i S rarxn \b x <\ 2,1*^ 


I am inclined to corroborate these statements but I con¬ 
fess I hate been rather inclined to impugn mi own pow¬ 
ers of microscopic anahsis rather than to suppose that 
any marked exception to the usual lustort of sarcom itous 
growths should be found to occur m the neoplasms of the 
nasal septum As a matter of fact houeter, sarcomat i 
m other situations present many such exceptions to their 
usual malignity , and tins is true onlt to a less extent of 
carcinoma Nearly every one of wide experience has 
seen a prognosis founded on microscopic findings, and 
even with corroborating clinical history refuted bt the 
subsequent result A large number of such instances 
hate recently been reported from the personal experience 
of the obserters 1 refer to the papers bt William Ben¬ 
nett" and D Arcy Power 3 So far as I knon there is 
nothing but experience and an otherwise unsupported 
theory which teaches that such and such form of cellular 
growth is fatal m its course Hitherto when m ant 
case the results hate not been conformable to this expe¬ 
rience, we have supposed that the diagnosis and not the 
theory has been incorrect Too mam such mst mcc« are 
now being constantly reported to allow us to rest easy un¬ 
der this assumption If the parasitic natuie of cancer 
is established, as the mt estimations of Russel Sansfehce 
and Roncali foreshadow wc can hate reason to suppose 
that an mdmdual may not only be immune to cancer 
infection but if infected, detelop enough tital resistance 
to the germ to otercome the potentiality which it has 
git en cell growth 

The differential diagnosis of malignant disease of the 
nose presents certain features which the locality brings 
into prominence So far as the nasal chambers arc con¬ 
cerned the adenomatous growths arc the onlt ones which 
present much difficulty in the diagnosis between sarcoma 
and carcinoma The microscope quickly decides betw ecu 
a small round-celled or a fibrous growth and epithelioma 
So far as the clinical history the prognosis and the tre it- 
ment are concerned, it is of little consequence whether n 
malignant grow tli of the nose is an ndenosarcom i oi an 
adenocarcinoma Epithelioma of the nasal chambers is 
an exceedingly rare occurrence While it is occasion illy 
necessary to consider the diflerential diagnosis between 
tuberculosis and syphilis of the nose it is certnmlt tort 
rare and as a matter of fact I hate neter bend of am 
case presenting ant difficulties m the differential diag¬ 
nosis between tubercular and malignant disease of the 
nose But the cases winch gite me to the mo-t serious 
problems of differential diagnosis arc the grauulom it i of 
syphilis and small round-eelled sarcoma In the one ca=e 
we are enabled In simple modification to cau=c the dis¬ 
appearance of a tieious and alarming infiltration of im¬ 
portant structures m a manner tt Inch is an almost unique 
\indication of drug thernpt In the other cw \u are 
m the presence of a rapidit growing disc iso winch adds 
to the usual horror- of a mihgnaiit tumor that of rim¬ 
ing not onlt great suffering but that of mutilUum and 
distortion of the human cmmLnmtc for in contradis¬ 
tinction to the benign forms of sireomn of tin nn-o 
which I hate ju«t mentioned (lie small rnund-e< lb d \ in- 
ett m this situation is the mo-t malign ml of tumor- It 
is therefore oa=ih appreciated how tital i= the import nice 
of a prompt and necunte diagno-i- Of tonr-i tie re arc 
a number of cases in which from the prr-rnrr of tarious 
sign- it is cast to arnte at a reha tile opinion With 
tlie-e c )-es ire are not at prr -e nt c once rie d 'I le p i<u nt 
I hate in nund pre-ent- him-Hf with this hi-t-.n He 
has Miffored for setoril months with unilafcrd in al oh- 
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stiuction and has had occasional attacks of epistaxis He 
usually at first complains of no pain The nasal region 
on one side is distended and swollen and the nasofacial 
furrow is obliterated, the lower eyelid may be edematous 
and theie may be laehry mation There is a saniopum- 
lent discharge from the nostnl On mtranasal examina¬ 
tion a vaseulai tumor, with a granulai suiface, covered 
with mucus presents itself m the anterior naies, usually 
so far anteriorly as to be seen without the use of a specu¬ 
lum It bleeds easily when touched with a piobe It is 
a difficult matter to make out its base of attachment It 
maj extend so fai back as to be seen with the postnasal 
mnror No odor of dead bone can be distinguished, as 
this m itself is usually enough to make the diagnosis of 
syphilis The submental glands may b^ model ately en¬ 
larged 

It not infrequently happens that this is approximately 
the picture of these doubtful cases Thus fai it is not 
incompatible with the diagnosis either of syphilis or of 
sarcoma Yet as has been said, it is absolutely imperative 
that the diagnosis should be piomptly made We re¬ 
move as much of the exuberant mass as we can with the 
snare If the mass is large, a hot snaie may be used 
without danger of so chaimig the tissues as to spoil the 
piece removed foi nncioseopic examination Yery co¬ 
pious and sometimes exhausting hemorrhage may follow 
the use of the cold snare, and when this occurs, the inci¬ 
dent points to sarcoma, but not conclusively The piece 
is given to the microscopist for examination If he fieezes 
the specimen for cutting sections and it is a round celled 
growth, the microscopic image is blurred and indistinct, 
so that absolutely no opinion can be formed as to whether 
it is a simple inflammatory or sarcomatous granuloma 
A pioperly hardened specimen may prevent a more defi¬ 
nite idea of the nature of the growth, but only too fre- 
"• quently, and even then, differential diagnosis is still im¬ 
possible How unreliable an opinion expressed as to the 
nature of such structure is, I am sure many of you have 
had an opportunity of judging A case has lately been re- 
poited m one of the French laiyngological journals m 
which a hard chancre of the anterior region of the nasal 
fossa was mistaken for a sarcoma by a competent micro¬ 
scopist and a distmgushed laiyngologist who himself re¬ 
ports the case A day was set for removing the upper 
jaw' There was some delay, and a roseola and other 
manifestations of syphilis supervening, the patient's jaw 
and possibly his life was saved An exactly similar inci¬ 
dent has once entered into my own experience with ter- 
tiaiy syphlitie disease The fiequency with which this 
sort of an incident repeats itself m an extended clinical 
experience, m every line of surgical practice, but espe- 
callj m the observation of diseases of the nose and throat, 
is veil known, if the error is not always frankly admit¬ 
ted Here and there m medical literature v ill frequently 
be found reports of cases of mistaken diagnosis m which 
the mistake was discovered m time I hope that it will 
not be thought too cynical to remark that m all likeli¬ 
hood quite as many mistakes are unrecorded because they 
uere discovered too late How many are never discov- 
eied we have no way of knowing though you will remem¬ 
ber that one distinguished confrere estimated that his 
would fill a graveyard However this may be m cases of 
the kind I have just outlined, I am sure we are all of us 
read} to join until'the distinguished French syphilog- 
rapher m Ins admonition “Dans les cas difficiles penez 
toujours a la syphilis, et pensez y encore ” 

We have seen that m these cases the microscope has 
failed to differentiate them and that brings us to the con¬ 
sideration of that other sheet anchor of differential diag¬ 


nosis—the results obtained from the use of the rndid of 
potash 

I need not lefer to the tendency of all new growths, 
v hether malignant or not, if of recent origin, to recede to 
a ceitam extent under the use of the lodid of potash, ex¬ 
cept to draw attention to the liability of the observer of 
mtranasal disease to be undul} impressed by this phe¬ 
nomenon m favor of a diagnosis of syphilis, because the 
recession of the growth within the narrow confines of the 
nasal chambers appears more marked than it does on the 
suifacew her6there has been no definite and limited space 
to be modified by the increase or decrease of the growth 
Time will soon rectify this difficulty, but two weeks is 
usually the shortest period of time m which under the 
use of the lodid of potash the diagnosis of malignant 
disease u ill become manifest 

Befoie we leave this subject of differential diagnosis of 
malignant nasal disease, one wurd m regard to the “clini¬ 
cal sense,” so much lelied on by many and frequently so 
valuable a mental possession It is a faculty which is 
the inarticulate result of previous experience, but there 
is piobably no faculty of the mind of the clinical ob- 
sen er over w Inch it is necessary for lnm to keep such a 
close watch if he desires to escape falling into errors 
sometimes fatal to his patients It is a brilliant mental 
equipment for the classroom, but foi the difficult cases 
which we lnne been consulting and which w r e may sub¬ 
sequently have the oppoi trinity of following to the au¬ 
topsy table, it is a mental equipment winch should only 
be relied on in the absence of more demonstrable aids to 
diagnosis or as confirmatory of them Malignant disease 
of the fauces, earlier giving rise to subjective symptoms 
and being more accessible to thorough examination than 
that of the nose, presents as a mle fewer cases m which 
the diagnosis for any length of time is a matter of doubt 
Epithelioma, infiltrating the tissues more deeply and 
extending more quickly to ulceration than sarcoma, pro¬ 
duces, more regularly than sarcoma, the lancinating pains 
which attend ulcerative affections of the fauces From 
such a neoplasm a piece removed for microscopic diag¬ 
nosis usually establishes the nature of the growth It 
occasionally happens, however, that neither is the clinical 
picture conclusive nor is it possible to obtain a fragment 
foi microscopic examination I have had the opportun¬ 
ity of seeing many cases of malignant disease of the 
fauces, but the one which is most indelibly impressed 
on my memory was that m which the growih involved the 
root of the tongue without ulceration, on each side of the 
median line symmetrically, and also involving the hyoid 
bone Although I had this case under observation m 
private practice for more than three months, I was unable 
m that time to make a diagnosis The case is reported 
m ertenso elsewhere r 

Sarcoma of the tonsil, while not a very common dis¬ 
ease, is by no means a very rare one The tonsillar tis¬ 
sue being a lymphoid structure and made up chiefly of 
small round cells, w e should naturally expect the form of 
sarcoma to conform to that of the normal tissue As a 
matter of fact that is what w r e observe I have lately had 
occasion to study the literature of the subject and I have 
been able to collect the reports of tlnrty-tw r o cases of sar¬ 
coma of the tonsil m which a satisfactory microscopic 
diagnosis w r as made as to the variety of sarcoma To 
this number I may add one which has lately come under 
my own observation and another which I have examined 
microscopically for Dr Hopkins of Springfield, a report 
of wffiich has not yet appeared Of these thirty-four 
cases all were small round-celle d sarcomata excepting 

IK Y Medical Journal, Nov 12 1892 
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file Perhaps a further anal} sis of these statistics may 
not be uninteresting in connection with this subject In 
tw enty-one out of the thirty -one eases m nlncli the age 
w as giien the patients were past 50 3 ears of age, 1 e, in 
over two-tlnrds of the cases Dr Bryant has reported a 
case of carcinoma of the tonsil occurring m a patient 17 
years old, which is the youngest of which I have found a 
record In my table of sarcoma cases I find five oceeur- 
nng between 10 and 20 years of age The difficult}" and 
importance of differential diagnosis m these eases lies 
not so much betw een sarcoma and carcinoma—the micro¬ 
scope if not the clinical aspect of the case easily settles 
that—but between sarcoma and simple hypertrophy or 
s}plnlitie disease Syphilitic hypertrophy of the tonsil 
is lery rare I haie had opportunity to see a case 
sei eral times this winter through the kindness of Dr H 
M Smith, m w Inch the patient is at death’s door, and m 
spite of the contmued use of the lodid of potash and 
microscopic examinations the diagnosis is still a matter 
of grai e doubt m my mind, as between syphilis and sar¬ 
coma 

Occasionally the history is one of simple hypertrophy 
The grow th is removed by tonsillotomy and the specimen 
is throwui away Within a few months the growth re- 
curo This is a rare event for simple hypertrophy, but 
in a }oung person not so lare an event as the occurrence 
of sarcoma of the tonsil In the case I examined for Dr 
Hopkins the rccurient growth did not differ sufficiently 
from simple hypertrophy, m microscopic appearance, to 
lead us to suppose that it was anything else, although 
subsequent recurrences revealed the undoubted nature ’ 
of the grow th It may be a matter of interest for me to 
i enture to give so much of Dr Hopkins’ forthcoming re¬ 
port as to say that Ins case has presented the most grati- 
f} mg results from the use of Dr Coley’s toxins In a 
iccent case of my own, however, the course of the disease 
w as m no w ay arrested by the toxins and he died m four 
months from the beginning of the history of the growth 
These small round-celled sarcomata of the fauces, owing 
to the rapidity of their growth and their rapid infiltra¬ 
tion of the tissues w hen they once spread from the tonsil, 
and owing to the important structures which surround 
them, are usually inoperable 

The larynx, which is frequently described as a carti¬ 
laginous box whose walls are said not to be traversed by 
1} mphatics, is theoretically the site from which a cancer 
might be thought to be removed with the least danger 
of local and systemic recurrence Owing to the obtru- 
sn c function of the lary nx a change in the 1 oicc forcing 
itself on the attention of both the patient and Ins en- 
touiage it should be possible to detect m its earliest 
stages eien the most msidiousl} growing tumor As on 
this earl} recognition depends a cancer patient s chance 
for life we see m this earl} impairment of function an- 
othci reason win the statistics of lanngeal cancer should 
be of the best but as a drawback to these obi ions ad- 
\ant lges tlicie are other respects in which we soon recog- 
ni7c after a study of the question influences which mod- 
if\ our fai orable assumptions 

I11 the first place a large proportion of lanngeal neo¬ 
plasm extend c o far upward as to infect the 1\mphatics 
entering o\er the upper border of the tin rout cirtilage 
I11 the =ecoiul place while malignant disease at a icri 
eirh stage came.-- 1 notable change in function it 111 n be 
oa«il\ mistaken for conditions which are trnial mil 
which gne me to 110 pressing indications for interfer¬ 
ence or men if the ca=c is regard'd with suspicion the 
difficulties 111 differential diagnosis are =o oomidorable 
and the granti of operatne procedures are -0 great that 


valuable time is frequently lost m arriving at a proper 
judgment as to treatment In the third place the patient 
naturally hesitates to submit on account of what at the 
time appears a trifling annoyance to the mutilation if 
not the annihilation of the larynx and to the not in¬ 
considerable danger to life itself E\en simple tin rot- 
on y is not an operation so dei old of danger is amputa¬ 
tion of the breast The removal of the lining of the 
thyroid cartilage adds aery materially to the liability" 
of a fatal result w lnle laryngectomy either unilateral or 
total, is one of the gravest of surgical operations and one 
only likely" to be decided on in the face of the absolute 
certainty of a miseiable and lingerin': death without such 
treatment It is seen therefore, that epithelioma of the 
larynx presents a mous special aspects of its own 
A discussion of these points as they liaae been alluded 
to may be as good a plan as ana to bring the subject un¬ 
der your consideration Notwithstanding the fact that 
anatomist 1 : liaae not traced lymph channels through the 
cartilage, thus forming a direct channel of infection to 
the deep ganglia of the neck, there is a modentclv 
thick network of la mphatics m the mtralaryngcal mu¬ 
cosa, which communicates with the cliun of ceraical 
glands through the thirolnoid and cricothyroid spaces 
II lnle therefore a groavth of the tnu cords may exist for 
many months without external metastasis, exemplified 
clinically ba the late appearance ot enlarged ceraical 
lymph-nodules we should not expect this to be the case 
m malignant disease of the epiglottis or of the filse 
cords or eaen of the laryngeal aentncles Practieilly 
we find that the facts are fairla m accord with this ana¬ 
tomic theora, and eaeiy competent clinical obseracr rc- 
eognwes the importance of taking into consideration the 
original site of the growth and the extent to which it has 
inaaded the surrounding tissues, tlw latter being an ex- 
ceedmgla difficult, in mana cases an impossible, thing 
to do by laryngoscopy As to these points it may be well 
to quote the experience of others 

Jursz’ cases aie as follows Out of 15 cases the growth 
mvolaed the whole larynx m 1 right side 111 2, epiglottis 
in 3 , true cords m 4 , false cords m 3 , ary teno and mter- 
arytenoid space m 2 

Of Morrell McKenzie s 53 cases, 28 sprang from the 
ventricular bands 

Chiari' has recently gi\en the results of his experience 
with laryngeal cancer The disease began as follows 
On the left local cord in 16 instances, 011 the right in 

II epiglottis m 6, arytenoid cartilage, ary epiglottic folds 

III 13 and was undetermined m 21 It will be seen, 
therefore notwithstanding the discrepancies of inning 
experience that a iery large propoition of these malig¬ 
nant growths begin on the local cords It is well to re¬ 
member that these cases are not onh the ones which 
earliest gne cnbjectnc =imptoms which should 
bring them under the notice of the 1 in ngolognt 
but they aie the ones nho which oi - far as I am able to 
judge from 1111 own experience and from that reiord'd 
by others pre=cnt the be=t prognosis when prompfh 
operated on On the earli ret oirnition of larnureal c ni¬ 
cer depends as has been soul the patient - cli mcr of life 
II c cannot here enter on a full considt ration of the signs 
which led to «uch a diagnosis but there are certain ?t de¬ 
ment- which will hr ir rnt< ration whoneur this subject 
is mentioned In a man pa-t 30 vho has ncier Dfore 
hid am nose or throat c\i n piom= thr gradu il -uprr- 
icntion of lioar-cnc-s la-ting for more than a f/ w wifi 
should nlwai= 3 ( id to a lonngo-copir nomination \n 
growth in the lannx of -uch a c >-e should Ik> r< ward'd 
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by the laryngoscopist with suspicion As large a piece as 
possible should be removed for nucioseopic examination, 
and m case the microscopic diagnosis is one of malig¬ 
nancy no time should be lost m proceeding to a ladieal 
extirpation, if the case is an operable one, because the 
mechanical injury made by the forceps m a hitherto qui¬ 
escent malignant tumoi of the larynx is extremely apt to 
stimulate it into rapid grow tli and infiltration of the sur¬ 
rounding tissues It probably is this fact winch led to 
the former supposition so completely exploded by Sem- 
on’s statistics, that a benign growth might be changed 
into a malignant one by' meddlesome mtralaryngeal sur¬ 
gery The question as to how far a cancer of the larynx 
may have invaded the tissues, except where the disease is 
seen on the vocal cords m its earliest stages m one of 
difficulty' It is the rule rather than the exception that a 
tliyrotomy, affording a direct view of the disease, will 
reveal an extent of involvement of the soft parts not 
seen m the laryngoscopic rnnroi Were it not for tins 
fact there are doubtless some cases of epithelioma in 
which endolaiyngeal operations by skillful hands might 
suffice as a radical means of extnpation Indeed, the 
remarkable statistics of B Fiaenkel 7 amply pi oie this 
but they also prove ratliei that lie is the possessor of a 
diagnostic acumen and a manual dexterity to winch 
many of us can lay no claim As has been forcibly said, 
so far as endolaryngeal operation is concerned, the laryn¬ 
gologist should see nolh me tangoe written boldly on a 
case of laryngeal cancer A cancer of the larymgeal ven¬ 
tricles may have infiltiated and destroyed the underly¬ 
ing cartilage and be directly' continuous with the pen- 
laryngeal tissues -without presenting a picture m the 
laryngeal mirror, or evidence to external palpation, 
which reveals the extent of the disease It is not so 
difficult to asceitam whether a grow th is high enough to 
ve passed over the uppei border of the thyroid cartilage 
1 infiltrated the extralaryngeal tissues at that point 
i enlarged ceivical gland, pain, palpation will fre¬ 
quently reieal the condition and thus lender the prog¬ 
nosis exceedingly grave While any disease of the larynx 
quickly gives rise to subjective symptoms, and while the 
microscope and the lodid of potash are the sheet-anchors 
of differential diagnosis, it is sometimes impossible in the 
first instance and unwise m the latter to make use of 
them Certain fiat ulcerations or smooth round tumors 
offer no opportunity' for the remoi al of tissue by foi ceps, 
for microscopic examination On the other hand, in cer¬ 
tain cases there may be so much nflammatory infiltra¬ 
tion of the mucous membrane, and thereby so much nar¬ 
row mg of the larymgeal lumen, that potassium lodid can 
only be safely administered while the patient is m bed 
and under the careful supervision of a surgeon ready to 
do a tracheotomy at a moment’s notice for the relief of a 
stenosis resulting from a comparatively slight increase of 
congestion, following the administration of the lodid of 
potash Wlule the graver forms of larymgeal edema 
from the use of this drug are sufficiently rare an amount 
of laryngeal congestion, which under ordinary' conditions 
would be insignificant is not mfieciuently sufficient to 
cause dangerous dyspnea m a larynx or tiachea already 
narrow ed to the danger point 

Occasionally carcinoma of the larynxwill begin m such 
a wav as to simulate localized or even non-specific dif¬ 
fused inflammation, and the difficulties m differential 
diagnosis are considerable One 01 two such instances 
I have seen, and it may' not be unpiofitable to discuss this 
form of incipient larymgeal cancel While a man m 
middle life, who has previously had no nasal pharyngeal 


or laryngeal lesion, is extremely unlikely to have a 
simple chrome inflammatory lesion begin m the larymx 
without marked exciting cause for it, such as unusual 
■voice strain, exposure, 01 the inordinate use of alcohol, 
tins is not the ease with those patients in. w'hom these 
conditions obtain 01 who are exposed to the causes men¬ 
tioned Therefore m this type of the disease the habits 
and the occcupation and the condition of the nose and 
pharynx are of very great impoitance m arriving at a 
proper undei standing of the case As to chronic alco¬ 
holism, it must be remembered that individuals suffering 
from it are quite as frequently hab aies of the club as of 
the saloon A man does not by any means need to be a 
common drunkard to suffer from chronic alcoholism of 
the upper air-passages The nose and the pharynx must 
always be carefully inspected m seirclung for the cause 
of laryngeal conditions which may' he simply inflam¬ 
matory' or may be malignant Tiie thickening of the 
posterior laryngeal wall and of the mterarytenoid space 
may mean chronic laryngitis as the result of atropine 
ihmitis or of chrome alcoholism, or it may be the in¬ 
cipient lesion of tuberculosis, but such a condition m in¬ 
cipient cancer is extremely rare, though not entirely un¬ 
known The cancers causing a swelling of the inter ary¬ 
tenoid space are usually those which have their origin at 
the lower end of the pharynx and the beginning of the 
esophagus and secondarily invade the larynx, although 
tney mav do so early m the disease and the laiyngeal 
symptoms may be the initial ones A unilateral thicken¬ 
ing at the postenor commissure and a limitation of the 
movement of one of the arytenoids is more apt to he due 
io cancel or syphilis than to a non-specific inflammation 
The micioscope is of little value in these cases owong to 
the difficulty m procuring a piece for examination, and 
w hen obtained the report is frequently of a doubtful na¬ 
ture Pachydermia verrucosa of the larynx, a thicken¬ 
ing of the surface epithelium, as pointed out by Vir¬ 
chow at the time of the Emperor Frederick’s illness, fre¬ 
quently presents veiy puzzling histologic pictures closely' 
resembling epithelioma As pointed out by Fraenkel, it 
is impossible to know the nature of a tumor of the Jaryn- 
gc al ventricles until it has so infiltrated the tissues that 
an operation, m the event of malignancy', is out of the 
question It pushes the membrane covering it into the 
lumen of the larynx and is itself hidden from view Such 
an appealance may be also due to a gumma, a tubercu¬ 
loma, a so-called prolapse of the ventricles, or some rare 
form of tumor of a benign character I have seen sev eral 
such cases w Inch although exceedingly puzzling, did not 
prove to be malignant It is impossible to exhaust the 
subject of differential diagnosis of malignant disease of 
the larynx m its recipiency, when the diagnosis is so 
important, for nearly every case has some peculiar com¬ 
bination of symptoms of its own 

There are some eases, and unfortunatelv they form 
a very large proportion still, but a proportion which is 
steadily' diminishing, winch at the first glance are seen to 
be hopelessly reopeiable Vo question arises except ns to 
'hen to do a tracheotomy' and howmuch morphin to give 
These eases, wlien follow ed throughout their whole mis¬ 
erable course, teach only one lesson, and that is that any' 
hope, however forlorn, of freedom from local recurrence 
after a radical operation, is never to be discarded re any' 
case Death as the immediate result of an operation of¬ 
fering such a hope is not to be regarded as an entire de¬ 
feat, but rather as the less of two evils When there is 
a chance for life the patient should be told the truth 
and all the pros and eons explained to him It must 
then he left with him to choose, and to choose promptlv, 
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between an operation which often entails such frightful 
mutilation and a more frightful lingering death Suicide 
has occasionally been chosen hi patients who hate re- 
rccovered from a laryngectomy and found life without 
a larynx unbearable and. it has been urged by some sur¬ 
geons of great experience that total laryngectomy re¬ 
sults in a condition worse than death, and is therefore 
an unjustifiable operation Otuer surgeons think differ¬ 
ently and what is perhaps more to the point, this view 
is not the universal one with patients who have under¬ 
gone the operation At any rate, it does not seem to me 
that it is the province of the surgeon to decide for such 
an individual w lietlier or not life w ill be w ortli the liv¬ 
ing 

I conceive that to lie a question between the patient 
and Ins Maker Without operation death, as the result 
of the disease or of Ins own act, leaves him until little 
choice After a so-called successful operation he does 
have a choice between life such as it is and death It 
may be said that this question does not always arise m 
every operable case of laryngeal cancer It is exceptional 
when it should not be considered As has been said, it is 
impossible to be sure from the laryngoscopic image that 
a malignant growth, how ever apparently limited, lias not 
so far extended as to make anything less than a total 
larymgectonvy manifestly' a futile operation Hence the 
patient must usually be prepared beforehand for this 
eventuality' 

It will perhaps not be w eli for me to enter into further 
discussion of the many points imolved m this subject of 
operation for laryngeal cancer, either as to the statistics 
of the results of opeiaton, or as to the questions of opera¬ 
tive technic and the post-operative treatment With these 
I have had hut little personal experience As to an arti¬ 
ficial larynx, so far as my observation goes nature usi 
ally makes a better substitute even when there is no ail 
path left from the lungs to the mouth, and the patient 
breathes peimanently through a tube or through a tra¬ 
chea stitched to the episternal notch Some ot you are 
doubtless familiar with recent cases which have regained 
all intelligible voice produced by means of air forced 
from the pharynx, after being partly swallowed past 
some fold of vibrating mucous membrane The results 
m these cases are surprising 
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Divided Authority In Yellocv Fever 

New Yobk, Juno 29, 1S99 
lo the E<htoi —No little popular interest lias been aroused 
in New York bv the announcement promulgated bv Quaran 
tine Officer Dotj of tbe discovery of a serum which is believed 
to be propin lactic against vellow fever and mav be consid 
oied to have curative value This has become known through 
the announcement which Dr Dotv gave to the dnilv press, for 
the medical pronouncement lias vet to be made in some one 
of the piofessional papeis 

The gist of the diseoverv set forth bv Dr Dotv appears to 
be that his bacterial assistant Dr C B ITt 7 patricb has 
succeeded in isolating a germ or lincro-organi-m from certain 
cisis of vellow fever which were detained at the quirantme 
station on Swinburne Island in 1 S 07 , and that from the cul 
tun s of this genu he has produced an efficient senim 

111 this announcement Dr Dotv rather detract' from the 
originalitv of the diseoverv bv making the statement that a 
former assistant of Cuiseppe Entire Hi has declared that this 



germ and its counteracting serum are identical with those dis 
covered two vears ago bv Sanarelli in hi' researches at Monte 
video It is said that Sanarelli has had the opportunitv to 
supplement Ins laboratorv experiments bv conducting tests of 
inoculation and treatment on human subjects supplied linn bv 
the government of Urugunv from its institutions for the 
insane Yet the last reports from the River Plata are to the 
effect that the nntiamanllio serum of Sanarelli has resulted 
bv no means as well as its discoverer expected I11 view of this 
fact it seems that the diseoverv announced bv Dr Dotv 
amounts to no more than the performance in New York of work 
not onlv alreidv done in Montevideo but also sudicicntlv tested 
on the South American coast to give reasonable grounds for 
doubting its value 

Apart from this feature there arc other topics which need 
some consideration 

In the first place, Dr Dotv health odieer of the Port of 
New York under the state government, savs that the work Ins 
been carried out to success bv Dr Fitzpatrick But Dr 1 'it7 
patrick appears ns nn assistant bacteriologist of tbe depart 
ment of health of the citv, he is thcrefoie a citv and not a state 
official This is not the onlv instance in which the officials of 
the state and citv bacteriological services have been found 
shifting back and forth fiom 011c appropriation to the otlur 
as need mav be considered to arise 

Of more moment is the bearing of this work 011 the gnulul 
service of the quainntinc in the countrv It must be rmicm 
beied that Di Dotv is a state official charged with the dutv of 
preventing the incoming of contagions disease bv sea into the 
State of New York But ns New folk is the pnnnpal pint of 
pnssengoi entiv on the Atlantic senboaid its qunuiutinc is the 
quarantine of the whole countrv This properlv falls within 
the province of the Fedeial government which lias provided in 
its marine hospital service nn efficient sv stem of piotection with 
agents in all the principal shipping ports from winch di-cnse 
might approach the United States It is not considered that 
anj studv nut bv Dr Dotv and the New York Stntc quaran 
tine on the germ of vellow fever can be considered ns imped 
ing the Federal Quarantine of the Mnrinc Hospital service, 
and in the present cise nothing has vet been done but the 
duplication of vvoik anil expense in line parallel with that 
alrcadv in hnnd 111 the Mnrinc Hospital vvoik No one would 
wish to impede the vvoik of research, no mnltei bv whom done 
but it is proper to call attention to a clianci of diffieultv 
which is not as remote as it might seem to those who have 
not the opportunitv to watch the practical operations of such 
dunl sv stems of precaution Suppose that Dr Dotv had not 
onlv announced nn interesting scientific diseoverv but had di 
clarcd that he would adopt it in his department of work 
He has npparcntlv a perfect right to do so If he should 
choose to establish his or Dr Fitzpatricks, or 'sinnielli s 
antiamarillic scrum ns a cure for vellow fever there is nothing 
in the law of the state to interfere He might if one of tin 
transports from Cuba vvere to come to quarantine with vellow 
fever aboard, as mav well be the case at am time decide to 
inject Ins serum to cure the sick and to produce uiimunitv in 
those who have been exposed and have not vet l>ce 11 attach isl 
If this were done and the scrum should prove 11s me fit < tu 1 1 
as it is reported from Montcvidi-o to lie it is e isv to ms 
that n number of danger centers would be meorporatod in tin 
coinmunitv of not onlv New York Mate but of rven di»t Hit 
states to a distance regulated onlv bv the speed of railw tv 
trvvd and the pcried of incubation of the germ yet if -iieh 
a mi'tike were in contemplation it would Is s,, t , g}, ,t the 
Icdcril quarantine woulel take active ‘tep- ami j,rotes 1 met 
onlv New b ork but everv other ‘fate which mi„ht Is e n 
dan_ercd ind it would do this without much esm ult etiee 1 with 
the levcal authorities 

TI11- nnv seam an exes jetioni! es>ntin,_i nov am! m, r < , r ,tc 
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as not to need consideration On the contrary such an p\ent 
has already happened, not in New York, but at a port similarly 
situated on the outer edge of the continent—San Francisco 
Here the situation was the same as at New York, there was 
a local quarantine whose officers weie responsible only to the 
State of California Some few years ago the State quarantine 
admitted to pratique a -vessel fiom an Oriental and infected 
port The Federal authority protested and in the end inter¬ 
fered The strained relations were taken into the courts and 
finally settled m favor of the Federal system 

Non, such a state of affans might arise in New York for 
the same conditions exist It would be all the more likely 
because the vellon fever serum is no new thing to the Marine 
Hospital surgeons They have already had it under examina¬ 
tion and have pionounced bj no means m its favor 

Dr Fitzpatrick says that the bacillus winch was found m 
la'-ge numbers m connection with the cases of vellow fever 
under his examination at Swinburne Island is scarcely to be 
distinguished from bacillus coll communis u'nder the micro 
scope the 3 look the same and thej take the stain in the same 
wav, in fact it is probable they would not hav e been considered 
specific of the yellow fever if the subjects had exhibited a 
sufficient supply of othei bacilli not yet identified with any 
otliei disease To this baeternun has been assigned the name of 
bacillus icteiiodes The bacillus lias been recognized as that 
on which Sanarelli has employed Ins time, the recognition hav 
mg been ceitified to bv a formei assistant of the bactei lologist 
of Montevideo In default of a decisive method of identi 
fication bv the microscope the only means left of proving the 
specific nature of the bacillus icteiiodes as associated with the 
causation of yellow fever is by the lesult when administered 
to small animals Here there is disagreement Dr Fitz 
patnek and Dr Sanaielh claim that small animals show the 
cliaiactenstics of yellow fever when under the intoxication 
of the hacteiium which tlie 3 have isolated Other authorities 
..deny this and produce their own experiments in proof of their 
-intention Of course, it is understood that if bacillus 
leroides is not the specific germ of the yellow fever or is 
ot a different organism from bacillus coll communis—which 
even its most ardent supporters admit that it most closely 
resembles—then the serum which is prepared through its em 
plojanent does not currj immunizing or curative value in yel 
low fever 

Sanarelli’s antiamarillic serum has not passed into its sec 
ond year without meeting opposition It has been under study 
bv, among others in this country, the Army Medical Museum 
in Washington The distinguished bacteriologists who have 
theie been conducting researches have reached the conclusion 
that the micro organism on w hicli Sanarelli s, and therefore the 
New York investigator’s, serum depends is akin to hog cholera 
vnd therefore is not specific of yellow fever It thus appears 
that the most that can be claimed for the discovery which 
Di Doty communicated to the press is that it amounts to 
no more than the successful production here of what Sana 
relh produced m 1897 m Uruguay But that serum has been 
discredited by competent authorities m this country and else 
where, particularly on the South American coast where the 
opportunities for practical application of the serum have been 
abundant. ” 


i, Illinois Society for Prevention of Consumption 

"v Chicago June 2S 1S99 

To the Editor —One week ago there was organized in this 
^itv a society having for its object as its name indicates the 
prevention of tuberculosis Belative to this topic and apropos 
of it is what the Journal and the American Medical Asso 
cixtiox has advocated for several years viz that the United 
States Government should have a department of public health 


and a competent scientific physician as medical secretary of the 
same In this respect the Gov ernment is behind the times 

At Die Columbus meeting of the Association, Dr Joseph 
M Mathews, m his presidential address, among other things 
stated, “That it was incumbent upon the Association as far 
scientific investigation can do so, to eliminate tuberculosis from 
the land, a disease so dreaded in character that is attually does 
lemove 3 earlj one seventh of the population of the unn erve ’ 

I have often thought that statistics are sometimes imaginary, 
and not as reliable as we would desire but Dr Mathews’ state¬ 
ment m this respect is acknowledged by the scientific world to 
he approximately correct, so much so that the international 
conference which was held m Berlin last month to consider 
this topic armed at the same conclusion as have other ana 
logous scientific organizations, etc , the result of this latter 
congiess, as we are all aware is that much good has alieady 
been effected 

We as scientists, veterinanans, public officials, lawyers, mer 
chants, dairymen, and others, who were repiesented at the 
meeting organized one week ago for this cause, should unite 
and eo operate m stamping out this dread malady 

The old maxim, “prevention is better than cure,” certainly 
npplies with equal force and gieater efficiency to tuberculosis 
I quote again from Dr Mathews’ address “That a committee 
he appointed from the American JIedical Association to 
prepue a careful repoit on this subject and submit the same 
to the next session of Congress ” 

The attention of Congiess has been called to this appalling 
fact year after year for several years by the physicians 
throughout the United States, and particularly by the special 
committee of the Association, which was appointed m 1S92, 
whose hill was endorsed bj many scientific bodies of our 
countrv, adv oc iting the idea of a department of public health 
foi this nition, linving a proper, able, and scientific medical 
secret irv at its head to rank in dignity with other cabinet 
officials, had this been done years ago, the United States 
Government, thiough its department of public health would 
have accomplished incalculable benefit m educating the people 
in preventing the disease, and thus would have been the means, 
possibly, of saving thousands of precious lives 

All Europe at the present time is on the alert regarding the 
great importance of preventing consumption Throughout 
England various scientific associations have awakened to the 
great importance this subject deserves We should not only 
devise the best methods of prevention, but our Government, 
state and municipal authorities should adopt measures for 
the^care of this class of its citizens That pulmonary tuberculo 
sis is contagious under certain conditions is a well known fact 
Hence it is necessary to adopt measures to prevent its commum 
cahilitv to the healthy classes 

As to management and treatment when tubercle bacilli are 
discovered in the sputum of a patient, a change of climate, all 
other things being equal, is perhaps the first sine qua non 
thought of To eradicate or kill the germs is what is most 
desired In pursuance of this we must be careful not to 
hasten a patient’s death by isolation and other methods I 
am a profound believer that fully 20 per cent, of the cases of 
pulmonary tuberculosis are amenable to treatment that will 
result m recovery under suitable climatic conditions and the 
•’best hygienic environments This is aside from any form of 
scientific treatment with drugs, though thorough and scientific 
m ev erv detail, that might aid m increasing the percentage of 
recoveries 

I am a believer, also contrary to what we are taught now 
adavs, that pulmonary tuberculosis is, or should be, classed as 
a hereditary disease—not that I desire to be understood that 
every case is one of heredity, and even though a hereditary 
taint be present m a family that recoverv should not be 
anticipated Phjsical influence, and an optimistic view, as 
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much as is consistent should enter into the cure prohablv 
•of eierv class of natients Mv desire in the near future is to 
see a national department of public health where m the 
nation's laboratory, not onlv tuberculosis but all otliei con 
stitutional diseases that are preventable can be studied and 
m\estimated, indeed where everything all along the hue can 
lie scientifically- studied and statistics established irrefutably 
-tending to “build up ’ the health and therebv promote the long 
ei lty of future generations and our citizens 

Very resnectfullr yours, 

LlSTO\ H JIONTGOitEBY if D 


Antivivisection 

San Tkancisco Julv 3 1S09 

To the Editor —It is y\ise to remember in the “between 
-times,’ that the piesent seem to be rears of surprising ac 
tint} on the part of the manj “antis” That the “antnacei 
natiomst” and the antn n lsectiomst ’ yvill return from their 
summer yacations y\ ltli renewed energy of bigotry, is in all 
piobability certain Being but human after all, then are sub 
jeet to fatigue from overwork and senseless excitation, and 
also they are equally amenable to the recuperatne processes 
of a yacation during which lapse the people may be yaecinated 
-or the scientific man may do some animal experimentation 
But it is not well to think that the energy denied from the 
summer’s rest will not be manifest in the fall and winter, and 
therefore to forget the unpleasant fact that eien amongst 
the genus homo sapiens (Heaien sale the mark “sapiens, 
are many animals which work to the enl of the lace of man 
When any defensue or ofTensne weapon, ivitli which these 
“‘anti ’ gentry may be combated oi attacked comes to hand, it 
should be carefully kept, eyen if encountered by the way 
side during a truce in the fight In other yiords, “In the 
time of peace, prepare for w ar ” Some little ammunition 
-was manufactured at the recent annual meeting of the Medical 
Society of the State of California, and as this sort of am 
munition sei y es to supply more than one gun, it should not be 
oyeilooked or forgotten ' 

Duiing the discussion on a paper dealing yyitli the subject 
of ‘ Ovarian Transplantation” and based entnely upon origi 
linl lescareli Prof Le Conte yvlio yvas piesent and took an 
active part in the discussion, yyas asked to express Ins yiews 
on the subject of yirisection He replied as folloyys ‘In the 
question of vivisection the trouble is that the contestants do 
nol understand one mother On one side yye haye men in 
whom sentiment oyerbears judgment, and vrlio, therefore can 
mot appreciate the scientific position On the other hand, 
scientific men and physicians do not make sufficient allowance 
foi the noble sentiment yylueli underlies the agitation II lien 
such men ns Alfred II nllnce and Lord Coleridge are found on 
the side of the antn»isectionists there must be some noble 
sentiment at the bottom of the agitation What is it’ It 
is, of course, unit crsal sympathy icith all nature and especially 
icith all hi mg things Surelv tins is one of the highest sen 
diluents that can fill the human heart I am sure yye are; not 
n wlut behind them in our estimate of the transcendent value 
of such sympathy All yye insist on is that, to be rational, it 
must be in proportion to the grade of life I will give two 
examples illustrating mv point of view 

‘ ‘some years ago I was discus-ing this subject with a di-tm 
guished lawyer in San ITaiici-eo a man of splendid ability and 
exquisite ti«te ill literature and art but unappreciative of 
sen ntifie methods He w as an ardent antn iv i-eetionist Sup 
po-i sud I lu i large city like I nndon or Xew York cholera 
or tvnhoid fcvn hid Hist broken out the vital que-tion would 
be I low is the din a-c promulgated' There ar» tiro wav s 
in which it may be decided—the one by experiment th< otlu- 
Til oh-ervition Bv tlu om method vu sicnficc ten or tvielv, 
mum il- under londitions whuli vu control and oo l < to tie 


conclusion that the disease is promulgated by drinking vvatu 
By the other method we passively observe the couise of tile 
disease in relation to the several sources of water -upplv 
and, after the sacrifice of thousands oi tens of thousands ot 
human lives we come to the same conclusion Xow which 
wav is the more merciful 9 Which violates our sympathetic m 
tures the mo-e'’ 

“A few weeks ago I yyas discussing the same subjet with i 
very intelligent and estimable lady She expressed greit «ui 
prise that I vylioiu she considered as a tender hearted ill m 
should defend vivisection I knew that she was very fond 
perhaps too fond—some of her friends think absurdly fond—of 
a pet dog ‘H ould you not,’ said I, ‘kill a thousand fleas for 
the comfort of your dog’ Tor the same reason I would sacn 
fice a thousand dogs for the life of one man, how much more 
then for the good of humanity I might have added—but this 
would have been too hard on her—‘Not that we lore dogs lo" 
but man more ’ 

‘I repeat then let us have as much sympathy as possible 
with life, the more the better, but let it be in exact propoi 
tion to the grade and value of life” 

This discussion of the question of vivisection by Prof Le 
Conte, himself a member of the medical profession, was pvi 
ticulnrlr in order, following the paper read for the paper was 
based entirely upon animal experimentation and showed re 
6 ults that wan ant in the fullest sense the continuation of the 
work If postcastration atrophy can be prevented, as w is 
demonstrated, and if transplanted ovary Lakes on the nnturc 
and vitality of the host as seemed to be pictty clearly indi 
eated, then the expenditure of a few rabbits and dogs under 
conditions where the questions of pain and distress me en 
tirelv eliminated would bring m an immense return in the 
shape of suffering saved to humnnitv 

Sympathy with life we all have and must have but let this 
sympathy vrith life as suggested bv Prof LcConte be ac 
cuntelv gauged to the grade of life and value of the animal 
in the scale of life 


Paraxanthin Theory of Poisoning 

Cixcixxvti June 27 lSh<) 

To the Editoi —Ton do me glint injustice in vom pai ixnn 
thin editorial in the Jounx \l of June 24 In tin heading you 
use the word “disprove’ while Putnam and PfnfT onlv ilium 
that their reseaich “indicates, etc Dr PfnfT, in the original 
title of Ins paper, used the word “di-prove,” but after mv du 
cus-ion of his paper which you have not seen, he chnngcd the 
title to rend “indicates ” The facts are that tlu leueom mi 
theory of the oi igin of migraine is now strongir than < n r and 
Dr PfnfT, after mv discussion of his paper, did not claim tint 
he had disproved the theory In a forthcoming piper I shall 
make this matter plain and m the lmantimo I refer you to 
the discus-ion of Dr PfifTs paper for further information 
The me of the word ‘disprove’ is most unfortunate in view of 
the laigc cndilation of the Joutml I am sure however volt 
meant no intentional wromr 

Very truly your- 

B K I vein <ni> AT ]) 


\x opti vtion on in insane patient at flu !\ i-ron-in 
s 'titc .\svluin it Mondofa for the relief of ptrfor'tivi 
poritoniti- rove lied in file stomach and mb -tun - i h llf 
]io md of nail- of all sjso- tv o ]>orhe l - 1 inf* hladi - uni 
-on nl 4 vri-ti d pn c< - of , ir< ''onn of tin n ul- v < r 
<\t li-ivilv (orrodid -liownm that tlu hid pr<ib>hh 
In n in the stKHiich for some tum I- f ir i -•> ttigltb 
vv l- cone i rin d tut ojvr Lion uwiiv io th< nlv me < J n - 
t Mid -iriou- •>* u of h-ioi - w *= a { dm, im 
th find ’ - i « 
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Annals of Gynecology and Pediatry, June 

I —*Celiotomy for Conditions Complicating Typhoid Fever J Wesley 

Bov6e 

2—*What Can We Promise from Operative Treatment of Cancer of 
Uterus E E Montgomery 
8 — Deaths after Abdominal Celiotomy W J Smyly 

4 —^Consideration of Parenchymatous Inflammations of Mouth and 

Tongue (concluded) J L Goodale 

5 — Hygiene of Public Schools L W Dean 

Obstetrics (NY), June 

6 —-*Inversio Uteri Complicating Placenta Previa Etiology and Mech 

amsm Considered Rudolph W Holmes 

7 — : ♦Picture-taking in Three Dimensions Charles Jewett 

8 —^Physical Diagnosis m Obstetrics (concluded) Edward A Ayers 

9 —^Frequency of Contracted Pelves in First Thousand Women De 

livered m the Obstetric Department of Johns Hopkins Hospital 
J Whitndge Williams 

International fledlcal Ilagazlne (NY), June 
10 —*Gase of Traumatic Effusions of Hip joint C G Cumston 

II —*Pathology of Gall stones Joseph McFarland 

12 —*Concermng Immunity and the Use of Normal Non immunized 

Serums W Thornton Parker 

13 — Functional Disturbances of Ocular Muscles W L Pyle 

14 — Diagnosis and Treatment of Chancroid (soft Chancre) J D 

Thomas 

15 — General Consideration of Mucous Membranes of Upper Respiratory 

Tract D B Kyle 

16 — ^Important Quantitative Tests of Stomach Contents Boardman 

Reed 

Post Graduate (N Y ), June 

17 — ; ♦Etiology and Treatment of Chorea Jos CollinB and I Abrahamson 

18 —*Uso of Oxygen with Ether for Anesthesia C S Cole 

19 ‘Address F Van Fleet 

Medical nonograph^(Topeka, Kans ), May 

20 —*Mutual and Intimate Relationship between the Eye and the Nervous 

System F C Hotz 

21 — 1 ♦Intis J E Minnoy 

22 —^Granular Lids H L Alkire 

23 — Refraction of Trachomatous Eyes E E Hamilton 

24 —*Dry Electric Uniform Heat as a Therapeutic Agent in Ophthal 

mology F B Tiffan* 

25 — Report of a Case of Dermoid Tumor of the Conjunctiva and Cor 

nea J W May 

26 —*Trachoma Emanuel F Snydacker 

Alabama Medical and Surgical Age, June 

27 — Medicine as a Profession W L Bullard 

28 — Epidemic of Typhoid Fever in Glen Vulcan, near Riverton, Ala , in 

1896 Geo T McWhorter 

29 — Ancient vs Modern Therapeutics John R Baer 

30 — Etiology and Diseases Most Common to Escambia County S C 

Henderson 

31 — Treatment of Asthma Robert C Kenner 

32 —*Histonan’s Address J W Heacock 

The American Gynecological and Obstetrical Journal (NY), June 

33 —* Perineal Laceration and Its Immediate Repair FrankC Hammond 

34 —*TuberculosiB of the Mesenteric Glands Reuben Peterson 

35 —*Three Interesting Cases A J Downes 

36—*Climcal Significance of Peptonuria in Pelvic Abscess, with Report 
of Illustrative Cases W Frank Haehnlen 

37 —^Further Report on Implantation of Ureters in Rectum, with Exbi 

bition of Specimens Franklin H Martin 

38 — Gonorrhea of External Genitals in Female A B Tucker 

39 — Manual Dilatation of Cervix Uteri Daniel Longaher 

40 —*Remote Post-operative Pelvic Conditions and Their Symptoms 

G A Rletzsch 

American Medical Quarterly (NY), June 

41 —*Dlsease in Sigmoid Flexure Jos M Mathews 

42 —*Some Facts Concerning Treatment and Medical Complications of 

Typhoid Fever H A Hare 

43 —*Expenences in Intestinal Snrgery M D Mann 

44 —*Fat and Fecundity CAL Reed 

45 —*Close Relation Between Nasal and Cranial Cavities as Cause of 

Brain Disease Wm C Krauss 

46 —*H>giene of Bedroom and Bedstead Lawson Tait 

47 — Ointment and Pastes Ernest Wende 

48 —- Effects of Modern Small arm Projectiles C B Nancrede 

49 — ! *Correption of Nasal Deformities by Subcutaneous Operations J 

O Roe 

50 — Case of Elephantiasis of Penis G H Fox 

51 —*Tubercnlosis of Urinary Tract A Vander Veer and W G 

MacDonald 

52 — Septic Wounds and Diphtheria A F Rodgers 

53 — Sphere of Nutritives in Typhoid Fever Pneumonia and Gastro 

intestinal Diseases C A Dnndore 

54 — M$ Experience with Protonuclein A B Famhara 

55 — Artificial Feeding of Infants A S Everett 

1 Texas Medical News (Austin) June 

56 — Ovanan Tumors A J Smith 

57 — Tjphoid Fever J C Holman 

58 — Treatment of Granulated Lids Frank D Boyd 

National Medical Review (Washington, D C ) June 

59 — *Ca*Q of Carcinoma of Esophagus with Partial Stenosis Due to 

Extra Esophageal Metastasis E B Behrend 


Southern Medical Journal, June 

60 — Treatment of Urethral Stricture bj Electrolysis Julius P Lynch 

61 — New Method Employed for Relief of Impaired Hearing Especially 

the Use of Phonograph Vibrometer Vibraphone and Metronomic 
Ear Masseur L J Lautenbach 

Modern Medicine (Battle Creek, Mich ), June 

62 —>'Relations of Tobacco Using and Other Drug Habits to Alcoholic 

Intemperance J H Kellogg 

63 — 1 'Nitrogen Requirement of the Human Body G H Heald 
61 — Dietetics in Diseases Affecting Nutrition A J Sanderson 

Journal of Medicine and Science (Portland, Me ), June 

65 — The Passing of the Provincial Surgeon Franklin C Thayer 

66 — Leucorrhea and Its Treatment Robt C Kenner 

67 — Maine’s Materia Medica and Its Relation to the Summer Resort 

Season E H Judkins 

Pacific Record of Medicine and Surgery (San Francisco), June is 
6S —’Contribution to the Study of Antral Disease J D Arnold 
69—Caseof Melanosarcoma of the Conjunctiva Death Geo C Pardee 

70 — Empyema of Sinus Frontalis F Fehleisen 

71 —’Ocular Neurasthenia E J Overend 

72—*Two New Instruments for Measuring the Monocular Field of Fix¬ 
ation F B Eaton 

73 — Dietetics m Diseases Affecting Nutrition A J Sanderson 

74 — Hydatid Cysts Thos G Inman 

75 — Recent Work in Clinical Microscopy A L Ryfkogel 

Dominion Medical Monthly (Toronto), June 

76 —’Mistakes in Gynecology G R Cruiksbank 

Medical Bulletin (Phila ),June 

77 — Doctorate Address to Graduating Class of Medico-Chirurgical Col¬ 

lege Philadelphia Jos M Mathews 

78 — Spiritual Aids to Medical Science Jos Krausk opt 

79 — Tinea Capitis Scabies Alopecia Circumscripta John V Shoe¬ 

maker 

80 — Laparotomy Obstruction in Upper Portion of Rectum Artificial 

Anus for Three Week6 C M Phillips 

N C fledlcal Journal (Charlotte), June s 

81 — Practice of Medicine H S Lott 

82 — Antiseptic Midwifery W W HcKenzio 

83 — Asepsis and Antisopsis In Snrgery Goode Cheatham 
81 — Chronic Gastro Intestinal Catarrh W J McAnally 

Northwestern Lancet (St Paul), June 15 
83 —’Hernia A McLaren 
88 —’Subinvolution of Uterus F J Campbell 

87 —’Some Abdominal Operations in Country Practice Thor Moeller 

88 —’General Melanosis R O Beard 

89 — Alcohol W S Leech 

Columbus Medical Journal, June 13 

90—’President’s Address Delivered before the Ohio State Pediatric 
Socioty Dickson L Moore 

91 —’Why tho Child Strains at Stool and the Way to Its Relief Thos 

Chas Martin 

Va Med Semi-Monthly (Richmond), June 23 

92 — CaBe of Carcinoma of Breast Elmer Sothoron 

83 — Prevention and Treatment of Pelvic Inflammation in the Female 
by the General Practitioner R R Kime 
94—Some Interesting Cases in Rectal Surgery A B Cooke 

95 —’Four Cases of Infantile Monstrosities in the 8ame Family William 

M Hestle 

96 — Continued Fevers of North Carolina Benjamin K Hays 

97 —’Treatment of Epileptics in Colony J P Edgerly 

98 —’Treatment of General Buppurativo Peritonitis Stuart McGuire 

99 — The Matema—A New Device for the Homo Modification of Milk 

Henry E Tnley 

New York Medical Journal, July 1 

100 —’Three Steps in the Tuberculous Process m Children David 

Bovaird 

101 — Shadowgraphs of Intestinal Villus of the Cat J W HartigaD 

102 —’On Importance of Operation in First Stage of Thrombosis of Sig¬ 

moid Sinus (following Acute Purulent Otitis Media) with aReport 
of Three Cases Gorham Bacon 

103 —’Comparative Test of Mixed Fat Emulsion and Cod liver Oil at the 

Hospital for Ruptured and Crippled, New York W 8 Merseroan 
10 * — The Christian Scientists What Shall We Do with Tbem7 F Julian 
Carroll 

10j —’Excision of the Right Superior Cervical Ganglion of the Sympa 
thetic for Glaucoma with Report of Case and Review of Litera 
« ture of the Surgery of the Cervical Ganglia James Moores Ball, 
Edwin C Eenaud and Willard Bartlett 

The Medical News (N Y ), July 1 

106 —*A Collective Investigation of Yellow Fever In the Island of Cuba 

D T Lain6 

107 —’Crural Thrombosis following Aseptic Celiotomy Henry C Coe 

108 —’Otitis of the Exanthemata from the Standpoint of the Pediatrician 

and General Practitioner J Henry Truitnight 

The Boston Medical and Surgical Journal, June 29 

109 —’Address The Expansion of Medicine E H Bradford 

110—*The Non retardmg Action of Combined Hydrochloric Acid on 
Starch Digestion A Enston 

111 —’Location of the Bight and Left Borders of the Heart by Distance 

from the Median Line Francis H Williams 

112 —’Chrysarobm a Specific for Warts G W Fitz 

Medical Record (N Y ), July 1 

113 —’Notes on the Treatment of Yellow Fever with the Blood Serum of 

Bacillus Icteroides, and its Preparation Cbas B Fitzpatrick 

114 —’Further Contribution to Exclusion of the Intestine Frederick 

Kammerer 
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115 — Grooved Penneal Cannla to be used as a Guide m Perfomuns Pen 

neal Sections in Cases ot Urethral Obstruction Raymond Guit£ra= 

116 —‘Ill-effects of the Roentgen Raj s as Demonstrated in a Case Herewith 

Reported Daisy N Orleman 

111—Cystoscopy and Urethral Catheterization in omen E \ Liell 

118 — How to Retain j our Gnp on the Practice of Medicine Sidney Davis 

119 — Foreign Bodies m the Throat Herbert J Hopkins 

120 — A Case of Acromegaly A Hymanson 

121 — An Unique Case of Pityriasis Versicolor Wm H Gottheil 

Philadelphia Medical Journal July ■ 

122 —''Cavendish Lecture on the Etiology and Diagnosis of Cerebrospinal 

Fever VV m Osier 

123 —‘Expansion of Medicine E H Bradford 

121 —‘Laboratory of Hygiene of the Vermont State Board of Health J 
H Linsle/ 

Maryland Medical Journal, July i 

125 —‘Diagnostic Signus in Diseases of the Kidney Joseph T Smith 
126—‘To Heal Vaccination Sores A K Bond 

Medical Review (St Louis), July i 

127 — Syphilitic Cutaneous Scars A H Ohman Dumesml 

Cincinnati Lancet-Clinic, July i 

128 — Report of a Case A D Stapleford 

AMERICAN 

1 Celiotomy for Typhoid Fever Complications —Bov ee 
first remarks that until lecent days typhoid fever was pro 
nounced a contraindication to any grave surgical operation, 
but that moie recently' we have possibly gone too daringly in 
the othei direction He leports a case of salpingotomy and 
ventrosuspension of the uterus performed before the diagnosis 
of typhoid fever was made The results were good and he 
thinks that his case, with those of Simpson and Cushing, dem 
onstrates that relapse in typhoid fever may he produced by 
grave surgical operations, and that severe emergency operations 
mav be done in this disease with a fair degree of safety, though 
oidinarily conti aindicated 

2 Operative Treatment of Uterine Cancer —Montgom 
ery describes the condition and prospects for operation in uter 
me cancer and concludes as follows 1 Cancer of the uterus 
is a local disease in its origin which tends to invade the neigh 
holing structures, but extends to the corresponding lymphatic 
glands much moie slowly than in other parts of the body 2 
The chief dangers of 1 elapse are from nests in the adjoining 
tissues, which have escaped removal, and reimplantation of 
fiagments during the pi ogress of the operation 3 The data at 
our command foims no accurate basis on which to establish deli 
nite or positive prognosis 4 From our piescnt knowledge we 
must depend on the subsequent progress to determine the cure 
If prolapse occuis it will most likely take place within the 
first six months Should the p iticnt escape two years, cure 
nn\ be considered ns having been established 

4 Inflammations of Mouth and Tongue —Goodale con 
sideis the following phases of the subject Suppurative in 
llamnintion of moutb and tongue, parenchymatous inflammation 
due to diphtheria bacilli, anomalies of circulation or angio 
neuroses, acute circumscribed edema of the mouth 

u Sec abstract in JourxAL, May 20, p 1114 
7 Picture Taking in Three Dimensions —This article, 
of which the title gives nil indirect hint ns to its contents is 
devoted to the subject of making casts of specimens of parts 
which it is desired to have reproduced for reference The au 
tlior thinks that m mam cases they can supplement the rather 
more difficult pictures or drawings, and he describes the nia 
tennis and methods which he would advise 

5 Diagnosis in Obstetrics —This piper, begun in the Mav 
number, attempts to be a guide ill antepartum, pnrtum and 
postpartum examinations The author considers pclvimctrv, 
abdominal pnlpition, and gives a pclvimctrv scale and table 

0 Contracted Pelvis —-W lllinms pre-ents complete tables 
showing the frctpienev of this condition as noted in Johns Hop 
kins Ilqspital 

10 Traumatic Effusion of Hip Joint—This clinical lec 
turc of Cumstoii s describes n cise of traumatic effusion of the 
hip joint in a man 21 vears old who was thrown from a wagon 
on a curb stone He was trcited with a posterior splint and 
moderate extension After four weeks the bandage was re 
moved and jussive motion begun and the patient encouraged to 
m ike some active movements Light dav s later lie was allowed 
to It ive bis bed and the re-lilt lias lieen a neirlr complete re 
eovcrv The diagnosis of tin condition is di-cu—od it length 

11 Pathology of Gallstones —McFarland dc-cril>e- the 


pathologic conditions connected with gall stone- the inflam¬ 
matory and irritative conditions m the gallbladder, the ob 
struction of the biliary ducts, cystic hepatic and common the 
jiossibihty of perforation and fever which often compile ites 
diagnosis He renews the literature, quoting quite largely 
fiom Murphy s paper on the subject 

12 Normal and Non Immunized Serums—Barkers 
article considers the natural antitoxic action of the non in 
munized or normal serums, and the argues at some length in 
favor of the view that they contain protective protcids 

1C Quantitative Tests of Stomach Contents —Ecu! de 
senbes the simpler method of making quantitative tests of the 
stomach contents the total acidity, the excess or dehiioncv 
of HCI and the combined clilorin He describes Toejilu r s 
method in detail 

17 Etiology and Treatment of Chorea—Collin- and 
Abraliamson, while they mention the various forms of chorea 
including Huntingtons and Dubini s ehoiea, the tic lmbit, 
senile and secondary choreas confine their paper to the dis¬ 
cussion of the ordinary tvpe of Svdenhnms chorea llicv find 
that it is pre eminently a disease of the voung, though it 
mnv occui in mature life, that it predominates m the fimale 
sex in the ratio of three to two, that it seems to have ceitnm 
racial preferences, being specially found in Jews As to its 
seasonal oecunence their figuies are not exactly in accord 
with others and indicate nothing positive m this respect Their 
statistics arc also non committal as regards the effect of 
school overwork, which is undoubtedly a factor Chorea is 
hereditary, at least it seems to have a relation to neuropathic 
conditions nnd rheumatism m the family history The direct 
action of rheumatism is of more importance, thev think than 
has been held to be the case bv some author- It is pos-ible 
that chorea is a metarhcumatic manifestation The condition 
of the heart in this disorder limy indicate previous rheumatic 
dysernsm Their studies oppose the viewb that it hns any di 
reet relation to infectious diseases except rheumatism The ex 
citing cause is generally some foim of physical trauma such 
as fright, acute worry, highly wiought anticipation—verv 
rarely gastro intestinal irritation It is especially liabli to 
relapse Brief mention is made of chorea gravidarum, which, 
like other choreas of adults, is a more seriou- condition Ik ing, 
in fact, one of the gravest varieties The mental fncultie- arc 
involved to n certain extent in a certain jiroportion of i i»e- 
The chorea indicating a neuropathic predisposition is n form 
lather more serious than the mere disease ordinarily would 
seem The treatment is simple Best is the most important 
measure The patient should be put to bed nnd kept there 
if possible, but nt least be made to keep longci hours in bid 
Careful attention to the diet is necessary Young cluldrcn who 
have been accustomed to a mixed diet should be pul nt oiici on 
a nulk diet carried to the extreme extent of tolerance In nl 
most every ea-e the bulk of the diet should be milk nnd een nls 
Any digestive complication or constipation should be nut with 
the propci measures nnd n cold wet compress over the nbdo 
men hns often a verv beneficial effect Sprinkling of the spine 
with cold water on rising followed bv vigorous rubbing i- 
nlso vciv useful, and the wet pack before retiring is nimtlur 
measure that nnv be used The medicine- that can lx u-ed 
arc few The most imjiortnnt are arsenic, nntipvrin quinin 
iron cxnlgin nnd bitter tonics Txalgin is of gre itest strvnt 
m the earlv stages of the disease in do-es of from "> to 1 gruns 
rejicated every live hour- for children undi r 10 yeirs ( lion a 
in pregnantv ha- ninth the same treitnunt, but is often at 
companied with vomiting which will have to be speci illv nut 
It require- vigorou- treitnient from flit start \\ hilt thort i 
i- generally a -elf limited di-ea-e, sonu on-t- are protrutetl 
aiul require the general treitnunt tiiijdoved for nt nr i-tluni 1 
1 leetncitv nnd the actual cautery lnvt been rieoiunu nded 
Their valuevvill probably rt-t in the mental effect prodimd 

IS Oxvgen With Ether for Anesthesia—Ooh tiles 
tip tin- -ubieet on which lit made n jmor rt jxirl in is'iy 
mil sjnaks verv highly of the vnlm of oxvgm combined ' ith 
ether for ane-tht-in It- onlv di-advnntagt - are tin exjxn-t 
neee-sitv for -killed ndmim-trntion nnd thi jx> -ibilitv of not 
mute i- iffeetive am -the-m a- with rtlnr alone Tin- In-t 
l- ea-ilv remedied by lt-ivin_ off tin o’- ' a It- ndvan 
taut- ire that the jnti the an ith mmh le*» 
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fear and more eomfoit and moie leadily than ether alone 
There is seldom any irritation of the ail passages or the lungs, 
which makes it easy to keep up a continuous administration of 
the drug There is piactically no cyanosis The blood may 
flow a little moie freel's, hut he finds this not detrimental and 
thinks that if theie has been any difleienee in the time re 
quned for anesthesia it is m faioi of this combination As 
regards the lecoveiy fiom anesthesia, it is quickei, more com 
fortable and moie complete than when etliei alone is used 
He i eports twenty four eases briefly 

19 Medical Practice m Hew York —Van Fleet’s ad 
dress is in opposition to Senate Bill 644 as amended m As 
sembly hill 2338 concerning medical piactice in New York 
State 

20 This papei was punted m full m the Journal, May 20, 
p 1137 

21 See abstiact in Journal, May 13, p 1112 

22 Trachoma—Alkne consideis tiacliomn as an infee 
tious disease favored by lowei vitality, and he sums up the 
indications foi treatment as follows 1 absolute cleanliness 
and good hygienic surroundings, 2, improvement, if possible, 
of the nutrition of the body by collecting the existing abnormal 
conditions, 3 removal of the tiaelioma bodies and the use of 
antiseptic solutions m the eye, 4 coireetion of the lefractive 
enors 5 treatment of sequela; accoiding to the natuie and in 
dications 

24 See abstract in Journal, May 13, p 112 

20—This paper appealed in the Journal, Februaiy 4, p 
209 

42 Address—Heacock’s addtess was deliveied befoie the 
Medical Association of the State of Alabama, at the annual 
meeting in April 

33—See Abstiact in the Journal, April 15, p 820 

34 Ibid, April 1, p 710 

35 Three Interesting Cases —Bournes reports a case of 
urethral fistula following the palliative euiettement of a can 
eerous uterus relieved by celiotomy and by freeing of the ad 
hesions binding down the uietei This is the fust case found 
on record of such fistula following the palliatne curettement 
of a cancerous uteius and the only one wheie the procedure 
adopted was ever earned out The second ease was one of 
primary and secondaiy celiotomy foi kinking of the bowels at 
the sigmoid flexure, the oceurience of fecal vomiting after the 
second operation is sufficiently rare to be placed on record The 
thud case is reported only foi its lanty and is that of 
varicocele of the right lateial wall relieved by opeiation 

36— See abstract in Journal, April 15, p 830 

37— Ibid A pul 1 p 709 

40‘j—I bid April S p 765 

41 Disease m Sigmoid Flexure—In this aiticle Mat 
thews desenbes four conditions of disease of the flexure 1, 
simple untation due to stagnation of intestinal contents with 
consequent congestion, which is best tieated by giving a brisk 
apenent and a thorough washing out with warm watei oi 
water mixed with a slight amount of boric oi carbolic acid 
If this treatment does not complete the cure, a mild astringent 
like fluid hydrastis V_ or to 4 ozs in water injected at bed 
time will probably finish the cure Inflammation of the sig 
mold is a somewhat moie senous condition, an aggravation of 
the abov e described Its ti eatment also consists of irrigation, 
mild astringents, and physiologic lest of the part All me 
clianical irritations should be removed bv aperient and mjec 
tions Then an astringent wash should be employed and later 
an oil preparation like the following sweet almond oil 1 
pt, iodoform 1 dram, subnitrate of bismuth Vi oz This 
preparation should be shaken each time and 1 oz m a tea 
cupful of warm water deposited in the flexuie every night at 
bed time for a week constituting the third week of treatment, 
after which the cure is generally complete Ulceration of the 
flexure is shown by casts of epithelium and pus in the stools, 
constant desire to evacuate the bowels, loss of flesh, pain ovei 
the left inguinal region in back and thighs Moie active treat 
ment is required, aftei usual purging, an injection of 2 ozs 
of water containing 10 grains of mtiate of silver to stimulate 
the ulcerated smface to gianulation After that use the 
boric acid or carbolized solution and about the third week sub 
stitute the iodoform and oil Matthews does not consider a 


ngid diet necessaiy m these eases He thinks a moderate 
amount of nututious food is useful Moderate exeicisc everv 
day shoi t of fatigue and special attention to the digestion and 
state of the howels are othei measures necessary Foi cancel 
ill the flexuie the only amative method is lescetion, but 
colostomy or anastomosis mound the flexuie with a Murphy 
button or othei wise may 7 ue useful in some eases 

42 —See Journal July 1 p 31 

13 Expei lences in. Intestinal Suigery—This article, 
which is to be continued, gives a repoit of a lathei lemaitable 
case of a woman who underwent nine sepal ate operations in 
volving opening of the abdomen The final one appaiently pio 
duced a euie 

44 Fat and Fecundity —Reed’s papei is an elaborate 
discussion of the effects of the disturbances of the reproductiv e 
functions involved in obesitj r The pathogenesis, course, diagno 
sis, piognosis and ti eatment of obesity are discussed The 
leader is lefeired to the article itself as it is not easy to fully 
alisti act it hei e 

45 Nasal and Cranial Cavities and Brain Disease — 
lviouss calls attention to the dependence of disorders of the 
brain on those of the nasal and cranial cavities The evil 
effects of deficient nasal respiration or of adenoids often have 
a very maiked effect on the mental development, etc He also 
calls attention to the bacteriologic importance of these cavities 
as routes of infection of the brain He makes a plea for moie 
caieful attention to be given to the nasal mucosa than is at 
present the practice The making of a nasal toilet should be 
a part of the daily toilet 

46 Hygiene of the Bedroom and Bedstead —Tait, in 
his usual readable style, describes what he consideis the right 
and wrong methods of furnishing the bedroom and of the con 
stiuction of the bedstead He describes the bedstead which he 
specially recommends and which he has named “the Lawson 
Tait bed ” It is a simnle iron structure 

49 Corrections of Nasal Deformities—Ur Roe’s paper 
is a very fully illustrated surgical article giving various meth 
ods and results of operation foi curing nasal defoimities 

51 Tuberculosis of Urinary Tract—The authors, Dis 
Vandei Veer and MacDonald give heie the results of study in 
thnty foui cases which me not themselves given m detail Tu 
berculosis may appear m any part of the unnary tract as a 
primal y infection The two most frequent places of origin aie 
the base of the bladder and the kidneys From these, seconda 
ly infections occui Pnmary r tuberculosis, hovvevei may be 
found elsewheie, foi example, in the urethra Foi purposes of 
diagnosis and treatment it should be considered fiom a dual 
standpoint 1, as a local manifestation of a general systemic 
infection and 2, as a purely local disease This latter is the 
onlv one in which it can oe considered from a surgical stand 
point The natuial tendency of tubeiculosis to heal is marked 
heie as elsewhere and many cases recover without removal 
of the infected parts under appropriate treatment, oi spon 
taneously Its early manifestations me very important Ves 
ical liritability with apparently normal unnaiy secretion is 
often an early symptom Pain, before, during and after uri 
nation paiticulailv if lefeired to the peimeum oi middle of 
the uietlna is an important symptom Hematuria occurs 
in moie than half of the cases and is often one of the first 
things to attract the notice of the patient Pyuna, especially 
if inteinnttent and with an acid mine, calls attention to a pos 
sibility of tubeiculosis and a spontaneous and intractable cys 
titis is also to be regaided as an indication Retention is fre 
quentlv a pionounced symptom of the eaily stages of tubercu 
losis, and as the disease adv ances, inv olving the deeper tissues, 
it is succeeded bv incontinence Neither of these however, 
is constant Exteinal physical examination gives very little 
assistance The kidney is not often enlarged until the ad 
vanced stages of the disease Instrumental exploiation of the 
urethra oi bladdei should not be undertaken until one is sat 
isfied that the unnary tiact has been aheafiy infected A 
most careful examination of the urine ap.ait from all local 
contamination, is essential, and where there is a failure to find 
the bacillus inoculation of a guinea pig is demanded On ac 
count of the great dangei of insti umental exploi ation, the au 
tlmrs seldom make but one examination and that undei the 
most caieful aseptic pieeautions Tuberculosis of the bladder 
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tents are of service, as is also massage over the abdomen, also 
ovei the region of the colon in such a way as to directly propel 
the contents toward the opening and reduce the obstruction 
caused by any overgrowth of the rectal valves This can be 
done by dilatation accomplished by gently introducing the 
shilled finger, which also excites the mechanism of defecation 
Prolapse of the bowel which is not uncommon m infants is to 
be managed by the employment of proper measures for its re 
Auction and correct postures at the time of the passage A 
flexed position favois prolapse, therefore, extension of the limbs 
should be eucouiaged, the child assuming the erect or horizontal 
extended position 

95 Maternal Impressions —Hestle reports four cases of 
deformed infant monsters brought forth by one woman, in the 
course of six yeais The credit is given to fright on the part 
of the mother from seeing an opossum 

97 Treatment of Epileptics in. Colony —In this article, 
read before the Amei lean Medico Psychological Asso 
ciation, the colon} plan of the treatment of epileptics is eulo 
gized and it is claimed that it has amply demonstrated its value 
to the epileptic and to the public 

98 General Suppurative Peritonitis —McGuire adv ocates 
early operation m the case of suppurative peiitomtvs after the 
diagnosis is made It is impossible, he thinks, to deal with the 
surface involved through a single incision therefore, lie ad 
vocates multiple incisions for drainage, and thorough eviscera 
tion and irrigation of tlie bowels for cleansing purposes In 
many cases the bowels will be found paretic and distended 
with gas, and ioi this condition he claims incision should be 
made, suturing it as soon as the gas escapes, and the bowels 
can be returned to the abdomen Gauze strips should be era 
plo} ed and should be left in position as long as they are doing 
good After tieatment is the same as in other cases of abdom 
mal section Rapidity of operation is most important, and 
while he thinks that peihaps 1ns views will be considered as 
those of an extremist, only such heroic measuies are likely to 
be generally followed bv success 

100 Tuberculous Process in Children —Bovaird, from an 
anal} sis of 75 cases of tubeiculosis in the children’s wards of 
New York Foundling Hospital, found in no case an} evi 
dence of the entrance of the infection via tlie placenta oi tiaum 
atisms In no ease weie tuberculous lesions of the bronchial 
nodes absent nor in a single case was there infection of the in 
testinal tracts alone though in one there might liav e been sun 
ultaneous infection by both routes He lepoits foui cases ll 
lustrating his views and sums up as follows “The primaly 
lesion of tuberculosis in clnldien is regularly in the bronchial 
lymph nodes or lungs Combining Northrup’s series with those 
described m this paper, we have Infection of the respiratory 
tract (lungs or bionclnal tubes), 148, infection of mesenteric 
lymph nodes, 3, indeterminate, 49 As to early manifestations 
of tuberculosis m children, these aie extremely indefinite and 
uncertain Tubeiculous infection of the bronchial lymph nodes, 
as a lule, can not be diagnosticated Latent tuberculosis is 
often loused and disseminated by the invasion of another dis 
ease (infection) such as measles, diphtheria, etc, the presence 
of tuberculosis not being suspected The common type of tu 
berculosis m children is acute miliaiy tubeiculosis—it may oc 
cur in w ell nourished infants The course of tuberculosis is 
not often confused with cluonic hionchopneumoma oi enter 
ocolitis The eally manifestations aie piogressne emaciation, 
fevei, and the presence of rales ovei the lungs These are in 
sufficient for pui poses of distinction The terminal lesions m 
elude a Extension of tlie tuberculous process m the bronchial 
lymph nodes and lungs, i esultmg in the formation of abscesses, 
cavities, etc b Diffusion of tlie tuberculous infection, consti 
tutmg acute miliarv tubeiculosis, the principal viscera being 
affected in the following Older spleen, liver brain kidney, 
heart The involvement of tlie brain is most mipoitant, the 
meningitis being legulailv fatal c M hen bone is involved and 
there is prolonged snppuiation, waxy degeneration of the vis 
cera mij occur 

102 Thrombosis of the Sigmoid Sinus —This papei con 
sists of a report and discussion of three cases of thrombosis of 
the sigmoid sinus following acute otitis media In two cases 
bacteriologicallv examined m one the infection was due to tlie 


pneumococcus, and in tlie other the streptococcus was found 
The author strongly condemns the use of remedies like antipv 
rm and phenacetm to reduce the temperature of patients suf 
fermg with suppurating otitis media or mastoid disease, as 
they sn e liable to mask the condition and impede the diagnosis, 
so essential for early treatment Tlie principal points to which 
he calls attention are as follows The impropriety of giving 
antipyretics in all cases of suppurative otitis media, the value 
of a bacteriologie examination of the secretion from the exter 
nal auditory canal m all eases The importance of opeiating 
at the earliest possible stage after a diagnosis of thrombosis 
has been made, the use of tlie normal saline solution during or 
immediately following the operation for sinus thrombosis 
103 Comparative Test of Mixed Eat Emulsion and 
Cod Liver Oil —This paper gives the results of experiments 
made in the “Hospital for Ruptured and Crippled m New York, 
as to the lelative value of the mixed fat emulsions and cod liver 
oil A certain number of stiumous children were selected, the 
onh condition being that constitutional treatment was required 
m addition to the suigical measures in progress and that the 
children should remain in the hospital until the conclusion of 
the test Tlnrtv two cases suffering from joint disease were 
placed upon the emulsion and twenty nine similar ones on cod 
liver oil given regularly in such a way as to he most easily 
taken The experiments continued over 13 weeks and changes 
were noted weekly m regard to the following points weight, 
local condition or suppuiation, activity about the ward, color, 
and general condition Each of these points is discussed m de 
tail and two cases are cited The author concludes his paper as 
follows To summanze briefly, we see that 64 per cent of the 
parents in the emulsion cases weie suppurating and several 
were in a desperate condition Of these, 65 per cent improv ed 
Of the oil cases, in which 20 per cent of the patients were sup 
puratmg and none was in a serious condition, 50 per cent Im 
proved The weights, though continued through the whoie ex 
penment, were neithei satisfactory nor conclusive for reasons 
mentioned, with the exception of those for the first five weeks 
These show the gams on the emulsion side to be nearlv double 
and the losses about two thirds those on the side of the oil In 
color 05 per cent of the patients in the emulsion cases were 
improved, to be compared with 31 per cent of those m the oil 
cases Under general improvement, 68 per cent of those in the 
emulsion group against 48 per cent of those in the oil group, 
showed a gam m spite of the much more serious condition of 
the found In conclusion it may he said that there seems to 
be a certain better appearance impossible to classify, about the 
patients in the emulsion gioup, which is m advance of that 
winch may be deduced from the notes though they may show 
a striking gam ov er those m the oil group 

105 Excision of the Right Superior Cervical Ganglion 
of the Sympathetic for Glaucoma —The authors of this pa 
per repoit what they consider to be the first operation in this 
country to excise the sunerior cervical sympathetic ganglion 
for glaucoma The ganglion was cut high up and all its 
blanches severed and about one mch of the sympathetic below 
the ganglion was removed Tlie patient was immediately re 
lieved fiom pain and the tension decreased to plus 1 Slight 
ptosis followed the operation They think that tlie relief from 
pain alone will justify the operation and in glaucoma without 
complete loss of vision they will operate upon the first favor 
able case The paper concludes w ith a discussion of the htera 
ture on the subject and a brief bibliography 

106 Yellow Eever m Cuba —Dr Lame’s paper is the re 
suit of a senes of questions sent out to local practitioners of 
Havana in regard to the diagnosis, treatment, mortality van 
eties etc, of yellow fever The majority appear to hold that 
diagnosis can be made within the first three or four days As 
to the pathognomonic symptoms there is a disagreement of 
opinion, but those who believe m their existence think that it 
is the syndrome that is pathognomonic rather than anv one 
svmptom The treatment bv Sternberg’s method seems to hav e 
been pretty generally neglected in Havana and no regular sj s 
tem is followed The mortality of fourteen physicians is an 
av eraof 23 per cent and the majority of those replying to the 
questions consider the fiebre de borras and the acclimatization 
fever as varieties of yellow fever The general opinion seems to 
be that the region of the wharves and waterfront of Havana 
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is the most dangerous district of the citv As regards precau 
tions, the opinions are not very definite 

107 Crural Thrombosis —Coe discusses in this article the 
question of crural thrombosis following aseptic celiotomy and 
renews the question as to infection, which he thinks is un 
proied, publishing also a letter from Dr Wm H Welch, who 
is of the same opinion He reports six cases of his own obsery a 
tion where the foci of infection could not be found, and repro 
duces brief abstracts of a number of cases reported bv Wvder 

108 Otitis of the Exanthemata —The special point m 
Truitnight’s article is the importance of earlj attention to 
otitis following infectne eruptne disease 

109 Expansion of Medicine —The annual address- before 
the Massachusetts Medical Society by Dr Bradford gnes a 
historical sketch of the progress of American medicine which 
is m the main gratify mg He goes oi er the medical history of 
the late war at some length and the general sanitary questions 
of the country are discussed He regrets the small perform 
ances of America in baeteriologic study at the present time, as 
compared to some other countries but on the whole Ins renew 
is certainly encouraging 

110 Starch Digestion —Austin publishes an experimental 
ini estigation of the non retarding action of combined hydro 
chloric acid on starch digestion, and reaches the following eon 
elusions When a non albuminous test meal is gi\ en, free liy 
drochloric acid makes its appearance at the end oi twenty min 
utes after eating, and at the end of half nn hour the amount 
of free hydrochloric acid equals that of one or two hours after 
eating, where albuminous foods are taken, as shown by Expen 
ment Ho 9 Under normal conditions; the ptyalin of sain a 
digests most of the starchy constituents of food in the stomach 
within one or two hours, which takes place before free hydro 
chloric acid accumulates m the stomach to such an extent as to 
interfere temporarily with the diastatic action of sain a on 
starchy food Those portions of starchy food which remain 
comparatnely undissolied, and pass oier to that part of the di 
gestn e canal where they are acted on by the pancreatic diastase 
constitute a y cry small portion of the starcln food taken The 
administration of isolated diastase considerably enhances the 
digestion of starchy food in the stomach c\ en under normal 
conditions, as shown bj Experiments 7, 8, and 10 The elinuna 
tion of the supply of ptjalin of sain a to the stomach will cause 
a marked retardation of starcln digestion in the stomach, as 
shown in Experiment 4 A maldigestion of starchy food, due 
to the deficiency of the diastatic power of sain a, can be regu 
lnted by the administration of isolated diastase, as shown m 
Experiment 12 The impression held hi many that the diastase 
of sain a becomes non aetne fifteen or twenty minutes after eat 
mg is totally erroneous 

112 Clirysarobm—The summary of Fitz’ paper is as fol 
lows The claims of clnysarobin as a specific for waits may be 
summed up as follows Success m a series of ten cases of w arts 
on the sole of the foot in which the diagnosis was perfectly 
clear Similoi success m one case of w irts on the hand Ho 
failure in any ense where the application was made repeatedly 
on the denuded smface of the wart Ho subsequent recurrence 
of the yynrts 

11 ? Treatment of Yellow Eever —Fitzpatrick reports on 
this mtide the results of experiments with serum prepared 
from tlie bacillus coll icteroides at the instance of Dr Al\a n 
Doty health olliccr of the Port of Hew York He lias succeeded 
with this setum in saying guinea pigs infected with a fatal do-e 
of the culture of the yellow fe\er germs Ten cubic centimeters 
of this seiuni was sufficient to present infection and death in a 
gninei pig 100 grams m weight while a much larger one with 
out this protection succumbed to the same inoculation This 
iny e-tig ition has been referred to in the newspapers during the 
last week or two 

114 Exclusion of the Intestines—Hammerer reports a 
case in which to close fistulas after an operation for appendi 
citis the small intestine w i= united to the middle of the tran« 
a erst colon with a Mnrpliy button the «e\ creel portion Ireing 
clo-od with sutures thus cutting otr from the fecil circulation 
more than six feet of the small and large intestine- A second 
operation cut o(T the trm'\ers< colon aboie the transplants 
tion The result- were good He report- from literature fi\e 
ca-es b\ Baracz, Obilin-ki Iriele Wic-m^cr and Parkhill 


and adds one of his own In four of these no untoward svmp 
toms followed complete occlusion He describe- tlic-e ea-e~ at 
length, and belies es that unilateral exclusion mas effect a cure 
for fecal fistula and if successful, it is the best and simplc-t 
plan of treatment He thinks that a diseased portion of the 
intestines should nei er be completely occluded some escape for 
secretions must be allowed, and he regrets that all experimental 
work has taken this direction and that the secondary complete 
occlusion after primary exclusion should not hay e receiy ed some 
attention 

11G Ill Effects of the Roentgen Rays —Orleman reports 
personal experience of Roentgen ray dermatitis and ulcer ition 
yvhicli yyas cured by rest and skin grafting She dyyells on the 
therapeutic yalue of local rest and belieyes that had this been 
followed from the beginning, the recoyery yyould linye been 
more rapid The folloyying precautions are nd\ i-ed by Dr 
F H Williams to preyent such accidents 1 Heyer linye the 
tube near the patient, it should be two or three feet nyyav yylien 
using the fluorescent screen, and tlnee feet or more nywiy in 
taking photographs 2 There should alyyavs be interposed a 
thin aluminum screen yylucli should be giound by properly 
connecting it yyitli the gas pipe In treating these burns, it is 
of the fiist importance to realize tint the local treatment i- en 
tnely secondary to a general treatment deyoted to piomoting 
the nutrition of the affected part 

122 See abstract on page 9S 

123 See paragraph 109 

124 Vermont Laboratory of Hygiene—Dr Linsley, the 
Director of the Vermont State Laboiatory gnes here an ac 
count of the law organizing it and a description of its methods 
of work 

125 Kidney Disease —Smith sums up Ins article on the 
diagnostic signs of kidney disease as folloyys In conclusion It 
may be said that the nomenclature of kidney diseases needs to 
be relieyed of the confusion which 1ms so long attended it 
Diopsy yyould seem to indicate a serious interference yyitli the 
blood conditions Uremia is complex in its nature and can be 
no more than an indication of functional or organic kidney 
disorder Albuminous urine as determined bj the usual tests 
means a faulty kidnej Tube casts, except possibly the In 
aline, indicate serious kidney disturbances 

12C Vaccination Sores —Bond speaking of the obstinate 
sores yyliich linye sometimes followed ynccinnlion ndyises the 
use of nitrate of sihei applications either ill stick form or in 
nn 80 per cent solution, the latter being painless Children do 
not resist it 
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Amputation of Lower Jaw WiiLiAyt STours— Vfter'ri 
mnrking that nothing specially neyy in regard to the technic 
of the operation has been added of late years, Stokes reports a 
case of amputation of nearly one half of the loyyer jnw for a 
lmiltilocular cystic condition yyliich yens formerly enlhd cy-ln 
sarcoma The cisc he thinks of interest because it. raises the 
question as to the origin nnd differences, clinical and p 1 U 10 
logic, bctyyecn unilocular nnd multiloculnr cystic linxill iry 
groyyth and also on account of the extension of tin di-c i«( 
in this case to the tempoi omaxillary articulation flu opi rn 
tion yeas suecc-sful from n co-mi tic ]roint of new, ns shown by 
the picture of the patient after the operation 

Treatment of Abdominal Palpitation—Uin/nciini 
W cm —The nuthoi remark- on the troatnn nt of nt>dnmin il 
palpitation a condition common in yyomin and not infreqtiMit 
in men It i- due to abnormally foruble pulsation of tin nb 
douunnl aorta yyliich hr con-idi r- must r»e dm to oyer -nr 
tension connected yy ith contraction of thr pi ripln r tl< in illation 
ln= treatment is the administration of iutro„lyrr rin 111 dors 
of 1 200 of a grain gittn at Is-d tune He think- that tin- drug 
yy ill nl-o l>e 11 -cful in ca-i - of eold band- nnd ft- t wlmh arc not 
clue to lnsiifiieient action of the heart but to contraction of 
local artcriolc- 
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of the disease or on account of its extent m tlie fiist instance, 
a later opeiation is seldom successful 

Probable Parental Bonn. of Sharp Tailed Eilaria 
Pound in Blood of Aborigines of British Guiana C W 
D imels —Daniels reports the discovery of w hat he considers 
a paiental fonu of the sharp tailed variety of filana found m 
the natn es of Guiana He discov ei ed it in the post mortem 
examination of a native m whose blood both vaueties had been 
found He thinks that it will generally be difficult to discover 
if as he suggests, its habitat is in the connectn e tissues Sei 
eial plates are given illustrating the type specimens 

Method of Operating for Umbilical Hernia, “Whether 
foi Radical Cure or When Strangulation has Occurred 
Howard Marsh —The author recommends certain modifiea 
tions of the text book technic of the treatment of strangulated 
umbilical hernia The first is the isolation of the sac down to 
the opening through which it leaves the abdomen—that is to 
tlie level of the linea alba The isolation of the sac is thus 
effected A curved incision starting from the middle line nbo\ e 
is carried ov er the right side of the swelling to the middle line 
below, and a similar incision is made on the left side, the two 
together forming an elliptic wound These two incisions are 
so planned that they include the skin which covers all the front 
of the swelling, only enough being left to allow of the closure 
of the -wound, without tension m the middle line, when the 
hernia shall have been reduced and the sac removed Next, the 
whole thickness of the subcutaneous fat is sepaiated on either 
side from the outer surface of the sac, including its neck This 
is easily earned out by a sweep of the fingei and a few touches 
of the kuife Now having the sac and its contents controlled, 
it is opened by an incision in the middle line long enough to 
affoid free access to its interior The omentum, any part of 
w hieh when not near the neck may be cut aw ay after ligation 
01 clamping above and below, is unfolded and the intestines ex 
posed, relieved of adhesions and returned The operator then 
makes his way to the omentum where its neck emeiges from the 
abdomen This neck or stem he defines and isolates so that he 
can pass his finger completely around it If it is adherent to 
the ring the adhesions must be separated The stem is now 
tied in strands m the usual way, divided beyond the ligatures 
and returned into the abdomen There will now remain the sac 
containing, perhaps, a large mass of more or less adherent 
omentum The sac is cut away by dividing its neck at the 
level of the ring Its edges are brought together with sutures, 
anu the peritoneal cavity is thus closed The ring itself ib 
next obliterated by strong buried sutures and the external 
wound is closed He claims that this method of first isolating 
the sac makes it easier to deal with its contents and the clamp 
mg and free division of such parts of the omentum as cover 
and obscuie the intestines saves time while dealing at once 
with the omentum where its sac emerges from the abdominal 
ung, instead of fiist sepalating, successively, the adhesions 
which connect it with the fundus of the sac, curtails the length 
of the opeiation one half This, he believes, will still further 
1 educe the mortality of this formidable condition 

Myxedema Ideated "With “Colloid Material ” Robert 
J M Buchanan —A case of myxedema is leported'which 
w as treated with “colloid” material prepai ed from the thyroid 
glands, with the result of completely restoring the patient to 
his foimer condition so that he is now obliged to explain to 
lus customers that he is the same individual formerly known 
to them before tlie tieatment The case is illustrated 
Medical Press and Circular (London) June 14 

Two Cases of Metarsalgia J Jackson Clarke —In 
this paper the author describes a couple of eases of tins symp 
tom first described by Morton, for which he accepts the usual 
explanation of the misplacement of the heads of one or more of 
the metatarsal bones In one of bis cases he relieved the patient 
by having a special shoe made with a band of leather three 
eighths of an inch m depth placed externally on the sole behind 
the heads of the metatarsals The other case was reliev ed bv 
opei ation 

Hey s Internal Derangement of Knee Joint John 
Knott—T he author concludes his paper, begun in a foimer 
numbei and maintains that the possibility of misplacement 
of tlie fibroeartilage of a normal knee joint, which condition is 
apparentlv commonly undei stood as Hey’s internal derange 


ment, is a myth He thinks the leal explanation of the lesion 
is a slight subluxation of the head of the tibia with its adlieung 
internal caitilages It is caused bv a slight rotation anil m 
teinal flexion of the leg An analogous misplacement of the 
outei condvle is the lesion causing the eompaiatively raie foim 
vv Inch affects the external section of the knee joint 

Australian nedlcal Gazette (Sydney, NSW ),May 20 

Two Cases of Syringomyelia G L O’Neill and Sixer ur 
Oilles —The authors lepoit two cases of s) nngomyelin, one 
tvpicnl, the other having an involvement of the tactile sense, in 
which tliev think, however, that diagnosis was conect 

GenitoHrmary Pam P Clennell Fenwick —The au 
thoi lev lews the anatomy of the neives supplying the gemto 
urinaiy oigans, and explains certain peculiar symptoms oc 
casionally obseived, among them asthma connected with unnniy 
hjperacidity and relieved by proper treatment, tenesmus on 
uiethial pain occurring in coition, and a rather curious symp 
tom where pain is felt running from the umbilicus to the 
meatus on irritation of die former, which he finds is some 
times caused by neglect of cleanliness In conclusion he asks 
whether so called gononheal rheumatism may not be simply an 
ndveitiscment of the uiethrnl condition through the sympa 
thetic system 

West London Medical Journal, July 

Cavendish. Lecture on Etiology and Diagnosis of Cere 
brospmal Eever —Wm Osler —Dr Oslei alludes to the great 
moitahty but comparative lanty of cerebrospinal meningitis, 
the peiiodic diameter of its outhieaks, its close resemblance 
to pneumonia in some lespects and its difference in otlieis, and 
then takes up the bactenologj of the disorder Weiehselbanm s 
discover) of the meningococcus aftei years of nogleet has now 
become generally lecognized as the casual germ, and Oslei de 
scupes its peculiarities and his experience with it during the 
Bnltimoi e outbreak Excluding tw o mild eases m winch no or 
ganisms were found and one 111 which its presence was dubious 
and complicated with the streptococcus, he found it in thnteen 
cases out of sixteen m which lumbai punctuie was perfoimed 
Councilman, Malloij and Wright have noted the association 
with other bacteria and tins was especially notable in the au 
topsy cases of Osier On the whole, however, his observations 
suppoit those of Weichselbaum, Jaeger, Heubner, Councilman 
and others, that there is an organism, the diplococcus intracel 
lulans, with special cultural peculiarities, that may reasonably 
be 1 egarded as the exciting cause of the disease The conti ary 
view of Netter, that the pneumococcus is also the cause, and 
that the Weichselbaum coccus is a possible degenerate form of 
the pneumococcus is noticed and rejected as illogical and un¬ 
well anted The diagnosis of cerebrospinal meningitis is not 
alwajs easy and moitifying postmortem disclosures aie even 
moie frequent than with pencarditis Dr Oslei reviews cer¬ 
tain features, such as the abrupt onset, the varying p) rexia, 
tlie skm lashes, the leucocytosis, not so high and persistent as. 
111 tuberculous meningitis, the more frequent arthritis or pen- 
aitlmtis, Kernig’s sign, nnd lastly, though not by any means 
least, the use of lumbar puncture, than which no more valua 
ble aid lias been acquired within the past decade Its possible- 
tbempeutie value is also,mentioned with some facts rather in 
dicating it than otlieivvise 

The frequencj of spomdic cerebrospinal fever is still an open 
question and Dr Osier gives the resvilts of hacteriologic exam 
illations b) Di McCollum of 25 cases of meningitis, showing fr 
of this foim, 8 due to the pneumococcus, nnd 11 pjogemc and 
miscellaneous foi ms Here he makes a digression on the men 
ingitis due to the pneunioccoeeus, its etiology, and almost um- 
veisnl fatalitv when a complication of pneumonia The fre 
queue) of tlie pi unary t)pe of this form is a matter for future- 
stud) 

The lecture concludes with a brief section on treatment 
Morplna was fieelv given for pain at Johns Hopkins nnd coor 
sponging was employed whenever the temperature exceeded 
102 5 degrees The mortalitv, 8 out of 18 cases in the hospital 
nnd 9 out of the total of 21, w as not excessive, considering tne 
seventv of the cases In two cases the spinal canal was opened, 
drained and lirigated, one of these being the first extensive- 
lanunectomv for acute spinal meningitis While both cases 
died, as did also one by Dr Mussel, Osier considers this oper 
ition as a desperate remed) foi a desperate disease, justifiable- 
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m certain severe cases m which the spinal symptoms are very 
maihed 

Bulletin de I Academic de Mededne, May 20 and June 6 
Therapeutic Action of Cacodylic Acid and Cacodylate 
■of Sodium. A Gautier and J Renault —All the advantages 
of aisemc treatment are obtained with these substances with 
absolutely none of its inconveniences Each contains from 46 
to 53 per cent arsenic, and yet m such a combination that thev 
aie extremely soluble in water, non toxic and non irritating 
to tissues Cacodylic acid probably combines with the cellular 
nuclei Gnen by the mouth it does not produce diarrhea, 
melanodenuia nor arsenic paralysis eien with daily doses of 
10 to 20 eg “It is a medicine surprisingly effectn e and apph 
cable in the most unexpected ways, as a stimulant of nutrition, 
of assimilation and regeneration of the tissues and of their 
fundimental ilbuminoid principles But its chief value lies 
in its power to stimulate the reproduction of the lymph cor 
puscles and especially of the polynuclear cells which rid the 
system of infection, bacteria and tlieir products and also in its 
ability to cause a piodgiously rapid multiplication of the red 
coi puscles ” It is therefore the method par excellence for sani 
fling and incessantly lenewing the blood and the tissues 111 such 
affections as the pretuberculosis condition localised tuberculosis, 
diabetes, Basedow’s disease, leueemia, etc Gauter lias been testing 
it foi three veais and a number of leports of its use foi seven 
months by other physicians were communicated, all extremely 
favonble Renault ndminsters the cacodylate per rectum 
5 c c of 25 to 40 eg sodium cacodv late in 200 grams of watei 
He recommends all arsenic medication hi the rectum In a 
case of splenic leueemia the numbei of red corpuscles was re 
stored from GOO,000 to 01 er three millions 111 twenty days, and 
to noimal m less than three months, with the cacodylate 
Physiologic Introduction to Section of Sympathetic F 
Franck —The functions of the sympathetic as established by 
extensive research on new lines bv Franck, include a propelling 
action of the eyeball by the action of the een ical cord on the mus 
cle of Muller, show ing that section must suppress or diminish ex 
ophthalmia It is also a v asoconstnctor and dilator of the v essels 
of the intiaocular circulation, section diminishes the intraocu 
Ini tension and mat prove useful in glaucoma The cervical sym 
pathetic does not dilate the vessels in the tliy T roid, it con 
tracts them and section therefore can only add a paialytic 
vasodilation to the active congestion of exophthalmic goiter 
The thyroid vasodilators arc contained in the laryngeals It 
was impossible to discover any secietion exciting action in the 
tlivioid on the part of the ceivical sympathetic, but a cerebral 
vasodonstrictoi action was established, although the cerebral 
vosadilatmg action is still mcrelv hypothetic Section can only 
piomote the cerebral sanguine cuircnt and as treatment of 
epilepsv*, etc , is problematic to say the least The most import 
ant insult of this research is the announcement that the entire 
svlnpatlietic apparatus is endowed with direct sensibility and 
transpoils to the cervicodorsal medulla centripetal nerves 
originating in the heart and aorta Hence section of the svm 
pathetic is effective by suppressing the transmission to the 
centeis of abnormal excitations of cardio aortic origin as well 
as in suppressing the centrifugal tlivroid, encephalic and car 
diac of abnormal excitations of cardiac irritations, the same as 
irritations of the sympathetic, are capable of inducing an 
ensemble of circulator! reactions which recall the accidents of 
Basedow s disease, including dilation of the thyroid vessels, 
consequentlv the effects of section of the sympathetic may be 
explained bv its suppression of the routes of centripetal trnns 
mission in the reflex manifestations of aortic origin This new 
idea of aortic sensibihtv transmitted bv the thoracocervical 
sv mpathotic ninv suggest its resection for angina pectoris 
Presse Medlcale (Paris) June 14 

Muscular Osteoma Revxieu —There arc verv few of 
tlie'C tumors 011 record but radiograph! shows that they 
are more frequent than hitherto supposed ‘ Thev arc probably 
caused bv a fragment of periosteum being tom out at the m 
sertiou of the muscle and favored bv sanguine effusion it pro 
liferitvs m the form of a large tumor almost entirely m the 
bodv of the muscle' In the earlv bone-embryonic slag* it 
cast- no shadow m a radiograph hut is distinctly visible when 
the bone is fullv formed If it causes no disturbance massage 
should la tried first and mav reduce the tumor but if the func¬ 


tion is interfered with, the bony mass should be removed down 
to the actual surface of the bone beneath, not leaving a scrip 
of osteoma tissue and carefully following its outlines m the 
muscle, so as not to encroach on the nerves and vessels in the 
muscle Several cases aie on record of death from septicemia 
or absorption of iodoform after ablation showing that the nb 
sorption is v erv great in these lesions, and asepsis lmperativ elv 
lequired But with extra care the patient is dismissed com 
pletelv cured in entire possession of a member whose function 
seemed fatally compromised forever Two cases are radio 
graphed, 15 and 21 years of age, m which the elbow was 111 
volved, both fully developed in about six weeks after the tiau 
matism 

Revue de Chlrurgle (Paris), June 10 

Nervous Complications of Fractures of Lower End of 
Humerus A Broca and A Molchet —These complications 
appear chiefly m the young and were never noticed with other 
tnunntic lesions of the elbow ‘ If electric tests indicate a 
serious lesion of the nerve it is best to operate at once, but if 
the=e tests aie favorable, expectant treatment is preferable ns 
manipulations, massage and galvanic alternating cm rent mav 
remove the cause If there is no improvement in four or live 
months the nerve trnnk must be sought, liberated, mobili7ed 
and possibly stretched It may have to be dug out of a fibious 
or osteofibrous sheath If paralysis appears during the fornn 
tion of a vicious callus, indicated bv radiography, mteivolition 
is likewise demanded, ns also with secondary paialvsis caused 
by a badly reduced fragment, in which case it is not lieeoS'UV 
to expose the nerve Sensibility returns at once after liiterven 
tion, but inotncity mnv not be reestablished till aftci weeks 
of massage and electricity I 11 ease of tardy paralysis interval 
tion is indicated at once and the nerve must have a gioove cut 
foi it to mov e freely and not be stretched 111 most of the elbow 
mov ements 

Semalne Medicate, (Paris) June 14 

Defense of the Organism by Fibrin A Gilbirt and L 
Fourxier —The writers call attention to the general and local 
hvperfibnnosis which accompanies certain infections, most 
mmked in pneumonia, and its importance ns n salutary reac 
tion, the excess of iibnn thus produced serving to mcchnincnllv 
arrest, hold and neutralize microbes nnd their toxins and pr< 
vent their passage into the blood Its favorable lolc is not 
limited to infections, but is conspicuous in the repair of 
wounds, regeneration of tissues, cure of certain aneurysms, 
etc 

Ccntrnlblatt t Chlrurgle (Lelpslc) June 10 and 17 

Significance of Acute Intra abdominal Effusion C 
Bvifp—“S udden extensive effusion into the abdomen is n po- 
ltne means of differentiating internal incarceration from per 
itomtis " 

Siphon Puncture in Abdominal Operations C Lalix 
stein —In spite of its advantages and simplicity, none of the 
text books mention the siphon method of evacuating n evst or 
similar cavity A rubber tube connected with the needle or 
trocar is filled with water which is allowed to escape ns soon 
ns the needle is inserted in the cy«t, and the contents of tin 
cyst nre thus nspirnted by siphon action w ith no danger of tin 11 
finding-their way into the abdominal cavity or between tin 
tissues 

An Absorbable Suture and Ligature Material \\ 1 

Sneguireif —The well known Moscow professor asserts tbit 
he thinks he has nearly, if not quite, attained the ideal for nn 
absorbable material for sunken sutures in tendon filxrs dc 
rived from the lignmentuiii nuclne of the reindeer not twisted 
but merely tbe straight, parallel fibers of the ligament It i> 
easily sterilized and is absorbed a little more «low!v than eat 
gut which is a point in its fnvor Other advantages are its 
relative cheapness and the firmness and strength of the oasih 
tied knots He reports nghtv three Inparotonue s m whirh it 
was used besides numbers of lesser operations, and the n Milt» 
induce him to recommend it as the long sought, very nr-rh 
perfect suture material 

Formalin ns n Remedy for Surgical Tuberculosis 7 
Hahn—T he writer recommends formalin and ghorin as f n r 
superior to nnv substance vet used in tulx rculous nVcc« , * !UJ j 
report' several case' curwl to date with two or thrte inyceiioa 
of 1 to 5 J>cr cent- 1 -~"rin the cure 4 y 
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prompt and permanent, and the spondylitis also cured with 
surpi ising rapidity in the plastei corset It is especially ef 
feetne in knee joint and hip joint abscesses The injection is 
painful, sometimes requiring morphin, and there is frequently 
transient fevei It is lepeated in two weeks All neeiotie mat 
ter must be removed 

Centralblatt f Innere nedlcln (Lelpslc), No 22 

Eosmophilia J Piotrowski —This leview of all the com 
munieations published recently on this subject, including sev 
eial Polish woiks, reacts every theory proposed to date, ex 
cept Ehrlich’s which later research has only confirmed Ac 
cording to this theory the eosinoplnlous cells are formed m 
the bone marrow fiom the mononuclear tissue, they are con 
tractile and respond to chemitactic attraction by emigration, 
which explains the accumulations of them m effusion and se 
cretions (sputa) Ihe chemic substances that attract the eosm 
ophilous cells probably onginate in the destiuction of the 
epithelium and epitlieloid cells of the skin, stomach, intestines 
and bronchi 

Dermatologlschcs Centralblatt (Berlin), June 
Protracted Course of Latent Period m Syphilis T B v 
Don—Observations are cited m this communication to prove 
that syphilis in the father induces with a more protracted and 
benign course of the infection when acquned by the offspring, 
frequently leading to enoneous diagnosis, which would have 
been avoided if the parental syphilis had been known 
Deutsche Medlclnlsche Wochenschrtft (Berlin), June 15 
Disinfection With Tincture of Soap J Mikulicz —The 
famous Bieslau suigcon has been devoting much attention of 
late to simplifying aseptic methods m order to bring them 
within the reach of the general piactitioner and field surgeon 
He now announces tli it five minutes’ disinfection of the hands 
and region to be operated on, with tincture 01 soap, no water 
befoiehand, is fully as effective as the usual sublimate aleo 
hoi method and abundance of water, while it is much cheaper 
and does not exhaust the patient, less exposure is requited and 
thus post oporativ e pneumonia is prevented The disinfection 
is much deepei, the hands remain stei lie longer afterward, 
and the saving of time is an inestimable advantage Tincture 
of soap—Sciftnspiritus—is non toxic and does not irritate even 
the most sensitive regions The only disadvantage is that the 
hands aie left slightly smooth and slippery, but this is not no 
ticed when tricot gloves aie worn and is a point m its favor m 
obstetric practice He is adopting it extensively in his practice 
and suggests that it inav be found a superior disinfectant for 
inanimate objects He first wipes the hands or part with a dry 
piece of gauze and then sciubs with the tincture and brush for 
five minutes Formula in the Pharm Germanica olive oil, 0 
paits, potassa (Kalilauge), 7, alcohol 30, water 17 
Muenchener Medlclnlsche Wochenschrlft, June 13, 
Prognosis of Chrome Phthisis M Pickeut —The wliter 
wains against the prevalent optimistic tendency in respect to 
the cui ability of tuberculosis m sanatona fearing that many 
disappointments will result which will reflect disci edit on the 
profession He urges that a six weeks’ stay at a sanatouum 
is far fiom sufficient and that Dettweilei’s “stayed cured” pa 
tients a\etaged 142 days, Tuiban’s 225 and Leyden’s and 
Fr lent/el’s, ( 35 days in the sanatorium He asserts that Iaryn 
genl tuberculosis is cured much more fiequently than is gen 
eiallv accepted, but that a favorable prognosis in pulmonary 
tuberculosis is only possible with shallow infiltration of the 
superior lobe, restricted to one side, and extending, at the ut 
most to the third rib, while tubeiculous infiltrative piocesses 
in the low er lobe impose an almost absolutely unfavorable prog 
nosis In other respects the prognosis depends on the extent, 
manifestation, fever constitution and gastric and intestinal 
functions, none of which should be neglected m forming the 
prognosis Observation and experience are necessary and he 
advocates a tuberculosis sanatorium in connection with every 
medical college, and the careful collection of statistics at san 
atoria on three points 1 The condition of the lungs when the 
patient is dismissed 2 Comparative statistics of the condi 
tion when received and when dismissed, lungs and general 
health 3 Statistics of the working capacity when dismissed 
Wiener Kllnische Wochenschrift, June 15 
Gynecologic Trifles J Eisekberg —Among several sug 
gestions to facilitate practice without an assistant one de 


scubes a speculum, a hollow cylinder with a flat peg on top of 
the outer orifice, and a sloping trough fitted to the lower half, 
to cany off fluids without soiling or wetting the patient or 
bedding Another “trifle” is rolling the strips of gauze for 
tampons on small round wooden sticks which project a few 
inches beyond each end of the roll A wire handle, like a figure 
of eight cut at the bottom fits over the two projecting ends of 
the 1 oiler This handle is held by the patient or hung on some 
projection, and the gauze unwound directly as needed for the 
tampon, without coming into contact with anything but the 
operatoi’s fingers 

Brazil Medico (Rio), May 22 

Symbiosis of Bacillus Icteroides and a Bungus J B 
de Lacerda —The fact casually mentioned by Sanarelli that 
the bacillus icteroides frequently degenerated in the ordinary 
culture media, while it seemed to thrive particularlv well when 
a certain fungus was growing on the med'um with it, has been 
studied bv Laccida who confirms this fact, and suggests that 
it may explain a number of the contradictory phenomena m 
the life of the bacillus The fungus seems to be a certain asper 
gillus, which is killed by cold weather, and the bacillus possibly 
only becomes pathogenic when combined with this fungus, which 
would explain why yellow fevei disappears with the advent of 
cold weather, although the bacillus does not lose its virulence 
submitted to the very low temperatures, as Sanarelli estab 
hslied It also explains why the cultures sent to Europe to be 
tested pi ov ed inei t and non virulent, as they had none of the 
fungus with them In tubes containing some of the fungus, the 
bacillus icteroides gave every evidence of vitality and virulence 
in cultures a veai old The fact also explains why old, mouldy 
houses and vessels are the peculiar haunts of yellow fever 


Societies 


Fourth International Congress of Psychology All 
airangements have been completed for this Congress, which is 
to meet at Paris, August 20 to 25, 1900, with Ribot ns presi 
dent Address of the general secretaij, P Janet, 21 rue Bar- 
bet de Jouy, Paris Tlie’ie me to be seven sections 

Hew Jersey State Medical Society—At the recent meet 
ing of this Society held in Allenliurst, the following officers 
were elected piesident, L M Hnlsy, Williamstown, first 
vice piesident, William Pierson, Orange, second vice president, 
John D McGill Jeisey City, third 1 ice president, E L B 
Godfrey Camden, corresponding secretniy, E \V Hedges, 
Plainfield, lccoiding secretary, William J Chandlei, South 
Onnge, tieasuiei Aiclubnld Mercer, Newark The next an 
nual meeting will be held m Atlantic City, beginning June 4, 
1000 

Medico Legal Society —At the meeting of this Society, 
held in New York City, June 21, in the discussion on “Christian 
Science” and the law, the principal argument was m favor of 
making “Christian Scientists” amenable to the law, ex coroner 
Wolitz Allinger holding that the practice was iniquitous and 
the law should therefore be invoked to suppress it, just as in 
the case of otliei charlatamy He urged that any alleged cure 
which depends on the superstition of the people it seeks to 
aid should be condemned and the most severe penalties en 
foiced against those who practice it Howard Ellis also aigued 
that those practicing “Christian Science” should be made 
amenable to the laws regulating piactice in general An op 
portunity was given for “Christian Scientists” to repiv, and 
the extiaordmary ground was taken that because they did not 
make use of drugs they were not in any way amenable to 
the laws in force in legald to medical practice 

St Louis Medical Society —At the meeting June 24 Dr 
Thomns F Bumbold read a paper before this Society, on 
“Fiftv Years as a Specialist in Diseases of the Nose and 
Tin oat ” The paper was reminiscent and historic and Dr 
Kumbold being really the first physician in America to devote 
himself exclusively to this work spoke with authority He 
related many interesting cases, among others his first case of 
nasal catarrh, his experience in mananging the case, and his 
correspondence with many of the most eminent physicians and 
surgeons in America, securing their views of such cases The 
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opinions of Drs L P Yandell of Eouisv die, Daniel Drake of 
Cincinnati Brainerd of Chicago, Willard Parker and Valen¬ 
tine Mott of Yew Yoik, and mam other front rank men, were 
elude and amusing m the light of our up to date knowledge of 
the pathology of nasal catarrh Mane, indeed all of these 
great men, declared chronic, purulent, nasal catarrh incurable 
The meeting July 1 was devoted to the trial of Dr W H 
Mayfield, for unprofessional conduct, the charges being pre 
ferred by the Missouri State Medical Society at its last ses 
sion, at Sedalia Dr Mayfield was found guilty by a cote of 
70 to 1, and expelled bv v ote of 4G members, the rest declining 
to i ote The charges against Dr Mayfield were improper 
methods of advertising his sanitarium, the employing of run 
ners or commercial representatives and the offering of eommis 
sions to physicians for sending cases to him 


Minnesota State Fledlcal Society 

Thu ty first Annual Meeting held at Minneapolis, June 21, 1S99 

Dn P A S Dansmoor, the president, in his address de 
plored the exclusion of medical men from public offices and 
the fact that recommendations of health boards vv ere so often 
disregarded He Mould recommend more union of effort and 
to this end the organization of more local societies and greater 
attendance and attention to business in the societies now in 
existence Editors Mill write long articles on the “Prevention 
of Deaths by Tornadoes,” and entirely ignore the almost in 
finitely greater number of deaths by tuberculosis and smallpox 
The state Mill spend millions freelv on practicalh unimportant 
things and refuse a feM thousand dollars that are required to 
furnish pure uater and prevent the enormous death rate by 
typhoid fever and other preventable diseases 

OBfaERV VTION S OX MEDICAL SERVICE OF THE LATE M AR WITH 

STAIN FROM THE STANDPOINT OF A VOLUNTEER SURGEON 

Dr Clark of Stillwater, whose postvvasatChickamauga,after 
describing the arrangement of the camps and the difficulty of 
obtaining proper arrangements and supplies, said that in the 
tvphoid cases, which were generally of low type, antiseptics, 
stimulants, and sustaining food wcie largely used with sus 
cess Tempeiature was not generally' high eNcept in severe 
cases Orders were issued to boil all drinking water, but this 
was geneially disiegarded and in case of one regiment where 
it was stnctlv observed the percentage of sickness was the 
highest of am of the camps He believed, liowcvci, that this 
w ns brought about by infection from dust and flics and not in 
lluenccd materially by the boiled water He said that the 
hemorrhage and diarrhea in that climnte were something ter 
rifle and unknown in such climates as northern Minnesota 

ACROVirOALl 

Dr Greene of St Paul presented a case in a male 22 vears 
old, history negative, never sick He denies svplulis, noticed 
lus hands nnd feet enlniging two vears ago The larvnx is on 
larged and thickened and causes «o much obstruction that he 
ha-, spells of difficult brenthing There is remarkable thicken 
mg of the skin and the foielicad with changes in the shape of 
the face approaching moon shape lingers blunt skill normal 
and strength in hands also normal, thyroid gland has en 
larged notablv , has improv cd remarkablv under tliv roid treat 
ment This hns been purposelv discontinued for the last ten 
davs with marked results for the worse Dr Greene believes 
this treatment to be effectual, but insists on a good extract 
being used as he has had very variable results with different 
manufacturers’ products 

insomni v 

Dr J V Shoem nicer of Philadelphia gave an address on 
this subject He said that sleeplessness of the kind of which 
lie should speak occurred genernllv m people who in their 
nnxieti to get nhcid were neglecting tlicir diet and the natural 
functions connected therewith and m short people who were 
burning the candle at both end- It docs not do to drug 
such people as this to am extent, nnd lie has made it a rule to 
givi drugs to tins class of case- with much caution The 
physiologic remedies are of most importance and he laid 
greit stress on plivsic-al exercises which if necessary mav 
be begun while the patient is in bed—massage electricitv of 
which galvanic is best with the negative pole to the back of 



the neck, and in children the best results had been obtained bv 
the use of the roller electrode on v arious parts of the bodv m 
soothing into quiet the active and excited muscles Good and 
nutritious food entertainment and change of scene are also 
often of great benefit. The beautv of all these remedies lies 
in the fact that thev remove the cause and give the pvtient 
a natural and quiet condition 

Among drugs he mentioned opium with its products is being 
one of the best, most abused nnd probablv one of the most dan 
gerous remedies m unskilled hands Chloral produces natural 
sleep but is dangerous on account of its weakening effect on 
the heart nnd is particulailv so m alcoholic subjects When 
neeessarv to use it the best effects with least danger nnv be 
obtained bv giving it bv enema Pnraldchvde acts well on the 
whole svstem and produces natural soothing sleep without 
danger, and mav be adnnnisteied in do«es of from 10 to 120 
grains without danger Bromides are valuable but should be 
used less freely, while belladonna nnd livoscyamus give the best 
results in mental depression He considers cannabis indica, 
when projierlv handled, one of the best and safest of all 
remedies, often succeeding where other things fail entirely 
Sulphonal nnd trionnl should be used yvitli caution especially 
by persons yvitli renal insueiency He deprecated the u«c of 
mere symptomatic remedies in any ease nnd nlso those in 
which the price is held up bv proprietary means He is in 
favor of using older remedies and not trvmg everv new thing 
that comes up In all eases make haste slowlv 

Election of officers resulted ns announced in the Journ \l 
of July 1 p 37 

Philadelphia Pediatric Society 

Meeting Held June 13, 1S99 
tneuvionia 

Drs J C Gettings nnd C F Judson presented a clinical 
report on certain eases of pneumonia treated at the Children s 
Hospital Dr Judson described the phvsieal signs nnd svinp 
tonis present m several cases of nlvcolnr catarrh, which could 
be differentiated from bronchial pneumonin One writer states 
that in cases of alveolar catarrh there is first a proliferation 
of the cells lining the alveoli, which with the exudate finnlly 
undergoes degeneration, with collapse of the walls of these air 
cells In some instances a cliocsv product mav be formed, 
or fibrosis mav occur In the cases presented there lmd been 
moist rales, increased fremitus, nnd areas of consolidation 
In all cases there had been great depression lasting over a 
considerable length of time, but followed bv recoverv In eon 
ncction with the study of alveolar catarrh it might be will to 
state that this condition was not necessarily dependent on the 
presence of the tubercle bacillus In the cases reported the 
diplococcus had been found in the sputum most frequentlv but 
no one organism was always present. 

Dr Grviiwi had not nlwnvs been nble to make a differential 
diagnosis between bronchial pneumonin nnd alveolar catarrh, 
and wished to know the special points which had lieen dr pended 
on bv those who had presented the paper in doubtful cases 

Dr J C GiTnxrs stated that the most important dnta re 
garding this question w is 1 The wav in which tin lees 
originated 2 The clinical conrsi In these eases at no turn 
had there been bronchitis 3 Hie nrei involved, in soim m 
stances the apex alone being affected 4 The slow course pur 
sued "> The gradual abatement of the disease le av mg be hind 
no morbid change which could lie deteeteal bv idiv-ieal me fluids 

of diagnosis 

CVSF Ol I LMINATION 

Dr E C Petti: rejiorted nod present's! a case of rumination 
occurring in a mile 7 vears of age In this case the sju al e- 
hal endeavored to find out if [kis ill, whv such a condition 
should be present in this patient lie had been told that it 
was partlv because the patient Ideal to do so and partlv Ik 
cause lie could not help it It would appear liowiver that the 
general sv-tem had sufle real as there hid lean earns, e], r ihlr 
emaciation or e xbaustion The charaeterof the mat'nil <ruc 
tated had varied according to tlu tune elaj-m,. from it« mtr'i 
duetion of the feud I animation hid occurred v ithnut rifo 
cnee to the particular varietv of food talen Tlu stomach had 
Iks n frcajuentlv examined lmt no j oiub rrr am malformation 
i hfigbotfi. found The sjwake r referred to in 'aru in which 
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this condition had been piesent m neurotic indniduals as well 
as in idiocy A ceitain amount of neurosis doubtless existed 
m this case, foi at the suggestion “expectoi ate youi food,” in¬ 
stantly it nas obeyed This act was done probably two hours 
after taking food—-9 p m In regard to the treatment, trephin 
mg had been spoken of by one writei, but doubtless this was 
not necessary At least theie could be no valid reason for 
doing it This case had been broken of the habit undei the m 
fluence of suggestion, and in addition by the administration of 
Blaud’s pills 

PSEUDOMUSCULAR HYPERTROPHY 

Dr Peter also presented a boy of 7 years piesenting all the 
typical symptoms The boy was of neurotic patents The 
father had suffered fiom epilepsy, and at one period lav in a 
trance lasting thiee days The bov \ as mentally dull and 
when 3 j ears of age it was obsened that the calves of the legs 
were markedly developed, as well as the muscular system gen 
erallv, except in certain aieas m which atiopliy is piesent, 
notably m the latissimus dorsi, pectorahs major and deltoids 
The bodily moiement is sluggish, w addling gait When an 
effort is made to assume the eiect postuie he fiist places his 
hands low down on the legs and urtuallj climbs upon himself 
The reflexes are greatlj diminished 

Cincinnati Academy of Medicine 

Meeting Held June 12, 1899 

CEREBROSPINAL MENINGITIS 

Dr G A Fackler read the histoi les of tin ee cases occurring 
on his own seivice and that of Di E W Mitchell at the Cm 
cmnati Hospital, duimg the past few months The cases all 
presented eharaetei istic sj mptoms sudden onset, usuallj with 
chill, ligor and high fevei, headache with lapid delnium, usu 
allv of a low, mutteimg type butoccasionallj maniacal, stiffness 
and ugidity of the neck muscles, opisthotonos, more or less 
pronounced, irregular fevei, Kernig’s sign, carmated abdo 
men tachecerebrale, absence of abdominal pain, tenderness, rose 
spots, and splenic enlargement, great liypeiestliesia, partic 
ulaily over the calves of the legs and the soles of the feet, an 
sence of the Widal reaction after tiials, a leucocytosis of from 
fifteen to twenty thousand, withdiawal of moie than normal 
amount of fluid by the lumbar puncture, with temporary ame 
lioration of the symptoms All the cases died Examination 
of this fluid by Dr J E Creiwe show ed in all these cases a tetra 
coccus which did not glow on agai or blood agai, but which 
flourished well on fluid bouillon In anothei case of Dr 
Greiwe’s, a child with meningitis, acute hj drocephalus de 
i eloped, and here too a tetracoccus was developed after lumbar 
puncture One of the Cincinnati Hospital cases lived forty 
four days 

Post mortem examination of these cases showed well 
marked macroscopic evidence of inflammation of the ceiebral 
and spinal meninges, and in one case an area of softening m 
lolling one entire cerebellar hemisphere A report of the 
microscopic changes will be made after the tissues have become 
sufficiently hardened Stained specimens of the tetracoccus 
were exhibited under the micioscope Miciophotograplis were 
shown 

SKIN GRAFTING ACCORDING TO THIERSCH 

Dr E P Adams, after giving a graphic description of this 
operation, narrated a ease of his oivn in which skmg grafting 
had been done by this method over a laige area in the region of 
the groin, with perfect lesults except over the inferior inguinal 
glands 

Dr J C Oliver spoke of using the inner lining of an egg 
shell as a substitute for giafts of skin As far as his personal 
experience went, this method had never succeeded in the 
slightest degree He also narrated the history of a case of 
severe burn of the hand m which the fingers had been flexed 
by the resulting cicatrix on the palm of the hand On dis 
seating out the cicatrix and skm grafting he had obtained so 
good a result that his patient was able to make her living 
wrapping packages of chewing gum He has had grafts elmg 
to the inner surface of bone, the tibia, which had been tre 
pinned and curetted for osteomyelitis, and has had grafts 
take or er malignant tissue In some crushes of the foot he is 
in the habit of not amputating but allowing the crushed tissue 


to be thi oivn off by natural means, nnd then to skm graft the 
stump, nnd is confident he had saved poi tions of many feet bv 
this means J 

Dr Alfred Freiberg adiocated the method of Kinuse in 
pi eference to the Thiersch In the foimei method the sub 
cutaneous tissue is engrafted' with the oieilying skm and the 
whole held in place by sutures He called attention to the ex 
cellent lesult obtained bj a member of the Academy in a case of 
lupus of the face treated bj this method, and exhibited before 
the societj but a few weeks ago He knew this could be done 
when only comparatively small aieas weie to be covered He 
also thought that transference of a pedicle should be done more 
frequentlv His leasons for these preferences were that he 
thought the new skin of the skm giaft moie liable to break ' 
down lindei slight mechanical insult 

Meeting held June ID 1S99 

DOLBLE TERTIAN AND ESTIVO AUTUMNAL MALARIA 

Dr Mark A Brown leported a case, the patient having 
been sick foi about six weeks with chills occuning with moie 
oi less pcilodicity The examination of the blood five liouis 
aftci chill showed the presence of two sets of teitian organ 
isms, one with just beginning pigmentation, the other almost 
filling the red corpuscles with it had entered Crescents were 
also present, but in vastly less numbeis, proving the existence 
of the estno autumnal variety As it is usual in this condition 
foi one type to dominate the otliei, so m this patient the ter 
tain fever had the upper hand, the temperatuie chart showing 
a dailj intei nuttent fevei liardlj influenced by the continued 
development of the estivo autumnal naiasite Microscopic 
slides stained bj the cosm and menthyl blue method weie ex 
hibited showing descents and the two teitian types The case 
was reported oil account of its comparative ranty, the Johns 
Hopkins leports mentioning but tlintyone instances m a 
total of ovei 1000 cases Di Brown had been able to demon 
strate the condition but twice previously in several hundied 
cases 

WOUNDS MADE BY MODERN BULLETS 

Dr P S Connor gave an interesting lecture on this subject 
He compared the wounds of the Civil Wai with those of the 
Spanish Ameiican nnd gave as the result of lus conclusions that 
the gieat mciease in the velocity of the Inttei ball was in a 
measme beneficiary, and that the tiack of the bullet was clean 
cut, that there was very little smashing of tissue around the 
ti nek of the bullet and as a result gangrene and secondary hem 
on huge were uncommon On the other hand, the blood vessels 
and nerves weie not puBlied to one side as they undoubt 
edly were by the foimer missiles As a mle the late bullets per 
forated, though some cases of lodgment were reported This 
was contrary to previous expectations as was the demonstrated 
fact that the bullet might also be deflected Another point was 
that the bullet was liable to go “end on” and not “side on” so 
that large wounds were not so common As regards chest 
wounds unless some essentiallj vital point, as a large vessel or 
the heart, was penetrated, the prognosis of late was very good, 
just as m civil practice In abdominal wounds he said that it 
was rather remarkable that the two laparotomies made for 
gunshot wounds both resulted fatally, while the cases not oper 
ated on recovered Of the twenty gunshot wounds involving 
the knee joint none have resulted fatally and none had to sub 
mit to amputation Less than 5 per cent of the wounded re 
moved to hospitals died, a remarkable record when compared 
with the terrible mortalities from this cause in former wars 
He thought that the antiseptic packets cained by the soldiers, 
when used had not a little to do in influencing this mortality 
Discussed bv Drs Dan Young, Avres, Oliver, H M Brown, Boy 
lan and Freiberg 

Orleans Parish Medical Society 

Meeting held in hew Orleans, La, June 21/, 1899 

TRANSPOSITION OF VISCERA 

Drs L G LeBeuf and Jules Lazard reported cases of 
transposition of the viscera 

The case of Dr LeBeuf was TP P, white, male, 31 years old, 
a native of Louisiana, 4 feet 10 inches m height, weighing 75 
pounds He had been admitted from the out patient de 
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partment to i medic'll inrd of the Chantv Hospital, where he 
was treated foi pulmonary tuberculosis evidenced both by 
plil steal signs and bj tbe presence of bacilli m tbe sputum 
Pin sical examination show ed the apex beat of tbe heart 
three fourths of an inch below the level of tbe right nipple, 
one half an inch to its left, on percussion tbe position of the 
heart was found to be tbe reverse of the normal, tbe long 
axis running fiom the base above downward and to the right. 
There was dullness on tbe left side from the sixth interspace 
downward oier the transposed liver, spleen dullness was 
elicited on percussion ovei the tenth rib on the right On the 
right side, below the heart, the position of the stomach could 
be made out bv the tympanitic peicussion note, auscultation 
o\ei the site while the patient was drinking, detected a gurg 
ling sound as the liquid enteied that viscus Apparently all 
the aisceia were transposed, though the positions of the 
cccum and sigmoid were not determined 

In the case of Dr Lazard the diagnosis was first made on 
autopsj S Y colored, female, 24 jears of age, was ad 
mitted to the Charity Hospital, Nov 1G, 1S94, her bieatlnng 
was rapid, her pulse full and bounding, there was febrile 
temperature Percussion having revealed an apparent dullness 
at the base of the left lung, a diagnosis of pneumonia was 



made On the following da\ she died coma baling super 
icned in the meantime The autopsj, adnurabli illustrated bv 
the photograph tal en at the time showed the heart on the 
light, there was peucarditis with aortic degeneration, the 
lungs were tiansposed the left baling three lobes, the right 
two, there was nothing else abnormal here bevond a slight 
pleuritis The spleen was on the right, and was congested, the 
lnei enlarged Iaj on the left The stomach and pancreas were 
also transposed while the sigmoid flexure on the one hand and 
the cecum and appendix on the other had changed places The 
kidnej s were congested, the left presenting pus The cause 
of death was thought to be pionephrosis with congestion of the 
kidneis 

Dr Lazard quoted Cloquet ns saiing that he hnd found 
this condition three times in 10 000 nutopsies, I ittre and 
Kolnn as stating that it is seen onlv in men 

Dn Yax Sfvdewitz said that in Vienna he had seen a man 
who picsented transposition of the viscera, further, he was 
neouainted with a man m New Orleans who is similarly 
peculiar m Ins anatomv 

\w pit \tiox m nvxns 

Dr LfIIiLI hnd that dav attended in labor a white woman 
who had gone seven weeks bevond the expected tune of her 
dolivcrv this having hern calculated with considerable ac 
cuiiuv from the date of lur husbands ilcpirturc He wished 
to tall attention not « 0 much to this point as m the de 
fornutv of the infant s left foot It looked as tliou.h the lug 
toe had been cut otf trnisurslv, and the second and third 

smaller toe -com spending to the third and fourth me t i 

tnrsnls—obliquclv It looked to linn liki a i iso not of arrt -ted 
development but of amputation bv bands In an-w(r to 
questions Dr Ivelluef stated that there was no distinct en itrix 
though the cuds of the ~oeond and third toe •» looked rou^h no 


bands had been found m the interior of the nmniotic sic, there 
had been quite a good deal of amniotic fluid 
DEFOlIMITi AT 111RTII 

Dr C J Millef had been present at the birth of a child 
which presented deformitv of both upper extremities The 
right hand minus a thumb was attached directlv to the 
arm, the forearm being lacking, the left hand, which also had 
but the four fingers, was attached to a half length forearm 
These members were fairly well del eloped 
ALCOHOLIC POLXXELRITIS 

Dr T T3 Dabxev reported a case of alcoholic polyneuritis 
A joung man who was a steady tippler was taken with 
lomiting, with jaundice, he became weak in his legs ind m the 
course of a few davs had extensor paralysis of both wrists and 
ankles Cases of this kind require rest stnchin and good 
food—not stimulation with the faradic current The patient, 
whose onset was described, received besides the above, 1 giam 
of ipecac even three houi:s, for its effect on the livei In 
tlurtj davs Di Dnbnej expected him to be completelj well 
From the suddenness of the onset and the usual rapuhtv of 
improvement it was leasoned that there could not he anv 
actual nerve degeneration, the condition was lather one of 
toxemia, such as exists in extensor paialjsis compile itmg 
plumhism 


St Louis Hedical Society 

Ucctmy held June 11, lS'lO 
CEREBRAL LOCVI1ZVTION 

Di Arthli L Mink lead a paper on this subject and st iteel 
that the rcseaiehes of Flechsig have compelled us to lemodel 
our ideis concerning the cerebri 1 cortex ihc centers of the 
cerebi il cortex can be divided into two great groups Me have 
first the piojeetion centers, which are the eqmv ilenls of sen 
sorv surfaces and arc situated about the primarj fissure s The 
tactile center is laigelj homologous with what was formtrlv 
teiined the motoi area, and is located in the paiacentral lobule, 
part of the gvius foi meatus, the ascending frontal and piriot il 
convolutions and the posterior jiaits of the three frontal eon 
volutions It was formcrh supposed that all paits of the cor 
tex alike lecened projection fibcis This, however is not so 
Onlv one third of the cortex receives projection fibers 1 ach 
projection center has centripetal anil centrifugal fibers The 
visual projection center is situated in and neir the calcirme 
fissure The auditor! area is in the first temporosphciioidnl 
convolution, the olfactorv in the olfactorv trigone, tin anterior 
perforated substance, the neighboring part of the col pus tul 
losum, part of the hippocampal gv rus and the uncinate gv rus 
The olfactorj sense is riidimcntnrv in man In some ol the 
mammals, however, the olfactorv area occupies almost two 
thirds of the cerebral cortex In man the tactile so cilloil motor 
area is largest of all, inasmuch as it duplicates for the opposite 
half of the bodv all tactile, thermal, musiular, articular ami 
visceral sensations In it ire represented also all sinsitums 
coming from the mouth tongue, s 0 ft pilnte, pharvnx, lnrvnx, 
rectal and gemto urinarv surfaces In this art i wt find giant 
pvramidal tells which ire the origins of the motor tntt Hu 
auditorv projective area, besides receiving blurs from tin or 
gan of Lorti also sends centripetal fibers to must Its controlling 
moi emtnts ol the ear The association eintirs are the higlu r 
intellectual canters In them are stornl up tin various t utih 
auditors visual olfactorv and motor luoinoru - In tin man 
combined serialized and fu-ed all of tin st various nu morn s 

Thcv are the organs of whit is termed niemorv will jud_imnt 
rtason exprrieiict moral anil estlutic m ntlitii nt J In proji, 
turn arti thus m out rispcct mirth ttnttr- for n lit \<» of 
cortical origin 

Tht as-ociition eentt rs txtreist m inhibitor! mint rut our 
tin projection ctnttrs Vhtn in man through pitluilo.n tomli 
t ions t lie association r< liters lo-e tlmr control the prnji , * n,n 
tenters mamftst onlv blind impuhts and tniuivl jn*-s|ons Tin 
as-ociation ts ntt rs art ib-tnt in tht 1 tdrntii fishlv dtvi’iqx-d 
in the Carnivora coequal with tin prop tn< nnt/r- m t’n 
hvhtr ajte- anil cctuiiv in m ill two third' of tin mtiri t\t nl 
of the eortt x Tin anti nor j roieetion an i eomj ri t-tlu „r it/r 
part of the first tnd s^-ond front il en i\ olntioas and t’n 
straight convolution on tin inferior *urfan Tin i m! lit . nhr 
eompri‘fs the island of ]’< il I}, ,rnti r j>o ti ri'<r n w ,,ti a 
ranter compri-t - the parntal e-onvedutiem- the fu if, rn ti! 
Imguil gvri tin infti'or teinpeiral gvm- 'ml th, nnteri >r [ n 
cf the external tw-tij it 11th 
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CHANGES IN CELLS LINING PERITONEUM, IN 
INFLAMMATION 

The nature and origin of the cells lining the pleuro- 
^pentoneal canty have attracted much attention, the 
ipmions on these points are as yet far from uniform In 
>rder to solve this question it seemed only natural that 
the investigators should turn to embryology, m order to 
determine from which layer of the embryo the pleuro¬ 
peritoneal cells are developed, hut great difficulties w r ere 
soon met with 

In the first place, it is very hard to determine the exact 
moment when the law of specificity of cells goes into 
foice, hence the different opinions among embryologists 
The majority of them were of the opinion that the pleu¬ 
roperitoneal cavity constitutes a large lymph space, and 
that the lining cells w r ere equivalent to the endothelial 
cells of vessels Waldeyer, on the other hand, assumes 
that histogenetic differentiation is completed with the 
formation of the archiblast and the parablast All mus¬ 
cles, nerves, and epithelia are denied from the archiblast, 
all the connective tissues and the blood from the para- 
llast, and at the present time this view, or some modifi¬ 
cation thereof, is generally accepted The cells covering 
these serous membranes have, therefore, come to be re¬ 
garded quite generally as true epithelial cells 

The numerous experiments which have been made m 
order to determine the role plajed by these cells m in¬ 
flammation of the peritoneum and m the formation of 
peritoneal adhesions, have not led to uniform results It 
is true that many points m connection with the forma¬ 
tion of peritoneal adhesions have been cleared up, but 
comparatively little has been learned from these experi¬ 


ments concerning the relations and the nature of the lin¬ 
ing cells themselves Generally, the question as to the 
role which these cells plaj m the formation of adhesions 
w as lost sight of 

Kolossow investigated this question, and found that 
the presence of prickles upon the pleuroperitoneal epi¬ 
thelium or endothelium w ould speak against their being 
connective tissue cells, and he regarded them as genuine 
epithelium 

Banner, on the other hand, found that when microbes 
are injected into the peritoneal cavitj these cells appear 
to swell up, send out branches, and to act m general as 
joung connective tissue cells Cornil came to the same 
conclusions Marchand injected a suspension of lycopo¬ 
dium spores into the peritoneal cavity of gumea-pigs, 
and examined the surface of the omentum at longer or 
shorter intervals He believes that the epithelial cells 
under those conditions present ameboid movements and 
surround, together with leucocytes, foreign bodies, form¬ 
ing giant cells, and eventually a fine fibrillated tissue 

Y Bungner differentiates structurally between granu¬ 
lation cells of connective tissue and of endothelial origin, 
bu+ what role the endothelial cells play m the healing 
of wounds, and in inflammatory processes m the peri¬ 
toneal cavity, he w-as not able to definitely specif} 

The latest research m regard to this question comes 
from Ziegler’s laboratory m Freiburg Buttner 1 found 
that in inflammations produced by the staphylococcus 
aureus the omentum becomes cov ered by a layer of fibrin, 
m which are a v anable number of leucocytes, which also 
infiltrate the substance of the membrane In the early 
stages of the inflammation, the covering epithelium ap¬ 
pears verj distinctly, and can be readily recognized and 
cbfteientiated from other cells He was able to find the 
prickles winch Ivolossow- described A little later m the 
piocess the epithelial cells aie to a large extent desqua- 
nuted, but m the cells which remain attached karyo- 
krnetic figures appear m large numbers The desqua¬ 
mated epithelial cells lie m the fibrin 

The principal outcome of this series of experiments is 
that m no case could Buttner trace the transformation of 
the epithelial cells into connective tissue cells The same 
lcsults were obtained m another senes of experiments, m 
which the omentum w as carefully sutured to the abdomi- 
na 1 wall 

The covering of the layers of the tunica vaginalis is 
genetically identical with the pleuroperitoneal epithelium, 
Buttner also experimented on this membrane, which 
seemed rather favorable for this kind of work, by passing 
r silk suture through the testicle and the slan, and then 
tvring so that the inner layer of the tunica vaginalis was 
piessed against the outer qiute finnl} The specimens 
w ere then removed after varying intervals, and examined 
alter suitable preparation The histologic examination 
showed that usually the epithelium undergoes disinte¬ 
gration, and that the epithelial cells never change into 
fibroblasts __ 


i Ziegler’s Beitruge 1899 



Juli 8 1899 


EDITORIAL 


105 


Without going into an) extensive histologic details it 
naj suffice to sa) that the principal result of Buttner s 
investigation is that the epithelium plays a negativ e role 
m the adhesion of serous membranes The adhesions 
are first formed b) means of a fibrinous conglutination 
A direct union between the two surfaces h) means of 
epithelial cells was not observ ed There are facts w Inch 
speak m favor of the true epithelial nature of these cells 


DETERMINATION OF SOUND DIRECTION 

Among the many functions that have been attributed 
to the semicircular canals, that of the determination 
n hence sounds proceed, has recen ed the support of some 
ph) Biologists Though the majority hai e strenuousl) de¬ 
nied this as one of their functions some late experiments 
i, ould seem to point to these canals as not u lioll) uncon¬ 
cerned m the perception of acoustic space Their pe¬ 
culiar arrangement, occupying as they do three dimen¬ 
sions of space, is most seductne m the formation of 
theories bearing on our conception of space relationships 
The objection was long ago pointed out that in the quad- 
mmana, v Inch led a more or less tops)-tuny sort of a life, 
the respective relationship of these canals to the three 
dimensions of space must be eonstantl) changing, and 
lienee, in these creatures at least the) can have but 
little effect m the determination of space direction Man) 
fishes lme only one or two semicircular canals The 
hiwest vertebrates have an ear not markedl) different 
irom the imertebrate type, as ma) be obsened in the 
lampre), wInch has a saccule with auditory hairs and 
otoliths m communication w ith tv o semicircular canals 
The hag—in) xme—has onl) one canal The comparative 
studies of Dercum 1 led him to give up all notion that 
these oigans had ail) thing to do w ith the maintenance 
oi equilibrium oi the determination of space direction 
In spite of these various objections, the three prominent 
theories offered as explanation of the plnsiolog) of the 
perception of space direction point more oi less to these 
canals 

The first tlieor) is the crude one alreaelv mentioned 
and depending on the arrangement of the canals among 
themselves As sounds all reach these canals through 
one and the same opening it is difficult to imagine 
hm\ their respective correspondence w ith the three di- 
i tensions of space cm have am effect in the determina¬ 
tion whence sounds proceed This m addition to the ob¬ 
jections alread) enumerated renders this crude though 
popular theory quite untenable 

Another tlieon in regird to the perception of space 
dnection of sounds assume" an acoustic spice analogous 
to the tietunl and m=ui 1 spice and re-t- on the belief 
that special tactuil sensibilities reside m the timpinic 
membrane This tlieon is incomplete lioweicr m re- 
ga d to m explan ition is to how a mere «urfice such 
as the tvmpanic membrane can determine such complex 
relationships as are involved in the fund imeiital three 


dimensions of space The association of the function 
of the tympanic surface with that of the canals would 
be rather more suggestive 

The third or motor tlieon assumes that certain motor 
impulses are awakened m particular definite relation¬ 
ships b) the aetivitv of the organ of hearing The con¬ 
ception of the motor space is a deriv ative of past expe¬ 
rience in connection with and under the influence of 
i mial space and tactile experience The existence of 
space-forms acquired through other sensations is presup¬ 
posed m the conception of acoustic space In connec¬ 
tion with this tlieor) it ma) be well to remember tint 
as Laborde 2 pointed out, the auditor) ner\ e contains both 
motor and sensor) fibers, the former being distributed to 
the semicircular canals 

In some recent experiments made b) Matatoro M itsu- 
mato 3 , m Professor Scripture s laboratorv at Yale m in\ 
interesting phenomena were elicited The subject w i= 
seated, blindfolded, with head m a head-rest, surrounded 
b) a kind of spherical cage so built that its axes fur¬ 
nished twentv-six terminal points A short, sharp sound 
was made with a sort of telephonic apparatus at each of 
these terminal points, and fift) experiments were per- 
fmmed for each point First of all it was niO"t emphati¬ 
cally demonstrated that the perception of the direction 
whence sound comes is not a mere matter of chance If 
t had been a mattei of chance, probabh not 10 times in 
i 000 would the judgments lme been correct a« a fact 
however, the judgments were correct 7G8 tunes m 1000 
Of the twentv-six directions, not one was actunllv con¬ 
tused with more than eight directions Out of «omc GIG 
-possible errors, onh 113 were actualh noted Sounds 
on tli6 right side were nc\cr mistakenh assigned to the 
left side nor were those on either side e\er assigned to 
tne median space These observations emphasize the ne¬ 
cessity of two ears for the correct appreciation of sound 
piths The sounds of the right hemisphere weie more 
accurateh percened than those of the left those of the 
fiont more than those of the rear and those from below 
more than those from above These variations arc prob¬ 
able due to the shipe and direction of the pinni and to 
U e difference in the «en«iti\oness of the two eir- 

The four characteristic" of sound waves an’ inten«itv 
pitch plnse and timbre Experimenting C"peeinllv on 
the mtensitv of =ound waves Mat"Umato who incline' to 
the motor theorv in explanation of the appreciation of 
sound paths without, however referring to the si nucir- 
eular cmals concludes generillv that the relative dif- 
lerence between the intensities of the component -mind" 
heird bv the two c ir- is the immediate cau-e of tin j* r- 
cejuion of the direction of tin sound 'I In di"t nice of 
the sound depends on the contnrv on tin nb olute m- 
tcii'itv of the =ound 

*Trjb MrU &er>t 12 1SS1 

s Ro #»nrrh^ on Acoa«tic Space Stn !ic« from I nb ro! r I* ^ 

A vinni lulpsocntv eon-i-ting exrlii'ivc 1, of phv- 
"Ui ni" md "iirgeoii" i" 1 m nm organiz'd in IMgjum to 
insure it" nv nil* r~ amui't prof*—sonal ncxicbni- 
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SURGICAL TREATMENT OF PULMONARY TUBERCU 

LOSIS 

We no longer approach a case of tuberculosis with the 
tear and trepidation that have been the lule m the past, 
knowing that m many cases improvement or ex en recov¬ 
ery takes place as a result of intelligent management No 
case should be looked on as hopeless, although treatment 
must sometimes be merely palliative Surges has thus 
had restricted apphcation in the treatment of pulmonary 
tuberculosis and radical results are not to be expected 
Of the utility of properly employed measures of this kind 
an instance is furnished by Tuiban 1 , who reports a case 
m which extensive rib resection was follow ed by collapse 
of a tuberculous cavity m the lung, with inhibition m 
the activity of the morbid process The patient was a 
man 21 years old, with hereditary predisposition, who 
1 ad presented symptoms of pulmonary disease for tw o 
years, with fever and hemoptysis The left lung was 
almost entirely destioyed, and the left side of the chest 
WoS flattened and almost immobile m respiration The 
peicussion-note on the left xvas tympanitic, the respira- 
toiy sound bronchial and m places amphoric, with tink¬ 
ling and metallic rales On the right side, at the apex, 
m piration was enfeebled and expiration prolonged 
Cough was marked, with abundant purulent expectora¬ 
tion and tubercle bacilli m the sputum The pulse w r as 
accelerated, the temperature elevated, cyanosis marked 
In the course of two months signs of contraction of the 
left lung appeared, the heart being displaced tow ard the 
anterior axillary line, and pulsation becoming visible 
between the second and fifth intercostal spaces to the left 
of the sternum Fever persisting, and signs of increased 
ti-sue destruction appearing, it was decided to remove a 
wedge-shaped portion of the chest wall to permit further 
contraction of the lung Accordingly, a cutaneous in¬ 
cision 14 cm long was made beginning m the third in¬ 
ter costal space, and passing dowmward and outxvard, and 
1 cm of the fourth, 4 5 cm of the fifth, 7 5 cm of the 
sixth, and 9 cm of the seventh rib was removed, without 
opening the pleural cavity The wound xvas closed by 
suture, and healed without complication At first, cough 
and expectoration were increased and the febrile symp¬ 
toms augmented, but subsequently all receded, and the 
chest underwent further contraction Unpleasant symp- 
h ms recurring after a time, however, a second operation 
x as undertaken, and 9 5 cm of the sixth rib 10 5 cm of 
the seventh, 10 5 cm of the eighth, and 11 cm of the 
ninth rib w as resected As there had been some regen¬ 
eration of the ribs resected m the primary operation, 
great care was now exercised m the removal of the perios¬ 
teum, and this was followed by application of the thermo¬ 
cautery The lung underwent further contraction, and 
the tympanitic note was replaced by dulness on percus¬ 
sion The synuptoms improved once more, although tu¬ 
bercle bacilli persisted m the sputum It is pointed out 
that while recovery was m no sense brought about m this 
c lse by operation, a rapidly progressive pr ocess w as con- 
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verted into a stationary one, and it is believed that the 
operation is justified m a relatixely small number of 
cases, m resistant patients with-.extensive disease of one 
long and a good condition of the other lung, m the pres¬ 
ence of a tendency to contraction of the lima with 
rigidity of the thorax 


CHICAGO DIPLOMA MILLS 

The business done by the Chicago diploma-mills is w ell 
illustrated by the fact that the county clerk s official rec¬ 
ords of physicians m one Michigan town are found to 
include the names of txventy-three who claim as their 
alma mater the notorious “Independent Medical College” 
of Chicago Tins may be an extreme case, the diploma- 
r nil graduate may haxe gravitated for some reason or 
other especially to that locality', but it is certamh sug¬ 
gestive of possibilities elsewhere As it does not seem 
to be the popular thing for the diplomates of the said in¬ 
stitution to publish the fact m Polk’s Directory, it is im¬ 
possible to ascertain how many such exist m any particu- 
lai town oi city but the well-knoxvn business methods 
oi such institutions make it probable that they are nu- 
meious, especially where the local laws as regard medical 
pi notice aie or haxe been lax 


WILL THE PLAGUE REACH AMERICA? 

Since the outbreak of the plague m China the disease 
no* only has sloxvly gained headway m that country, but 
In L also extended its rax ages toward the south and is 
now prex ailing to an alarming extent throughout India 
At first it xvas thought that on the advent of hot weather 
the disease m India would be held m abeyance, but such 
does not seem to be the case The report from the larger 
piovmces, leceixed last xveek, announces that many new 
cases as xvell as a large number of deaths have occurred 
From India the plague extended westward into Egypt 
m lvlnch country several cases occurred Should it gam 
admission into the region surrounding the zone inhabited 
bv those who make then annual pilgrimage to Mecca, 
it xvould not be far fiom Europe or from direct communi- 
eahon with England It might at this time be appro- 
pnatc to study hoxv it might mxade the United States 
by taking an eastern course For instance at Hongkong 
xx nere the disease has been prevalent for some time, it is 
not far to the Philppme Archipelago, between both of 
xvlueh intimate relationship constantly exists In both 
of these countries it is safe to say that at the present 
time but a crude state of sanitary' rules is actually de¬ 
manded Entrance into the Philippines xvould seriously 
embarrass the xvar noxv being xvaged m that country 
From the latter country the plague might become trans- 
poited to our xvestem coast by transports, or vessels of 
the merchant marine 


SCHOOL NURSES’ SOCIETY 

The London School Nurses’ Society' which held its 
fiist annual meeting June 19, has for its object the sup¬ 
plying of trained nurses to the laTge schools m the poor 
districts The nurses visit the schools and attend to the 
small ills with w'hich the children may be afflicted such 
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os sore ej es, wounds, etc , special mention being made of 
' ore heels,” evidentlj a common afihetion Each nurse 
i expected to visit four schools each daj, and on an av¬ 
erage see about 100 children The duty of these nurses 
i= also to send the children to a physician, hospital or 
home, as her judgment dictates, when necessary The 
uork carried on by this society is eertamlj a good 
one If the nurses do not get a too high idea of 
their ability, and attempt to treat cases which belong to 
a physician, they ought to receive all the encourage¬ 
ment that it is possible to give Such a work m the 
schools of some of our own large cities would un¬ 
doubtedly save much prolonged suffering among chil¬ 
dren, v ho, through neglect, have to put up with sore 
eyes, septic wounds, etc, w Inch ultimately might become 
serious 


“BATTLE OF THE CLUBS” 

The medical profession of Great Britain is still con¬ 
tending with an evil that is more or less m existence with 
u- under various disguises, namely, “club practice ” 
Tee Lancet, British Medical Journal, and other medical 
journals have been active m this “Battle of the Clubs,” 
ai d the degrading influence of such practice has been 
thoroughly shown up by the exposition made by these 
papers The result has been that reputable medical men 
have refused to serve these clubs and insurance companies 
which have medical attendance attached and pay their 
doctor a beggarly pittance while they keep the profits 
The profession has become so united m its action, the 
individual members lefusing to serve without adequate 
remuneration, that the companies and clubs have pro¬ 
posed a truce Committees appointed by these clubs 
ha\ e met a committee appointed by the General Medical 
Council, and propose a 'Board of Conciliation,” to ar- 
lange matters m a manner u Inch shall be satisfactory to 
the medical men After some opposition m the Council 
it«elf, that body, at its recent meeting, accepted the prop¬ 
osition v ith certain reseirations Whatever the result 
niLi be it is certain that if the medical men mil star 
united the} can dictate their own terms And this the} 
will probabl} do, forom professional brethren therework 
more m unison than ve do here While occasional!} a 
m m may be found who is so lost to professional honor as 
to accept a position resigned by another for principle, such 
aie i cry feu m number and, as a rule, lack not onh pro¬ 
fessional honor but medical ability as veil It is ecr- 
tiMiil} to be hoped that this evil, vInch is msidioush 
creeping m in \ anous parts of our eountr},ma} be met b\ 
a similar united action here These schemers m ho un¬ 
do i arious guise 1 :, tn to get rich b} trading m the sen - 
icis of our profession ought to bo made to understand 
that pinsicians arc not vet read} to be thus exploited for 
others benefit 


AX AGGRESSIVE DELLSIOX 
The Jocrx VL has sooften cilled attention to the homi¬ 
cidal pretenders vho c all themselves 'Christian Seien- 
tisn md futh holier- that the subject n am thing but 
,n mrecable one but it is one that con-tantl\ obtrude; 
itself in more iggnv ited form One of the 1 lte-t ease¬ 
ls tint in Minch a child Mas suffered to die for lick of 


pi rper treatment Mlule the healers were telegnplnng to 
the notorious Dovne for the benefit of lus ‘ absent pr n - 
ers The especialli aggravating feature of the case 
however, was the aggressne polic} and behavior of the 
faith healer After the father had called a ph}sician 
under whose treatment the child had begun to mend the 
“divine healers activel} interfered and destro}ed the 
medicines left Another phisician Mas called b} a reli- 
tive and the} constant h and actively interfered m ith the 
attendant left m charge b} the doctor Fmnll} tlici 
succeeeded m preventing an} proper medical care and the 
child died It seems that the parents, the father espect- 
all} Mere inclined to have medical help, but, as one of 
the relatnes expressed it, “the} Mere dogged ha the 
'healers’ until the} Mere almost exhausted and seemed to 
li.ive no Mill of their omi ’ The local paper 1 took the 
matter up and obtained the signed statements of the 
pb}sicians and relatnes but Mas unable to obtain those 
of the healer at that time The facts thus brought out 
ought to arouse the proper legal authorities to action for 
here we have evidence enough of wilful and, we might 
sa}, malignant, active prevention of the proper mcasui c- 
aud a death produced m a iarel} fatal disorder, m hoop¬ 
ing-cough that Mas tMice apparently put fairl} on the 
m i to recover} b} medical treatment One rather cm i- 
ous fact of the ease remains to be mentioned The re- 
lam e mIio consulted the authorities Mas informed that 
noilung could be done Mithout the consent of the child’s 
lather }et he Mas placed m a room and access refused to 
him b} those m charge In this case the offenders it 
seems Mere not the self-styled “Christian Scientists 
but the follouers of the kindred though rival delusion 
known as Douieism It matters not, bourncr, Minch it 
is, as each is alike damnable in ever} samlnr} point of 
mom It has been suggested, we believe, that the Chi¬ 
cago Zion of this sect should undergo a thorough health 
inspection, for uho can tell nhat peril to individual 
he iltli ma} be there hidden 

IXTRVTRACHEVL INJECTIONS 
The treatment of the cough and fe\cr of pulmonni} 
tuberculosis m ith mtratr iclieal injections of dilute solu¬ 
tions of menthol, guaiacol or eucaljptol m Inch uas fir-t 
emplojed b} Green of Xcvv York some }ears ago, but 
nevei general!} taken up bi the profession is again at- 
ti acting the attention of careful clinicians Thompson 
of Cincinnati tuo }ears ago published m this journ il 
a paper on this subject, and lias since reported excellent 
results from its emplo}ment In cases in ulucli the 
cough is so excessive ns to cause vomiting, and nutrition 
is m consequence rapnllv failing the placing in the 
trichco an hour before eating of 1 to T dr inis of a 9 
percent solution of menthol u ill permit of both the in- 
arestion and a==nnilation of the essential nutriment B\ 
this method the detrimental effects of the u-r of opium 
and its derivatives to control the cough an mtirrlv 
avoided 1 liese injections should not be ti« d v la n then 
is pre-ent leute inflammation of the lung- or brom hi In 
lronchiecta-i= gangrene and s}phihs of 11k lit jut a- vw 11 
as in the ca-e of tubercular c i ^ bod ivd 
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marks tlie bieath m these cases When there is suppura¬ 
tion occurring m the lungs or bronchi, guaiaeol is the 
preferable remedy for administration m this manner, 
and a 1 per cent solution is usually sufficiently strong to 
he effective Under this treatment cavities m the lung 
have appeared to heal, and certainly the bacilli produc¬ 
ing suppuration have been seen to disappear from the 
sputum The technic is very simple to anyone at all 
accustomed to using the laryngoscope Placing the mir- 
lor m the usual position and asking the patient to inspire 
deeply, the fluid is permitted to flow easily from the 
syringe into the upper portion of the laryn\ ~ If this is 
done gently there is very seldom any choking or other un¬ 
pleasant symptom The method, even though it he es¬ 
sentially symptomatic, is well worthy much wider recog¬ 
nition at the hands of the profession than it at present 
receives 


LOCATION OF THE PRIMARY LESION OF PULMONARY 
TUBERCULOSIS 

Birch—Hirschfield 1 made a careful examination of 
thirty-four cases of latent beginning pulmonary' tuber¬ 
culosis with the special purpose m view of determining 
the exact place m the lung where the tuberculosis first 
begins The bodies examined were those of apparently 
previously healthy individuals, who had died suddenly 
He reaches the conclusion that the general belief that 
pulmonary tuberculosis m the adult begins as a caseous 
lobular pneumonia does not correspond with the facts 
Interstitial tubercle formation is also exceptional as the 
primary form of lesion In the maionty of cases the first 
locus consists m a subepithelial tuberculosis infiltration 
m the mucous membrane of a bronchus of medium caliber 
v from the second to the fifth order, according to the 
usual designation The peribronchial tissue is seconda- 
■ ily involved On account of this infiltration the lumen 
ot the bronchus becomes narrowed or closed completely, 
and the corresponding part of the lung collapses After 
the obliteration of the bronchus it is possible that the 
tuberculous focus may heal, with encapsulation and 
formation of cicatricial tissue m t)ie collapsed part of the 
lung On the other hand, should disintegration of the 
tuberculous area m the bronchial wall occur, especially 
likely to take place m consequence of a mixed infection, 
which undoubtedly plays the principal role m disintegra¬ 
tion, then the lumen of the bronchus may again become 
frpe and allow the transportation of tuberculous material 
m both directions Rupture of vessels m the wall of the 
tuberculous bronchus, or bronchiectasis, would also be 
likely to exercise an unfavorable effect upon the progress 
of the disease Based on anatomic investigations of the 
bronchial tree of the human lung, Birch-Hirschfield es¬ 
tablishes that the well-known localization of tuberculosis 
in the apices of the lungs takes place m a definite pul¬ 
monary area This area corresponds to the posterior 
p°rt of the lung apex and the adjacent subapical dis- 
Uict This tissue is supplied by a bronchial branch 
v Inch is designated the ramus apiealis posterior This 
i« the part of the lung which during the time of puberty 
suffers especiallv on account of lack of room for growth, 
the bronchi and corresponding portions of the lung on 
tint account develop poorly This portion of the chest 


lakes but a very small part m the respiratory excursions 
r llie crippling of tins part of the bronchial tree is spe¬ 
cially liable to give rise to dead spaces m the bronchi in 
Hie posterior part of the apex, m which the conditions 
are then very favorable for the deposition of infectious 
material This local disposition should not be regarded 
so much as a physiologic product, but rather as the path¬ 
ologic result of an unhygienic mode of life In view of 
these investigations Birch-Hirschfield would emphasize 
the fact that asepsis of the inspired air and gymnastics of 
the lungs are both factors which deserve more attention 
than they have heretofore received, m the prophylaxis 
and treatment of pulmonary tuberculosis 


PYEMIA FOLLOWING THROMBOPHLEBITIS OF 
SUPERIOR VENA CAVA 

In the case of a man 63 years old, the clinical diag- 
rosis being pulmonary emphysema, bronchitis, albumi¬ 
nuria, and lobular pneumonia, Carl Springer 1 made the 
following interesting observations Immediately below 
'he bifurcation of the trachea, the anterior wall of the 
esophagus presented a diverticulum, at the summit of 
v Inch was a small opening which led into a cav lty sit¬ 
uated below and to the right of the bifurcation of the 
trachea, and having a diameter of 2 5 cm, the contents 
being purulent material 

The superior vena cava presented a friable grayish- 
red discolored thrombotic mass on the intimaof that part 
situated over the ca\ lty mentioned There were numer¬ 
ous metastatic abscesses m the lungs, the lungs contain¬ 
ing staphylococci which stained with Gram’s method 
and short bacilli Abstained by Gram’s method Sections 
passing through the wall of the vena cava at the site of 
the thrombus show ed an intense inflammation and num¬ 
erous heaps of cocci Outside of the vein were found tu¬ 
bercles with giant cells and caseous areas Perforation 
of the wall of the vena cava had not taken place It 
would seem that tuberculosis of the peribronchial lymph- 
glands, follow ed by caseation and cicatrization, led to the 
foimation of a traction diverticulum of the esophagus 
1 be perforation of this diverticulum, due to some acci¬ 
dent, as for instance sw allow mg a piece of bone, or per¬ 
haps due simply to the progressive tuberculous disinte¬ 
gration of tissue, opened the way for a secondary infec¬ 
tion from the contents of the esophagus The suppura¬ 
tion thus produced led to the formation of the abscess 
cavity described, from which the inflammation invaded 
the wall of the vena cav a, and produced the parietal sep¬ 
tic thrombus, from which again infected emboli were ear¬ 
ned into the lungs and produced metastatic abscesses 
I lie iatal consequences of perforation of esophageal di¬ 
verticula usually depend on the fact that the perforation 
takes place mto a bronchus, followed by aspiration pneu¬ 
monia and gangrene of the lung, m other cases erosion 
of a blood-vessel may take place, but an involvement of 
the vena cava of the nature here described does not seem 
to have been observed before 


SOME FALLACIES OF VITAL STATISTICS 
In the April number of the English Journal of the 
Sanitary Institute, Dr Edward J Willoughby calls at¬ 
tention to the possible sources of fallacy m vital statis- 
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tics m a Tather striking w ax He first refers to what 
should be the qualifications of the vital statistician he 
should not be an actuary nor a mere mathematician but 
of a naturallj logical mind, trained m matters of sci¬ 
entific inference, mductixe and deductne, and should 
hue with tins a thorough knowledge of Ins subject and 
the sources of fallacy to w Inch it is incident Crude re¬ 
corded facts are almost always misleading, and conclu¬ 
sions drawn from them alone seldom correct Thus, the 
apparently most rapidly increasing population maj be 
tending to exhaustion the healthiest show the highest 
Cicatli-rate, short-lived communities may lia\ e the most 
old people, the age at death be least m the healthiest oc¬ 
cupations, and deaths at advanced age he no evidence of 
conditions favoring longevity All conditions, and there 
are a host of them, should he taken into account Thus 
mf mt mortality may he low, hut if the birth-rate is also 
low it may indicate a serious state of affairs, and xice 
\ ersa The mortality of infants under 1 y ear old should 
ho calculated on the birth-rate, and for every subsequent 
year, on the number actually living at that age A shift¬ 
ing and a stationary population present quite different 
conditions when one comes to estimate from statistics 
such matters as the average duration of life, the mor- 1 
tality at different ages, etc So also with occupation, it 
w culd be easy to show that m some of the healthiest the 
death-age was low, simply because they are only followed 
In the young, but it so happens that sanitary statisticians 
have occasionally overlooked cx en this simple fact Also 
in estimating the relation of marriage to births a fallacy 
is likely to creep m unless the calculation is made, not 
on the number of marriages, but on that of w omen w ho 
marry These arc only individual instances of a large 
number of possibilities of error w hen all the existing con¬ 
ditions arc not taken into account Dr Willoughby s 
paper is noteworthy, not as contributing preciously un¬ 
known facts, but as calling attention m a viud way to 
facts too often overlooked 


ELEPHANTIASIS A SEQUEL OF REMOVAL OF THE 
INGUINAL GLANDS 

A rare but \ ery important sequel of rernox al of the in¬ 
guinal glands has been brought to the attention of sur¬ 
geons by Hamann m a paper before the Ohio State Medi¬ 
cal Society He reports m detail one case, occurring in a 
woman operated on for the radical cure of fomonl her¬ 
nia, m which incidental!} some of the saphenous and in¬ 
guinal lymph-glands were remoxed, and also notes hal¬ 
ing seen three cases following rcmoxnl of the inguinal 
glands for adenitis While this complication is rare, 
it is of such grixe importance to the surgeon that it 
should always he considered when operating m this re¬ 
gion and it mn well be that once attention is drawn to 
this curious complication it mac pro\e not to he so rare 
Cliuicalh the eases in a few dais or i few week- after 
operation suffered with acute ind recurrent att ick' of 
lMiiphangitis with hmphatic edema due to interference 
With hmph-flow produced In remoxal of the glands and 
h> the cicatricial contriction Tlie-e attacks were char¬ 
acterized In fexer ind sensations of chillinc" The gem- 
1 ilia weie the seat of i firm edema with i sciisition of 
fullness iiul at time' 'light redness itching and pain 
Hie att ick' resemble er\'ipelis but no connection with 


it has been determined Each succeeding attack lciies 
the parts more hipertroplned the connectnc tissue in¬ 
creases m amount and gradualli a condition of ele¬ 
phantiasis is established Riedel 1 reported two eases of 
this character following extirpation of the inguiiiil 
glands which led him to abandon the opention entire'll, 
substituting for it incisions and curetting Baxer* Ins 
tin own xery clear light on the patliologx of the disease 
He shows that the loose periglandular fat and ireolar 
tissue contains an extensile sxstem of hmph-spaces 
From tins tissue m from three to six weeks after de¬ 
struction or remoxal of the contained gland rcgeneia- 
tion of the gland and the a essels quite frcquentla occurs 
It follows that, if during the operation or in subsc- 
q lent suppuration this ptriglandulai fatta tissue has 
been destroyed, regeneration of the gland cannot occur 
and a condition faaorable to the deaelopment of elephan¬ 
tiasis exists Hence he adaises that part of the fatta tis¬ 
sue be always allowed to remain and that excrx effort 
be made to avoid suppuration These conclusions are 
of all the more importance because when once the ele¬ 
phantiasis is established nothing can be done for its re¬ 
lief, except wide excision, winch is unsatisfactora As 
i aery unpleasant pitfall m the waa of surgeons operat¬ 
ing m this region this complication desera es a era cireful 
co i si deration 


ARTHRO NEURALGI \ 

This name lias been giaen to a neraous, painful affec¬ 
tion of one or more joints that occurs especi ilia m 
women, and may simulate on organic or an inflammatory 
disorder It is scarcela a distinct disease, but rather a 
manifestation of hysteria A tapical instance is related 
bj Harlowsla 1 The patient was a woman 32 tear- old 
vho presented herself on account of pain in the knees 
and weakness m the feet The famili history was neu- 
mtic, and the father had been alcoholic, dying of some 
obscure nenous disorder The mother, who had been a 
mice of the father, had suffered much from heidiehe 
and had presented hysteric symptoms As a child, the 
patient bad been irritable and excitable with a good com¬ 
prehension and a good niemon Menstruation had set 
m at the age of 10 and was regular without noteworthy 
discomfort The patient was married at 23 and bore 
three children after the birth of the list artifici il means 
being taken to prexent conception The patient ft It di«- 
s"tisfied cried a good deal suffered from hcadielu, and 
pissed through periods of excitement There wn- often 
piesent the feeling of a ball rising from the liypogu- 
tiium to the throat The appetite wa« lost counting 
took place soon or sexeral hour- after eating and <on- 
stipition wa= present with palpitation of tin la art 
Two xcars before coming under ob'< nation 'la was 
stirtleel be the barking of a dog when =hc was seized 
with palpit it ion of the heart and'eve re pun in both 1 m < - 
joints preventing further locomotion Tin pun alte r- 
n'ted with fe-clings of coldne — of In it and of numb¬ 
ness These plieiionit n i h iel ]x r-iste <1 md win ngura- 
■v Fed at the mcii=tru il pi nod 'I he 1 in < -joint- np]* in d 
sbglith swollen were fixed in exti n-inn ind -mi-itixe to 
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slight pressure with the finger, and e\en to th<\touch of 
a brush The raising of a fold of skin caused great pain. 
In 4 deep pressure or approximation of the bony constit¬ 
uents of the joint induced none The knee-joints and 
tin legions thereabout were red, especially at the men- 
sbual period but they soon became normal The 
electric reaction of the muscles was normal Passive and 
active movement of the joints was attended with pain 
and grating The patient was encouraged to hope for 
iecoiery, and passive movement of the joints was prac¬ 
ticed On the sixth day the static spaik was applied to 
both knee-joints Improvement rapidly ensued, and the 
patient was soon entirely cured 


IKebtcal Heros 


Dr Tracy C Witherspoon, St Louis, has been 
elected to the chair of surgery m the Marion Sims Col¬ 
lege of Medicine 

A prize of $100 is to be offered at the next annual meet¬ 
ing of the New Jersey State Medical Society for the best 
essay on “Hydrophobia ” 

The first case of yellow fever winch has appeared m 
qu irantme. New York City, for some time was brought 
m by a Norwegian steamship from Cuba on June 29 
Drs Charles II Hughes, Henry H Mudd, A C 
Bernays, W H Fischel, Charles Borck, F L Henderson 
and I N Love, all of St Louis, Mo will spend August 
m Europe 

The new buildings of the London Hospital Medical 
College are about completed, and will be opened by Lord 
Knutsford July 18 The new laboratories, wards and 
museums of Guy’s Hospital were opened July 7 

N Dr C M Nicholson, St Louis, a few days ago mai- 
rd the daughter of the Hon Norman J Coleman, who 
w a member of President Cleveland’s cabinet being the 
first secretary of agriculture 

A French committee is raising funds to erect a monu¬ 
ment to the memory of Pelletier and Caventou, the dis¬ 
coverers of quimn, for which contributions are being re¬ 
ceived from all quarters ot the globe 

Professor Stokvis of Amsterdam recently celebrated 
hi> twenty-fifth professorial anniversary As Janus 
remarks, “without him a number of useful institutions 
would never have existed, Janus included ” 

Dr G P Robinson of St Louis, for many years pro¬ 
fessor of theory and practice m the Missouri Medical 
C >llege, and also dean of the college, has retired from 
both positions He has been placed on the emeritus list 

I)r D R Brower of Chicago has been honored by the 
degree of LL D, conferred by the Georgetown Univei- 
sity, Washington, D C, at its recent commencement 
Dr Brower expects to leave shortly for a six weeks’ trip 
to the Hawaiian Islands He will be accompanied from 
San Francisco by Professor Senn 

The Pope has recently presented an oil portrait of 
himself to Dr Mazzoni, to whose skill the Holy Father 
aUubutes his present good health The Pope also made 
Dr Mazzoni “Surgeon m Chief to the Apostolic Person,” 
a position of honor and trust, but with v erj little paj 

Bender Bouchir, the most important post on the 
eastern coast of the Persian Gulf is now invaded bj r the 
plague As all the Anglo-Indian trade for the interior 


of Persia passes through tins poit the danger of further 
contagion is imminent 

It is gratifying to state that the charge preferred 
agimst Dr Tiumbull W Cleaveland, New York Citj 
m the ease of Violet Irene Carhart, m winch death fol¬ 
lowed the administration of resorcin and salol, was dis¬ 
missed from court on June 23 

Dr Alva H Doty, health officei of the port of New r 
York, claims that m two years’ work m connection woth 
Chas E Fitzpatrick m his laboratory on Swinburne 
Island, he has succeeded m confirming the alleged dis- 
f overy of Sanarelli s bacillus of yellow fever 

A cablegram to the Philadelphia Ledgei announces 
that Count Malherbe, the Russian Consul at Buenos 
Ayies, controls the manufacture of the Sanarelli serum 
foi yellow fever It is said that 300 bottles have been 
prepared quite recently, and will be sent to New York 
City 

The NrxT congress of the French Association for the 
Advancement of Science wall be held at Boulogne Sep¬ 
tember 14-21 A subsection on medical electricity has 
recently been established by the Association, and several 
important papers are promised m this branch of medi¬ 
cine 

Among the Docenten recently raised to professorships 
are K Benda, P Hermann and G Salomon, Berlin 
B Von Ivader called from Breslau to Charkow m place 
of the deseased Prof E Grube, while Geheimrath A 
Pick, for many years professor of physiology at Wurz- 
lurg, has resigned 

Professor Raymond, who commenced his life work as 
a \eteimary surgeon, and who succeeded Charcot as pro¬ 
fessor of nervous diseases at the Hospital de la Salpe- 
tnere. Pans, has just been elected a member of the Acad - 
emj of Medicine The vacancy was occasioned by the 
death of Piofessor Laboulbene 

The Revue Medicare de la Suisse Romande has 
recently published a comprehensive study of “Excision of 
the Seminal Vesicle and Vas Deferens m Case of Castra¬ 
tion for Primarj Tuberculosis,” the conclusions of re¬ 
search with Roux of Lausanne, signed with the author’s 
name m full, Princess Guedroytz de Beloseroff 

A statue of Duchenne de Boulogne is to be unveiled 
with much ceremony at Boulogne, during the meeting of 
the French Association for the Advancement of Science, 
September 14 to 21 The addresses m the new section 
of medical electricity include endodiascopy by Boucha- 
court and electrolysis of strictures by Bor (her 

A hydrophobi x panic is reported m Jenmngs Paw - 
nee county, Oklahoma, date of June 26 A large mortal¬ 
ity among hogs and cattle has occurred and horses and 
mules are not exempt While no deaths of human be¬ 
ings are yet reported, several people have been bitten 
V i lgilance committee is disposing of the dogs and other 
animals affected 

Dr CAL Reed of Cincinnati leaves for Europe 
m about two weeks, and expects to be gone about ten 
weeks During 3ns absence he will visit the British 
Medical Association International Gynecological Con¬ 
gress at Amsterdam m August, and the Brussels Con¬ 
gress for the Repression of Syphilis and Venereal Dis¬ 
eases in September 

Since the return of Surgeon J C Boyd, from the In¬ 
ternational Tuberculosis Congress the Government has 
been considering the proposition of erecting m the 
Southwest a sanitarium for consumptives m the service 
of the merchant marine It seems that the greatest 
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difficulty so far manifested is to select a region wlneli 
may be easily reached by all lines of travel 

The same plan has been adopted by the Umversiti of 
Pennsi lvama m the appointment of the successor of Dr 
Charles B Penrose, professor of g} necologi, as w as done 
m the appointment of the successor to Dr John B Dear¬ 
er, m that announcement is publicly made that all candi¬ 
dates should make a formal application to the dean of 
the medical department prior to September 18,1S99 

Several weeks ago a peculiar bug made its presence 
known m Washington, D C , where it caused considera¬ 
ble anxiety from the fact that its bite gave rise to serious 
s} mptoms manifested by intense pain and rapid sw ellmg, 
mostly confined to the lips Under appropriate treat¬ 
ment the inflammation subsided m about fortj-eight 
hours Cases have since occurred in Philadelphia and 
New York City 

1st Portugal the government informs the chief physi- 
cians m a town that a certain sum is required of the local 
profession for the internal revenue The local physicians 
assemble and partition the assessment among themselves, 
according to the supposed income of each There is a 
similar arrangement for each profession and a court of 
appeals for those dissatisfied with their assessment — 
Echo Medical , June 11 

Professor E A Scilveeer has been elected professor 
of physiology m the University of Edinburgh Professor 
Schaefer has been actively engaged m teaching for many 
}ears as Jodrell professor of physiology m University 
College, London He has made many valuable contribu¬ 
tions on various physiologic sublets, is the author of a 
text-book on histology, and is the chief editor of the 
new edition of Quam’s Anatomy 

Ti-ie cable announces from Santiago de Cuba that 
Surgeon Clendennm died there July 4, of yellow fever 
C ip tain Clendennm was a native of Illinois and entered 
the army as an assistant surgeon m November, 1SSG He 
reached the grade of captain m November, 1891 In 
June, 1898, he entered the volunteer establishment as a 
brigade surgeon with the rank of major, and v as m 
charge of the army hospital at Santiago 

The University of Kiel has arranged for post-gradu¬ 
ate medical courses this summer, and the peculiar attrac¬ 
tions of this northern port and its neighborhood to pop¬ 
ular resorts v ill no doubt attract many students 

The emtnsls of the Bussian Pharmaceutic Congress 
to meet at Moscow m December are to be defray ed by a 
i ouble paid to the treasur} b} the pharmacists for each 
thousand prescriptions filled at their establishments dur¬ 
ing 1S% 

A committee made up of Drs Philip Marvel of Wood- 
bui}, Win Pearson of Orange, B A Waddmgton of 
Saicm E Ilollingshead. of kit Holl} and Alexander 
McAllister of Camden has been appointed hi the New 
Jcrsei State Medical Societ} to arrange for the enter¬ 
tainment of the Americ ax Medicat Associ mox at 
Atlantic Cit} next xcar It is thought the sum of $2000 
mil be raised for the entertainment of the members of 
the Association 

I rom Tiir outbreak of yellow fcier at Santiago Cuba 
to June 25 there was reported a total of 33 eves and 5 
deaths One death occurred m the ease of a member of 
the Fifth Infantn while the others were ciuhans On 
June 28 14 new cases were reported bringing the total 
number of eases up to 30 So far 12 deaths hate oc¬ 
curred During the present \ear 13 ca=e ; liaxe occurred 
in Ilaiana of which 3 proied fatal At present there 


ar„ no cases of this disease m cither Hat ana or Porto 
Bico 

Tm Bumr of Health of Philadelphia has come to 
the conclusion that the milk of this city is not is pure 
as was supposed a short time ago It has been learned 
tint loimaldehyde has been added to keep it from turn- 
mii soui In order to do this a strength of 1-100 of 1 per 
cent is all that is required It is believed that the pre¬ 
sen atn e is being sold m the form of a 40 per cent solu¬ 
tion Wood alcohol has also been present m some sam¬ 
ple-, 

Mr Lywsox Tait s death was quite sudden accord¬ 
ing to the Lancet On June 13 he was seized with pain 
ai d sei ious si mptoms connected with the kidnci s and 
died at 3 o clock m the afternoon The renal disease 
w.is of some duration, for two }ears ago a calculus be¬ 
came impacted m his urethra This was remoied by 
a surgical colleague but Ins health had been indifferent 
since, and no doubt the disease winch ultimatel} caused 
his death was progressing m the interval According 
to his w ishes his body w as cremated 

Several physicians of Lille, France, liaie applied 
tlicir scientific knowledge m perfecting industrial pro¬ 
cesses and have made large fortunes as more or less silent 
partneis m manufacturing establishments Professor 
Calmette recently presented the institute of which he is a 
director with a large sum given him by the proprietor of 
a certain industry as a share of the amount saved b} cer¬ 
tain impi moments suggested by the scientist The phy- 
sicians m France take a prominent part m legislation, 
and the proprietor of a certain model candy factor} is a 
practicing physician, formerly an army surgeon 

Tile Dreyfus matter, according to the British Medi¬ 
cal Journal has been the occasion of serious disturbances 
m the medical school of Lyons Professor Augagueur 
had taken an actne part m manifestations m faior of 
Captain Dre}fus and President Loubet, nnd the students 
attending his lectures had expressed their s}inpnthy 
xvith him in this line of conduct The next day the pro- 
fes°or s lecture-room w as ini aded by a mob of persons, 
foi the most part not belonging to the school, w ho made 
such an uproar that it was impossible for him to lecture 
The Dean has posted up a notice, dated June 10, to the 
effect that the course of surgical pathology will be sus¬ 
pended till further orders 

Consolid atiox of the Louisville Medical Monthly nnd 
the Lomsiillc Journal of Surgery and Medicine n an¬ 
nounced the two being issued after July 1 as the Lottts- 
ullc Monthly Journal of Surgery and Medicine The 
Louisi illc Medical Monthly was purchased by Dr Henry 
E Tuley earli in June lie haling edited one issue that 
of July and the Louisiillc Journal of Surqcry, which 
continues the Quarterly Journal of llcctal and Gastro¬ 
intestinal Diseases, was owned and edited b\ Dr- T M 
MV hews and II Horace Grant The following will be 
the editorial staff of the new monthly Dr« T M Ma¬ 
thews II Horace Grant A M Cartlcdge, and IIcnr\ L 
Tulci Dr Grant will be busine~« editor and Dr Tuki 
managing editor 

I mimbii of the ^tille School of Osteopath! has 
opened an office for the summer m St Jo=cph 31 o and 
hi Ins =ign announce' to practice medicine and -urg< rv 
a' well a^ ostcopatln The efforts of the \mi ni< in 31 1 r> 
ic u V'soci ation and the \==ociation of \in<n< m Mid- 
k d College- to oh iatc the statusof the medic il prof< - ion 
are 'crion-li handicapped in Mis-ouri O mig to th> re¬ 
stricted power of the State Board of Tlc'dili md tn< in¬ 
difference of the prc~ont goitmor and hsislntun the 
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stare is overrun with osteopaths, magnetic healers, vita- 
p.illis, Christian Scientists, Divine Healers and frauds of 
eiery land A school of magnetic healing has recently 
been opened m the state turning out healers m thirty 
days The necessity of the doctor being a politician is 
evident in this state 

According to the Peoria Tianscnpt, Francisque 
Crotte, who gained such notoriety a little while ago when 
he alleged endorsement of the American Medical As¬ 
sociation, left Peoria quite suddenly recently without 
leaung his address According to the above paper, Ins 
associate and all the belongings of the pair have disap¬ 
peared and the whole atfair is enveloped m darkness and 
mystery The paper goes on to say that Crotte’s plan to 
start a sanitarium at Pekin, where he claims to have 
found mineral water with the necessary constituents for 
a successful treatment of consumption, has failed The 
general denial of the endorsement of the Association of 
this man Crotte, made m the Journal of June 17, and 
\vhich was sent over the country by the associated press, 
eudently had its elfect m thwarting the plans of this 
latest schemer 

A statue of Baron Larrey was recently unveiled at the 
military school of Yal-de-Grace, near Paris, with ap¬ 
propriate ceremonies m lionoi of tins surgeon and mili- 
taiy hygienist who most worthily carried on the tradi¬ 
tions of the great name of his father, the Baron Larrey 
of Napoleon’s day Of both it has been said that they 
w'ere men and surgeons of “impeccable honor,” both were 
present m all the campaigns of their day, the father m 
si\tv battles and four hundred engagements, the son, 
“Antwerp, 1832, Italy, 1859, and Army of the Rhine 
and Siege of Pans, 1S70-71,” although he never equaled 
Ins father’s record of tw r o hundred amputations m one 
day In a notice of the father (Journal, xax, 1003) it 
is said that his name stands only below that of Ambroise 
Pare, and the name of the son has been connected w ith 
nearly every improvement m the French military health 
department during the century 

The new City Hospital commission for St Louis has 
introduced ordinances into the City Council for the im¬ 
mediate commencement of new' buildings By amend¬ 
ment to the charter, 1 per cent of all city revenue is 
applicable to the above purpose, $200,000 is now avail¬ 
able, and within a few y'ears buildings to the value of 
several millions will be erected The old grounds, left 
after the destruction of the old city hospital by the cy¬ 
clone a few years ago, w ill be utilized The pavilion plan 
w ill be followed m the construction Dr Max C Stark- 
loff, St Louis’ excellent health officer, recently appointed 
to Ins second term, will aggressively push the woik It 
is gratifying to know that the clinical teaching staff of 
the medical colleges will, m the new r hospital, have abso¬ 
lute control of all patients, internes, etc The medical 
educational interests of St Louis will surely be the 
gainers 

On account of the recent death m Philadelphia of a 
patient under treatment by “Christian Scientists,” much 
interest has been aroused m this subject by the daily 
papers One paper especially is deserving of much credit 
m the manner in which it has investigated the claims of 
this sect A correspondent of the Philadelphia Piess 
is said to hate recently gone to New York, passed the 
required examination and received the degree of “C S , ’ 
which degree is said to confer upon the recipient the 
poyver to heal all manner of ailments, as well as to dis¬ 
place all medical attendants of yvliatever nature So far 
Hr Henry Beates, president of the State Board of 


Medical Examiners, seems to be the one most interested 
in bringing the matter prominently before the district 
attorney In order to determine the legal status of the 
ease, Dr Beates has addressed a personal communication 
to the district attorney, asking for a strict construction 
of the law governing the matter Dr Beates has also 
communicated with the attorneys-general of many states 
on this question and from many has received replies in¬ 
dicating that urgent steps could be taken m case of death 
yvhile under this method of treatment Many defects m 
the law's are supposed to exist, and m order to bring them 
into harmony it has been suggested that the matter be 
referred to the Attorn ej'-G eneral of the Hnited States 
Regarding the case m Philadelphia, it is believed action 
wnll commence as soon as Attorney-General Elkm is 
heard from 

Practical Training in Sanitary Science and 
Public Hygiene —Dr Arthur R Reynolds health com¬ 
missioner of Clneago, has hit upon a novel method of 
supplementing the inadequate force of his department 
This is not meant invidiously, since, as will be seen by 
the folloyvmg, the Doctor offers a full quid pro quo He 
has, during the past tw r o years or more, tentatively ad¬ 
mitted recent graduates m medicine and senior under¬ 
graduates, intending to enter the field of preventive med¬ 
icine to the department laboratory for practical work 
and instruction m ehemic and baeteriologic analyses 
and examinations of water, milk and foods, m 
general bacteriology and m the special bacterial di¬ 
agnosis of disease Observation of the results of 
this experiment has, he says m a circular letter, 
dated July 1, led him to believe that the opportu¬ 
nities and facilities thus afforded may be of great value 
to the future sanitary executive and health officer and he 
is now desirous of systematizing the effort and making its 
iu more widely axailable He points out that “the 
growing popular interest m sanitary science and public 
hygiene is creating a demand for trained sanitarians 
and medical officers of health which opens up a wide 
field of usefulness and employment, for those members 
oi the profession wdio shall especially equip themsehes 
for the work For this equipment a practical training 
m the varied labors of a metropolitan health depart¬ 
ment, m which the moie or less theoretic education of 
the college may be supplemented by the test of practical 
application, should be of much use ” Some idea of the 
extent and variety of the laboratory w r ork of the 
department may be formed from the following figures 
During the last j'ear 2623 bacterial examinations of 
suspected disease w ere made, chiefly of diphtheria, 
tvphoid fever and tuberculosis, and 2635 bacterial ex¬ 
aminations of w'ater ice, milk, xaccm lymph, butter 
and other foods During the same period nearly 30,000 
chemical analyses were made of milk and cream, water, 
ice etc During the first five months of tlus year, m ad¬ 
dition to an increased proportion of examinations for 
dnihtheria typhoid and tuberculosis, 1030 examinations 
foi the Canon-Pfeiffer bacillus were made and a flood of 
light thus throwm on the etiology of influenza Since the 
identification of the scarlet fever organism by medical in¬ 
spector Class, more than 500 examinations of scarlet 
fever have been made m the laboratory and the bac¬ 
terial cause of this disease has been demonstrated bio¬ 
logically The chemical work of the laboratory, the 
labors of the Bureau of Sanitary' Inspection, of the 
Division of Contagious diseases, the Bureau of Yital Sta¬ 
tistics, the antitoxin and disinfection services are equally 
comprehensne and furnish a practical sanitary training 
school 
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FOE THE ESTABLISHMENT OF FREE SECRETION 

tf all tlie organs Vandoien recommends the following prescrip 
ion 


R Tmctura; acomti 

Tmcturte hrjoni® ii gtt x 

Tmctura digitalis 3i 3 

Potassii nitratis 3ss 1 

Extraeti ipecac fluidi gtt n 

Svrupi pruni Virginian® q s ad giv 120 

Misce Sig For adults, teaspoonful diluted every hour until 
latient is better, then onlj as seems to be required, saj evcry 
liree hours while fever lasts 


5 

90 

95 

5 


Foster says, “Digitalis given in phjsiologic doses and along 
nth strjchnin, is administered until the pulse comes down to 
0 a minute If it can be kept there, recovery will ensue in a 
horter time as a rule than bj the use of other methods of 
reatment,” in all of which we heartily concur In addition to 
he action of digitalis upon the heart, the drug unquestionably 
xerts some specific action upon the disease In order, how 
ver, to get the antitoxin effect of digitalis, the remedy should 
ie given in the form of an infusion in doses of from 4 to 6 
luidraclims (1G24 gm ) eaerj three or four hours, and com 
aenced the first or second daj of the disease 


HEART TON IC 

E G Tuffs recommends as a heait tonic, especially in as 
heme eases 


H 


gr i in 
3i 

gl NX 


02 

90 

30 


Strychnin® sulphatis 
Puheris camphouc 
Saccliari lactis 

Misce Fiat Capsul No \n Sig One eaerj four or six hours 
Leonaid Weber, however, suggests a better method of com 
iating heart failure, he snjs “I liaae seen excellent results 
rom In podermics of one half drachm (1 95 gm ) of a 20 per 
ent solution of camphor in oil, administeied eaerj half hour 
s indicated, and of strjchnin, gr 1 20 (1 29 gm ) two or three 
imes in tw entj four hours, to support the lieai t ” 

IN HEPATIZATION TO PROMOTE ABSORPTION 


Ammonn carbonatis 

3n 

7 

80 

Potassii lodidi 

3iss 

5 

85 

Sjrupi nurnntu coiticis 

3n 

02 

20 

Aqua; 

5u 

02 

20 

Teaspoonful every two hours 
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TRFATMENT OF TETANUS 

V hat appears to be one of the most distinct nd\ ances in 
lodcrn therapeutics is Baccelli s method of treating tetanus, 
s summarized hi H C Wood, Jr m Mere! ’s Archu cs for May 
'his consists in tlioroughh disinfecting the wound, if ana ex 
Sts, placing the patient on light diet in a perfectlv quiet room, 
nd administering subcutaneously a 2 per cent solution of 
aibolic acid To begin with 3 grains of the drug may be given 
a twenty four hours but this mna be rapidla doubled, or eaen 
rebled, aaith safeta, as there is a remarkable tolerance to car 
olic acid manifested ha men and animals suffering with teta 
ms Ascoli {Bull d Rcalc l ccnd d i Roma, Teh, 1S99) has 
unde a careful studa of the results of this treatment and com 
iared them aa ltli those obtained from the u~e of the antitoxic 
ermns Dr V ood s table the results of this comparison, is 
o graphic ns to be worthy of reproduction ns follows 


Method 

Ca«e«i 

Peaths 

Treatment 

Mortality 

liccclli 

14 

i 

25 

1 2 

'1770111 

42 

7 

23 

17 8 

lehring 

28 

10 

3? 

35 7 


It aa ill be seen that the adaantage avluch these statistics giae 
o the Baecelli method oaer the serums of Tizrom and Behring 
s enormous so much «o as to giai rise to a considerable degree 
I incredulits which, however lini't give waa before the repu 


tation of Ascoli Most writers rate the mortality of tetanus- 
at from SO per cent to 95 per cent. As a rational basis for 
this treatment it is noted that Kitasato found that ala per 
cent, solution of carbolic acid annulled the toxic poaaer of the 
tetanus bacillus Of course his laboratory conditions cannot 
be secured m the body, but m the latter case, as Wood arell 
points out, the blood serum is alreada engaged m combating 
the toxins of the disease It has long been known al=o that car 
bolic acid has specific relations with the neivous system Ccr 
tainlv in anew of the facts that carbolic acid has no such un 
pleasant sequels as hav e been noted after the use of the tetanus 
antitoxins and that the remedy is always at hand coupled with 
the favorable results noted, the physician caring for a ca«e of 
this dreaded disease should consider this method aery seriousla 
The ordinary sjroptomatic treatment should be continued along 
with the carbolic acid 

ICHTHVOL IN* SCIATICA 

J Crocq, in Scmainc J led, announces that ichthaol is the 
most effective substance known for scintica, although ba no 
means a specific Fourteen were entirely cured and four a era 
much improved, so that thej could resume tlieir occupations, 
out of twenty patients w ltli rebellious scintica thus treated Six 
to eight capsules, each containing ten centigrams of ichthaol, 
are taken during the day, and the painful region is anointed 
with the following mixture ichthyol, 20 grams, chloroform 
and balsamum tranquillans, at 30 grams 

IUNCT10NAL ALBLVtlNt RIA 


Diet is the most important element in treatment Strict at 
tention, however, should be given to higienc while the kidneas 
should be aaell flushed with plain or alkaline waters nnd hot 
water before meals Aitken recommends the following pre 
scription 

II Acidi gallici 3i Jii 3 9 7180 

Acidi sulphurici diluti 3ss 1|95 

Tmctura; lupulim 3i 3190 

Infusi lupuhni, q s nd 5'i ISO (GO 

Misc Sig Tablespoonful three times daila 
Butler has successfulla emplojed the following method of 
treatment Correct gastric and intestinal indigestion ba regu 
Iating the diet nnd, if necessary, to tempornrili aid digestion, 
pepsin, taka diastase or diluted hjdrochloric acid being ad 
ministered according to indications The bowels should be 
kept freely open, and occasionally a blue pill given In addi 
tion, as a routine treatment, the patient should take from 5 
to 10 minims ( 24 0 gm ) of Tovvlers solution nnd 5 to S 
grains ( 3 5 gm ) of bcnzosol after each meal 
ACLTE NH 1IR1TIS 
For a child of six or eight years 
II Tmctura; digitalis 

Liquoris amnion ncetatis 
Spintus ndlicris nitrosi 
Sv rupi tolutani 
Aqua; cin q s nd 

Misce Sig Ten spoonful every two hours 

Goodhart and SI air 


3«s 

1 

95 

Siss 

40 

00 

3u 

7 

SO 

3«s 

15 

50 

Jill 

93 

10 


Brouov-.ki says strontium lnctate 00 90 grains (3857 gin ) 
daily is n pure diuretic, nnd is more vnlunhh than inv otln r 
remedy in the treatment of acute inflammatory conditions of 
the kidney 


ACUTF UOnVIt INllVIONIA 

During the first few dav~ of the disrisi { T Mnet.uiri ail 
vises pirfcct rest in bed fo far as po--ibh ind t ilomel, gi 
115 15 according to effect even three to si\. hour- uni 


I iq ammonn ncetatis 

Ji 

11(10 

Tinct opn < impliorata 

3v i 

21(40 

Spintus a thin- nitro i 

5iv 

15100 

Aqu e 1 mroci r i-i 

J-s 

1 5 j 50 

Svrupi tolutani 

3“ 

15(50 

Aqua camphor i q - nd 

3iv 

124 40 


Misce ^ig Des~ertsjioonful evirv two hour- in w it<r 
During the early -t l^e leoonipanied bv mm h mflvmm itorv 
pain loan ell recommend- the follovvin_ 
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A Tinctur® aconiti m 1 (06 gm ) every half hour for 
twelve doses then evcry hour, or antmionn et potassn taitras 
gr % ( 008 gm ) ev erv hour for twelve doses, then less fre 
quentl) We think it much wiser to adimnistei m % (03 gm ) 
every half hour in a teaspoonful rathretli an a larger dose ] 

In exhaustion, strychnin, hypodermically, imfull doses from 
1 20—1 12 giain ( 003 005 gm ) every two or thiee hours, 
while in collapse, or when it is threatened, or at a time of crisis. 
Wood and Fitz recommend atropm Its checking excessive 
sweating often gives it further advantage, caffem in small 
dose as an adjuvant or, m special cases, to ov ercome stupor 
We quote further, from Wood and Fitz, “When, m the first 
tv enty four hours of a pneumonia, there is violent constitu 
tional reaction, with flushed face, rapid and noisy breathing, 
bloody sputa, intense headache and diowsiness, a hard, bound 
mg, or a tense, corded pulse, venesection may markedly lessen 
all symptoms, and, if combined with dry cupping over the whole 
chest, may, v e believe, lessen the amount of engorgement of the 
lung and the final area of consolidation ” 

CHRONIC NEPHRITIS 
\ 

An imaluable diuretic in this disease is Trousseau’s diuretic 
wine 


B Jump contus 

5x 

39 

00 

Pulveris digitalis 

Sn 

7 

80 

Pulveris scillie 

3i 

3 

90 

Vim Xerici 

Oi 

497 

CO 

After macerating for four days, add 




Potassi acetatis 

5ni 

11170 

Express and filter Sig For an adult, 

a tablespoonful three 

times daily 

W H Thompson recommends the following as 

a simple dm 

retie mixture 

B Spiritus mtheris mtrosi 

3iss 

51 

85 

Tinct ferri chlondi 




Tmct nucis vomicse aa 

Ol 

3 

90 

Syrupi 

Sin 

93 

30 


Misce Sig Two teaspoonfuls, three times daily 

Diuretin in 15 grain (92 gm ) doses every three or four 
hours will stimulate the kidneys in certain cases better than 
almost any other remedy It should be administered in solu 
tion in some aromatic water, but should never be dispensed in 
powders The drug being incompatible with acids, the remedy 
should not be given immediately after eating, lest unpleasant 
symptoms arise from the action of the gastric juice upon the 
drug 

For the purpose of stimulating the 'kidneys, Dr J 51 Patton 
advises the following 

IJ Hydrargyn chlondi mitis gr xvm 1(17 

Sacchari lactis q s . 

Misce I lat cht No vi Sig One powder three times daily 
while the bowels are kept closed by opium 

Eberle recommends for ascites 


Potassn bitartratis 

5i 

31 

10 

Potassn sulphatis 

§ss 

15 

50 

Pulveris scillie 

Oil 

7 

80 

Antimonn et potassn tartratis 

gr i 


06 


5Iisce Sig One teaspoonful in a glass of water everv four 
liouis until active purgation and diuresis follow 
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Pollution of Rivers —A large committee has been study 
mg the nv er w ater in v arious parts of German), and has come 
to the conclusion that the refuse from factories etc, is a much 
more important source of pollution than human dejecta, which, 
when previously duly filtered, need cause no concern This 
report has been sent to each town interested in the question 

Medical Tribunals of Honor —Those recently established 
m Prussia (see Journal, xxxn p 507) are not exclusively 
medical, as the court is composed of four physicians and one 


judge, and they are flagrantly unjust in one particulai at 
leant they only include in their junsdiction diplomaed mem 
beis of the profession Individuals pi noticing medicine lricgu 
Inily me exempt fiom molestation b) them as long as they 
abstain fiom assuming the title of physician or doctor, and 
ph)sicinns serving the state, and thus already under official 
discipline, are also exempt Virchow, Langerhans and many 
otheis fought the measure in the Landtag, and thousands of 
piotests were received, but as the Semainc Mcdicalc observes, 
the Confederated States of Germany display a maiked ten 
dencj to make the professions all feel the weight of authority 

Government Restrictions on Exportation of Plague Mi 
crobes —The Indian Goveinment has done very wisel) in plac 
mg ceitnin restrictions on persons wishing to carry or send 
enltuies of the plague bacillus out of the country To our 
mind the onl) remarkable thing is that steps were not taken 
m this direction before, for it is well known that many medical 
men who cime to India for plague duty took with them speci 
mens of the plague bacillus when they left the country 
The present action of the Indian Government is based on a 
representation from the health officer of the Port of Bombay, 
to the effect that a certain doctor took cultures of the plague 
bacillus on board the P and O ship Carthage, and continued to 
make experiments with them during the voyage No cases of 
plague occurred on board, but it was noticed that two dead 
rats were found on the return trip to Bombay Considering 
the close association between dead rats and plague, this fact, 
if 1 nown, must have caused general alarm, and we have no 
doubt that very considerable expense was incurred in the thor 
ougli disinfection of the vessel 

Professor Haffkine, the sanitary commissioner with the Gov 
ernment of Bombay, and the surgeon general with the Govern 
ment are agiced that the piactice is most dangerous and 
should be stopped,’and on their recommendation the Govern' 
ment of India, in exercise of the powers conferred by Section 2 
of the Epidemic Disease Act of 1897, has issued the following 
regulations 

1 No person without the written or printed permission in 
this behalf of the Local Government in whose territories the 
port is situated, under the signature of a secretary to Govern 
ment first obtained, shall take, either on his own person or in 
any baggage or parcel, or as cargo or otherwise howsoever, 
or shall send or permit to be taken or sent, on his account, 
either on the person of another or m any baggage or parcel, 
or as cargo or otherwise howsoeveryiany plague microbes or 
cultures on board any vessel in any port m British India 

2 No person, whether he has or has not obtained permis 
sion as herein required, shall take, send, or permit to be taken 
or sent as aforesaid any such microbes or cultures, on any 
such vessel at any such port unless and until he has 

a Given fourteen clear days’ notice in writing of his inten 
tion so to do to the health officer of such port, and 

h By a certificate signed by such person, and in such oth 
er manner as may be required by such officer, satisfied such offi 
cer that all such microbes or cultures are addressed to and 
intended for scientific purposes at some recognized constituted 
laboratory or laboratories specified by such person in his own 
handwriting, and are secured m a tin or tins, of ade 
quate strength, hermetically sealed, and labeled with such dis 
tinguiBhing inscription as will suffice to make immediately 
manifest the nature of the contents thereof —Indian Medical 
Record 51ay 31 

Provision for Physical Examinations Valid —The New 
Jersey act of 5Iay 12, 1896, entitled “A supplement to an act 
entitled ‘An act concerning evidence,’ ” and providing that on 
or before the trial of any personal injur) case the court may, 
on application of any party therein, order and direct an ex 
animation of the person injured as to the injury complained of 
bv a competent physician or physicians, surgeon or surgeons, 
in order to qualify the latter to testify ns to the nature, extent 
and probable duration of the injury complained of, the supreme 
court of New Jersey holds, is constitutional It considers that 
the proceeding authorized by the statute is a proceeding to ob 
tain evidence analogous to proceedings that authorize an in 
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speetion of property and the taking of depositions, and that 
a statutory enactment such as this properly comes under the 
title of an act concerning ev idence Nor does it think that 
this act can he regarded as an infringement of the constitu 
tional right of a parti in a civil suit to be confronted by the 
witnesses And it declares that neither will the consideration 
of am unfairness in resort to these proceedings be of am mail 
The subject being deemed within the cognizance of the legisla 
ture, the legislative policj must prevail In many of its sis 
ter states the supreme court of New Jersey continues case 
of McGovern is Hope, orders of this sort haie been made, in 
others refused In the mam, the orders haie been made under 
a powei inherent in the court, and in some of the courts de 
med solely on the ground of lack of competent legislatne au 
tlioriti In the trial of causes, it goes on to saj, orders haie 
been made requiring a party alleged to haie sustained an in 
jury which is the subject matter of the suit to exhibit the in 
juied limb to the juiy where such exhibition would not be 
accompanied by indecent exposure, and orders haie been made 
in the courts of New Jersey without objection for the examina 
tion of the injured party in an adjoining room by reputable 
physicians, and such examinations haie been had In pro 
ceedings for duorce and nullity of marriage, orders for in 
speetion of the body which are indelicate and distressing to 
the parties are made wheneier necessary, and it is settled that 
the courts are not at liberty to decline to order such an in 
speetion on the ground of indelicacj alone This leads the 
corn t to go on to declare that where a suit is brought in which 
there is invohed the consideration of injuries of a delicate na 
ture, and which are, nevertheless, made the basis of damages 
to be awarded bj a jurv, there is no reason why such orders 
should not be made as would be appropriate to the admmistra 
tion of justice The plaintiff, having brought suit and made 
claim for damages on account of personal injuries of that na 
ture, cannot complain that the defendant resorts to legal metli 
ods to ascertain the existence and extent of such injuries In 
executing the powers conferred upon the court under this stat 
ute in question, the supreme court says, the proceedings will 
be so controlled in the designation of pliysjcians and surgeons, 
and with respect to the mode in which the examination shall 
be conducted, ns to give both parties an equal opportunity of 
liav ing w ltnesses present at the examination, and w ill also 
lequire, as far as practicable, the examination to be conducted 
in such a matter as not to subject the plaintiff to any unnec 
ess in nnnojanee or exposuie of her person 
Louisville 

Vacations —Drs J M Mathews and II Horace Grant will 
leave on the 12th for Europe, where thov will attend the meet 
ing of the British Medical Association Dr I N Bloom, ap 
pointed chairman of the delegation to the dermatological sec 
tion of the International Congress will leave earlv in Julv for 
that meeting Dr J B Marvnn w ill spend the summer in Cali 
foinia Dr Henry E Tulcv will spend the month of August 
at Star Islnnd Mich Dr J \\ Guest, one of the city physi 
cinns, will be resident phvsicinn at Rockcastle Springs, Kv , 
for the summer 

Commexcemfxts —The annual commencements of the spring 
and summer medical colleges were held last week The Ken 
tuekv School of Medicine awarded twentv four diplomas The 
medical department of Iventuckv Universitv graduated nine 
and the Hospital College of Medicine seventeen 
Philadelphia 

Moutviity Statistics —The total number of deaths which 
have occurred in this eitv during the week ju-t passed was 
420 an increase of 41 over last week and a decrease of 1T> 
o\ci the corresponding period of last vear The principal 
causes of death wire as follows Apoplexv.lO nephritis 2S, 
cineir, 14 cholera infantum 'U> tuberculosis 4T diabctc- 
2, heart disease 10 pneumonia l‘> appendicitis 2 suicide T 


Residext Pursier \\s to Getmax HosriT al —As a result 
of the competitive examination for positions on the resident 
staff of this Philadelphia hospital, the following named have 
been appointed Drs Frank H Dye and A E Wilcox of the 
University of Pennsylvania, and Dr Ferguson of Jcffcr~on 
Medical College 

State Health Officer axd Max or Cross Sworns—Differ 
ences between these officials have arisen over the prevention 
of pollution of the Schuylkill River and the nccessarv remedv 
for its betterment The mayor is reported as saying that he 
has no jurisdiction in the matter, and that the State Board of 
Health should therefore apply the remedv Tvv ice he has called 
the attention of the state health officer to lus dutv, while the 
latter says he is doing his dutv, and refuses to answer the let 
ter of the mayor while to others m the health department lu 
replies cordiallv 

Bequest to Charity —By the will of the late 'William Gal 
lagher the sum of S200 has been devised to St Joseph s and an 
equal sum to St Agnes Hospital The rcsiduarv estate of the 
deceased will be divided equally between the above named in 
stitutions and several other charitable organizations 

Change ix Hospital Staff —Owing to the resignation of 
Dr J G O’Hara, Dr H F Harbndge lias been appointed one 
of the physicians to St Marj’s Hospital 
Will Sail tor Amsterdam —Dr J Montgomcrv Baldj and 
Dr G Hudson Makuen, delegates fiom this country to the 
medical congress which convenes in Amsterdam at an earlv 
date will sail on July 2S for the abov c named eitv 

Extertaixmext —June 24 the Philadelphia Medical Club 
tendered a reception in honor of Dr G W Guthrie of Wilkes 
barre, president of the Medical Societj of Pcnnsj lv mini 

Warxixg to Medical Students —A case which will doubt 
less elicit considerable interest on the part of the different 
medical colleges of this eitv occurred a few dajs ago It seems 
that A W a colored woman 37 vears of age, suffered from 
septicemia lollovving a premature birth of a child The pa 
tient had been visited by a senior medical student in one of 
the medical colleges and he had made an examination although 
no icgular graduate in medicine was present at the tune 
After seeing the case the student advised that the district 
phjsician be called in attendance The patient, however, was 
taken to the Philadelphia Hospital where she subsequcntlv 
died At the inquest Coroner Dugan took pains to warn the 
medical student against attending such cases, stating that if it 
had been in evidence tliat the woman had died of neglect the 
attendant would have found himself involved in serious trou 
blc 
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MEDICAL PRACTICF 

PAULDrso, Onio Juno 20 18^ 

To thr Fdflor —V* ill you pleas© to inform mo ns to whothor n pin slrinn 
is required to pasg nn examination to prnctico his profession in Cnlifor 
nia Oregon or W nshin^ton? How would the west const of Ore*ron In'for 
one who for the last year or two lias had elicht pulmonnrj homorrhnpe7 
Prnctico lnwsof the several states wore published somo timo npo but I nm 
unnblo to find the Jolhsal in which published Respectfully C J B 
Answec —1 In California tho presentation and verification of n satis 
factory diploma is required for license In Oto^on and \\ a»lnnt:ton n n 
examination is required m all cases tho laws boins nenrl) identical in 
the two states 

2. The principal advantage of western Oregon or ’S\a«himjton to one 
who has pulmonary troublo would probablj bo In n milder climate thnr 
in tho northern Atlantic states Tho rainy reason males it not so favor 
able for out>door lifo ns Southern California which is thr report of con 
snmptives who require a mild «ensido climate Eastern ndilnrton and 
Oregon have le s rain and sunshine nnd therefore may be nnturnll) 
considered more favorable in the*o re pect« 

1 The medical practice requirements of tho different *tate nn pul* 
Ii*hod b> tho Illinois State Board of Health In its la t report will lv 
found m tho Jolen at for Nor 12 

UORhS ON TLMOR^ 

TA Oa Juried 1 fi 

ToOrFrt —Will you lindly write me which jou thereto!** the 
lv* t bool available on tumor* one with the cut a j I de eripthe 

text* I want it for nicrtwcop c worl Wry truly J I ( 

\nswec —For n ceneral wo*^k on tumor *1 of IPand Snt*on tlou-b 

X 
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smalt, is one of the best It makes no specialty of the microscopic char 
acter in fact the text is rather brief but it is scientific and modern and 
what it states is reliable The cuts also are good The work of Senn is 
fuller in the histologic descriptions and might be preferred Both of 
these works are we are informed, now out of print and not easily 
obtained Probably the needs would be pretty fuUy met by some of the 
recent works on pathology, general and special, that ofZeigler, published 
in 1898 by William Wood Co being as good as any, if not the best 


ROBERTS’ LYMPH 

Milan, Mo , July 4 1899 

To the Editor —In your last edition of the Journal you state that Dr 
Joseph R Hadley made mistakes in his article on Dr B F Roberts’ 
lymph The facts are I had Dr Hawley’s article copied by our local 
printer and the errors were made by him as I refer to Dr Hawley’s 
article I find the mistakes you spoke of absent but I did not find the 
errors in my copy until I had sent out over fifty I write this statement 
in justification of Dr Hawley who ought not to be censured for some 
other person’s mistakes Dr B F Roberts is my cousin Very truly 

I M Roberts 


WHO KNOWS? 

Clifton Heights, Pa , July 1 1899 

To the Editor —A physician of my acquaintance told me recently that he 
had noticed m some of the medical journals an account of a wonderful 
spring in Wisconsin, for the cure of diabetes, but he was unable to remem 
ber where he had seen the article Can you give me any information on 
the subject? Yours very truly, C W 

Answer —We know of no such spring Possibly some of our readers 
can furnish the information 


Cfje public Service. 

movements of Arm 5 Medical Officers under orders from the 
Adjutant-General’s Office Washington, D C to and including June 
29, 3899 

Daniel M Appel, major and surgeon USA , leave of absence granted, 
to take effect on the closing of the general hospital at Savannah, Ga 
Henry A Bamhardt, acting asst surgeon, from Camp Meade, Middle 
town, Pa , to accompany 19th TJ S Infantry to Manila, P I 

Allen J Black acting asst surgeon, revocation of orders directing 
him to accompany Co B Batt of Engineers to San Francisco, Cal 

Charles C By rne colonel and asst surgeon general, USA, member 
of a retiring board to meet at Governor s Island, N Y 

Hymen M Cohen, acting asst surgeon, now at Willets’ Point, N Y , to 
accompany Co B, Batt of Engineers to San Francisco, Cal, and there 
to report for duty in the Dept of California 

W H Forwood colonel and asst surgeon general, U S A, member of 
a retiring board convened in San Francisco Cal 

Robert J Gibson, major and surgeon USA member of a retiring 
board convened in San Francisco, Cal 

James M Kennedy captain and asst surgeon, USA former 
orders amended so as to require him to report to the commanding general 
Department of California for duty 

James P Kimball major and surgeon USA, member of a retir 
mg board to meet at Governor’s Island N Y 

Timothy Leary acting asst surgeon, from the Department of Porto 
Rico to the Department of Santiago 

George W Pattison acting asst surgeon from Camp Meade, Mid 
dletown Pa to Buffalo N Y for annulment of contract 

Paul Shillock captain and asst surgeon, USA relieved from 
duty at Fort Grant Anz at once to report for temporary duty m the 
Department of California 

Dwight B Taylor acting asst surgeon, sick leave granted from the 
Division of Cuba is extended 

Roy A Wilson acting asst surgeon from Camp Meade Middletown, 
Pa , to post duty at Willet’s Point N Y 

Movements of Navy Medical Officers —Changes in the med 
ical corps of the U S Nayy for the week ending July 1,1899 

Asst Surgeon W L BeU detached from the naval hospital, Mare 
Island, Cal and ordered to the ‘Philadelphia ’ 

Asst Surgeon H E OdeU detached from the “Philadelphia” and 
ordered to the naval hospital Mare Island Cal 

Asst Surgeon F M Bogan, ordered to additional duty at the Boston 
navy yard 

P A Surgeon R G Brodnck, ordered to Washmton, D C , July o lor 
examination for retirement, and then home and to wait orders 

P A Surgeon J C Rosenbleuth detached from the Buffalo ” when 
put out of commission, and ordered to the Vermont” immediately 

Marine-Hospital Chances —Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine-Hospital Service for the seven days ended June 29,1899 

Surgeon A W SawteUe, detailed as inspector of relief stations of the 
third and fourth class 

P A Surgeon R M Woodward npon being relieved by P A Surgeon 
A R Thomas to proceed to W ashington, D C , for assignment to duty 
P A Surgeon A R Thomas, upon being relieved by P A Surgeon G 
T Vaughan, to proceed to Reedy Island Quarantine Station and assume 
o mm and of the service 

Acting Asst Surgeon E B HaUet, granted leave of absence for two 
days from July 4 3899 

Acting Asst -Surgeon V S Walkley, granted leave of absence for 
three days from June 28 1899 

Sanitary Inspector W F Brunner granted leave of absence for three 
days from June 28 1899 


Sanitary Inspector J C Rodman granted leave of absence for seven 
days from June 27 1899 

Hospital Steward E J Thurston, to proceed to New York City for 
special temporary duty 

PROMOTION 

P A Surgeon W J Pettus, commissioned as surgeon 
APPOINTMENT 

Frederick Townsend, of Michigan to be acting asst surgeon, U S 
Marine Hospital Service for duty at Sault Ste Mane Mich 

Health Reports —The following cases of smallpox, yellow fever, cholera, 
plague and leprosy, have been reported to the Surgeon General of the 
U S Marine Hospital Service, during the week ended July 1 1899 

SMALLPOX—UNITED STATES 

Indiana EvansviBe June 10 to 17 1 case 
Kansas Kansas City, June 16 to 23 2 cases 
Louisiana New Orleans, June 10 to 17 1 case 

Massachusetts Boston, June 24, 2 cases Fall River, June 21, total to 
date 34 cases 

Minnesota Appleton, June 16, to date 12 cases, Worthington, June 16 
5 cases 

Missouri Parmington, June 19, reported St Joseph, Oct 26 to Apr 19, 
56 cases 1 death St Louis, June 19 9 cases 
Nebraska Omaha June 10 to 17 2 cases 
New York New York, June 17 to 24 2 deaths 

Pennsylvania Philadelphia June 24,2 cases Pittsburg June 10 to 17, 
1 case 

Porto Rico Ponce June 10,1 case 

Ohio Cleveland, June 3 to 17,13 cases, 1 death, Columbus June 16 to 
23 1 case, Massillon, June 17,1 case 
South Carolina GreenviUe June 10 to 17 1 case 

Virginia Newport News to June 24, 583 cases, 14 deaths Norfolk to 
June 22 822cases, 14 deaths Portsmouth to June 22 344 cases 5 deaths 
Washington Spokane, June 17 4 cases, 5 deaths 
SMALLPOX—FOREIGN 

Belgium Antwerp June 3 to 10, 3 cases, 1 death 
Brazil Rio de Janeiro May 5 to 19, 60 cases 20 deaths 
Cuba Nuevitas June 16,1 case 
Egypt Cairo, May 22 to June 3, 4 deaths 
England London June 3 to 10 1 case, 1 death 
Greece Athens June 3 to 10 18 cases, 7 deaths 

India Bombay May 23 to 30, 9 deaths, Madras May 13 to 26, 3 doaths 
Russia Moscow*, May 27 to June 3, 34 cases, 7 deaths, Odessa, June 3 to 
10 6 cases, 3 deaths St Petersburg May 27 to June 3, 2a cases, 5 doaths, 
Warsaw, May 27 to June 3,1 death 
Scotland Glasgow, June 3 to 10,1 case 
Turkey Smyrna, June 3 to 10,1 death 

YELLOW FEVER 

Brazil Rio de Janeiror May 6 to 19 34 cases 17 deaths 
Cuba Havana, June 8 to 15 1 death 

Matanzas Matanzas June 20 lease Santiago from outbreak to Jnne 
30, 35 cases 11 deaths AB but 4 were among troops 
Mexico Tampico, June 3 to 9 2 cases, Vera Crnz, June 8 to 22,79 deaths 

j CHOLERA 

w India Bombay, May 23 to 30,2 deaths, Madras, May 20 to 27, 5 deaths 

, PLAGUE 

India Bombay, May 23 *0 30 124 deaths, Madras, May 20 to 26,1 death 
Persia Bunshir, June 3,1 case 

leprosy ft 

Texas Eagle Pass, June 30 1 case 


CHANGE OF ADDRESS 

Case G B from 114 Euclid Av to Colonial Arcade, Cleveland Ohio 

Clark C G , from Ann Arbor Mich , to Pittsfield Mass 

Carlton E P from Chicago to 1019 University Av Madison, Wis 

Chase C L from Louisville Ky Middlebury Ind 

Campbell T F , from Benkelman to Elwood Neb 

Foerster O H , from Milwaukee Wis , to 3601 Walnut Philadelphia, Pa 

Fanning G J from New Orleans to Philipsburg, Mont 

Hadley E from 236 N Penn to TV 1 Hough by Blk Indianapobs Ind 

Horton R W from Galveston to Waxahachie, Texas 

Harris, J G from 911 Washington Av to 918 S 12th St, Philadelphia 

Harris R A from Chicago to Redlands Cal 

Hartshon W E , from Minneapolis Minn to Box 1087 New Haven 
lonn 

Knrtz T J from Chicago to 313 West Court, Flint, Mich 

Kuhn, B F from Chicago to North Webster Ind 

Layne E R , Healdsburg to Danville Cal 

Lawrence A A from Millville to Malden Mass 

Mogk W A , from Ann Arbor to 546 Second Av , Detroit Mich 

McSwain D L from De Fumat Springs to Nocatee Fla 

Nottage, H P Providence R I to Goshen, Mass 

Nauman, B J , from Mendota to Peru Ill 

Pnrduo F from Swinton Mo , to Alto Pass, IB 

Piper E D , from Chicago to Waukegan IB 

Pittman J H from Nashville Tenn to High Springs Fla 

Richmond C B from 71117th St to 1737 Melton St, Denver Colo 

Roop J W from Montrose to Snyder Ark 

Sherman, C F , from 19o6 to 1556 N Halsted St Chicago 

Smith J T from 280 State to 69 Washington, Chicago 

Smvely I from 2501 Oxford to 1617 N Broad, Philadelphia, Pa 

Strong A B , from 319 W Indiana to 533 W Monroe Chicago 

Soule C E from Moms to Sheridan, III v 

Tenney, L P , from Crockett to Archer City, Texas 

Woods J G from Louisville Ky , to Meersbnrg La 

Veld, W H ,from Deadwood S D , to Fort Atkinson, Wis 
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BEST METHODS IX THE TBEATMENT OF AP¬ 
PENDICITIS 

THEIR SOCIOLOGIC BEARING 
BY ROBERT T MORRIS M D 

NEW COBK CITY 

It seems strange w lien accurate knowledge is so 
easi'y accessible on the subject of appendicitis, 
that bad methods m the management of the disease 
still persist I will briefly review some of these, and ap¬ 
proximately m the order of their importance 

The v orst method is that w Inch treats the patients by 
canous medical means Many of these recover without 
further attacks, many die and a larger number haee re¬ 
current attacks and suffer moie or less imalidism for 
months 01 for years It is impossible to detennme m 
advance which course will be followed by any one case 
That is alw ays detei mined afterw ard Consequently the 
oases that are going to recover without further attacks 
iccoeer, the ones that are going to get into dangerous 
complications, get into dangeious complications the 
ones that are going to haee recurrent attacks have re¬ 
current attacks under medical treatment Theie is no 
way foi determining in nd\ance wdiat the eventual out¬ 
come of any case will be The death-iate under proper 
surgical ticatment in the first stages of an attack is a 
fiaction of 1 per cent The death-iate under medical 
ticatment of any sort has not been shown to be less than 
25 ncr cent consequently the rational deduction is that 
the conservatic c treatment of these cases is the one w Inch 
avoids speculation and arriees at a definite and satis- 
fattoiy conclusion early m the history of the case 
Next after medical tieatment comes carious bad 
methods of surgical treatment winch ha\e a special 
death-rate of their own Methods of surgical treatment 
which hare a death-rate of their own are here briefly 
enumerated 

Iodoform Gauze Packing —This is harmful m two 
ways The neritoneum absorbs iodoform with such 
mpidite that, toxic cfiects are produced m some patients 
fioin a icn small quantite of the drug If we examine 
the mine of patients who are thought to be dying from 
senticeima oi c'haustion and who ha\c iodoform game 
in the peiitone.il cn\it\ the result will surprise those of 
in who ha\o not made Mich cxnmimtions A little urine 
stirred u]i with i pinch of calomel in a saucer will show 
the brownish reaction as lodul of mercun is formed in 
ci-es in which the urine contains lodin A marked 
peuiliariti of these cases of death from iodoform poi=on- 
111 ? n the good appearance of the wound itself 

Ganzi Packmq —Gauze picking without iodoform 
Hind close to iodoform giuze picking in the order of 
injuiious resources which ha\e i special death-rate of 
them own Strong md well men eaiinot bear m the ab¬ 
dominal cieite the presence of i half card of came md 
1 do lot know win i weik ind exhai.-ted patient should 

•Prt'^ontod to the Section on Sorcery nnd AnntoTaj* nt the fiftieth 
\nnunl Mcetmp of the \mencnn Medical WocHtion held at t olnmbn« 
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be asked to bear what cannot be borne be a strong nun 
Aside from the shock caused by gauze packing the gime 
cause 1 - exeessne hmpli exudation This causes a rich cul¬ 
ture-medium for bacteria and further it forms strong 
and Uoublesome adhesions of viscera When gauze pick¬ 
ing 's removed, it causes so much distress that surgeons 
sometimes anesthetize the patient when the dressing n 
changed Gauze packing often causes post-operatne ob¬ 
struction and ileus by ltsdirectmechanicaleftecl as does 
also the dram m the form of strips of gauze which aie 
carried to carious points among viscera for drainage 
when peristalsis of the bowel causes the drainage ships 
to encircle bowel loops It is impossible to guaid well 
against post-operatne central hernia in am ca«e in which 
game packing or multiple gauze ships liace been em- 
ploced Gauze packing or gauze ships ore not onlc 
harmful but thee aie unneccssare and mac be entuele 
replaced be c nairow drainage wick cocered with gutt i- 
percl a tissue which noids adhesion foimahon to the 
mesh of the wick The nariow wick allows the wound 
to be closed and accuratelc sutured Tt must be m in¬ 
aged with a knowledge of the mechanical pnnciples m- 
colced m dealing with lapillanty 
Extensile and Multiple Incisions —The necessite 
1 oi making an incision four inches in length should 
rarclc cccr occur in am case of appendicitis Multiple 
incisions aie unnecessaiy The slioit incision of H 
inches nt length foi mtcrcal cases or primaiy infection 
cases befoic abscess has dec eloped i« all-sutlicient for 
surgeons who liace gicen themsehes opportunities for 
training m adhesion work in most of the cises In 
cases with abscess and wide-spread infection an incision 
thiec inches m length is usually sufficient The idea 
that all parts of the peritoneal cacitc should be reached 
by the surgeon m cases of wide-spread infection, n 
enoneous and based on ordmarc ideas of cleanliness md 
not on a knowledge of what the peritoneum i« able to ac¬ 
complish In chief toxm-bearing collection® of fluid arc 
quickie eeacuated and the apjiendix remoeed if the 
patient is not kept under an anesthetic for a long time 
if the bowels arc propcrlc managed afteiward we need 
gice little attention to the remainder of the =entie thud 
which is distributed about m the peritoneal cacitc 
There is a hypeileucocctosi® alreadc well established in 
almost cccrc case with wide-spread infection and the 
polcnuclcar leucocctcs make ease work of nmoeing the 
infected material left in the peritoneal cacitc 

Protracti d Operation —Almo-t am operation for ip- 
pendicitis no matter how extensive the compile ltion- 
Hiould be completed in less than tlurtc miiiuii = from tin 
time of beginning operation Operation- which drig 
along to an hour or mom perhips ccitli mucli iumr<<- 
v ire liandlmg of ci=cera long cxpostir- of tin op< n 
wound md long-continued liu-tlie-ii Vau the pitent 
m an nnf ic orablc condition for r ilh mg quit! h from tin 
oporitmn 
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contain concretions and mucous inclusions It is rarely 
ever necessary to leave sueli adherent appendices after 
one has become trained m adhesion work 

Piotectmg the Pentoncum —“Guarding the perito¬ 
neum” is a method which may not have a large death- 
rate of its own, but which certamly causes delay m oper¬ 
ative work It consists m carefully walling off an abscess 
with gauze, especially arranged to protect the perito¬ 
neum This requires a larger incision than is necessary 
and also the expenditure of time It is based on con¬ 
ventional ideas of cleanliness rather than on present 
know ledge It is much better to work rapidly through a 
small incision, let pus flow as fast and as freely as it will 
anywhere over the peritoneum and blow it out with 
hydrogen dioxid from time to time as the work pro¬ 
ceeds In the IV Y Medical Journal, for April 29, 1899, 
I published a list of seventy-six consecutive cases of the 
most dangerous class of appendicitis, that had gone on 
to the stage of general suppurative peritonitis, septic 
pentonitis with liquefied lymph instead of abscess forma¬ 
tion, multiple acute, single acute, and old abscesses, &nd 
managed by the principles briefly outlined above, with 
only eight deaths I have operated on a very much 
larger number of cases m the interval, with various ad¬ 
hesion complications, and primary infection cases before 
abscess formation, and have not as yet had a death m this 
class of cases Most of them were operated on through 
the inch and a half incision ' 

Bad methods m the treatment of the subject of ap¬ 
pendicitis are quite as impoitant as bad methods m the 
treatment of appendicitis It is difficult for one to cut 
a clear path through the tangle of ignorance on the sub¬ 
ject, and those of us who are doing it for the rest of the 
profession get little credit and have to content our¬ 
selves with the mens conscia lecti I believe that per¬ 
sonally this work costs me thousands of dollars annually, 
and it makes enemies of men whom I would wish to call 
my friends I would gladly drop the subject out of my 
field of discussion m surgical society meetings^ but there 
is jet a moral demand for all of the voices that can be 
raised for the right, while thousands of patients are un¬ 
necessarily dying every year from appendicitis, and still 
more thousands are suffering the wreck of health and 
ambition and are disabled m the race of life for which 
they have equipped themselves The greatest wrong is 
done to society by writers and speakers on the subject 
who have not taken the opportunities that are easily 
available for becoming properly informed, and who have 
little hesitation about expressing crude and dangerous 
opinions I shall take this occasion for quoting some ex¬ 
amples of such harmful and injurious influence It 
seems necessary m order to do this to make direct criti¬ 
cism of the men who furmsh such examples of bad in¬ 
fluence It is my custom, based on principle, to 
avoid criticism of my colleagues excepting at medical 
society meetings where there is fair opportunity for de¬ 
fense All of the men who have been selected for this 
group of criticisms and who are living m this country 
have been notified by letter of my intentions, and all 
have been asked to be present or to have some representa¬ 
tive at this meeting, to make such answer as may seem 
proper 

Example A —In the December, 1898,number of Health 
Culture , Dr S B Beckwith has an article opposing the 
operative treatment of appendicitis On reference to 
“Polk’s Medical Directory,” I find that Dr Beckwith 
was formerly surgeon to all the railroads entering 
Cleveland, Ohio, that he is a member of the Ohio State 
Homeopathic Medical Society, American Institute of 


Homeopathy and Hew Jersey State Homeopathic So¬ 
ciety In this article m question Dr Beckwith says the 
readei may ask why he exposes the error of operation 
for appendicitis m a lay journal instead of choosing a 
medical journal for the purpose, and his answer is, that 
m medicine and m surgery improvements have come 
mostly from the people Blood-letting he quotes as an 
instance of a method that was wiped out of existence by 
the people, and he proposes to direct his writings against 
operation in appendicitis to health journals 
Here are some quotations from the article m Health 
Culture “The appendix is a hollow tube from four to 
six inches m length The lower end of the tube is at¬ 
tached to the small intestine, passes through the internal 
and middle coats of the small intestine, and is attached 
to the inner fibers of a valve that guards the entrance 
between the small and large intestines ” The function 
of the appendix he says is to work this valve, so that un¬ 
prepared matters shall not escape too soon into the large 
intestine Here appears a cut furnished by Dr Beck¬ 
with m illustration of his anatomic position of the ap¬ 
pendix 



Figcbe 2 

Just below this valve the small intestine enters into the large one as 
shown at No 5 m Figute 2 The valvular movement so accommodates 
itself that foreign Bubstances,as where a child swallows a penny, readily 
pass into the large intostine Number 4 in Figure 2 represents tho vermi 
form appendix It is a hollow tube from four to six inches in length 
the lower end of the tube is attached to the small intestine passes 
through the internal and middle coat of this, and is attached to the inner 
fibers of the valve 

Dr Beckwith says that the appendix Occurs m all mam¬ 
malia, and is remarkably well developed m the hog Any 
one who questions his anatomy can easily verify it by dis¬ 
secting a hog, and he will make humble apology to any 
one who finds on such dissection that he is wrong, pro¬ 
vided that a photograph of the dissection be sent him for 
examination Dr Beckwith says that appendicitis is 
extremely rare “In more than fifty years of surgical 
practice” (graduated m 1853, according to “Polk’s Direc¬ 
tory”) he has seen but two eases of the disease Surgeons 
of larger experience have never seen a case This author 
says that m the operation the entire appendix cannot 
be removed without producing death, the valve motion 
would cease at once if this wore done, and death would as 
certainly follow as m an unrelieved case of strangulated 
hernia All that modern surgeons do, and here is where 
they practice deception, is to snip off a portion of the 
tail of the appendix, the portion which remains becomes 
modified, so that it can still operate the valve Dr 
Beckwith's article is made up of columns of this sort of 
statement and his conclusions from time to time are 
against the modern idea of operation 

Articles of this sort, when read by medical men are 
harmless, because it is apparent that the author is not 
mentally responsible for what he says But we must con- 
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sider that this article w as published in a lay journal 
where it was presumably read by thousands of the laity, 
and its conclusions might have readily been the 
means of bringing misery mto more than one household, 
because of the average lay reader’s trust man article which 
gives anatomic details, and which is signed by a physi¬ 
cian The editors of Health Culture are culpable in the 
matter of publishing such an article, but there is no 
means provided whereby they can be punished for this 
imposition on the people They do the harm and inno¬ 
cent people are made to suffer 

Example B —In the Journal for April 8, 1899, Dr 
Wilbur F Sterman has an article on the “Medical and 
Surgical Treatment of Appendicitis ” The author re¬ 
fers to a previous commumcation of his that was pub¬ 
lished in the Journal for Dec 18, 1S97, advocating 
medical treatment, and he states that it was very favor¬ 
ably commented on by Dr Haughton and others Dr 
Haugbton’s article, which many of us remember, con¬ 
sisted of conclusions based on cases treated medically, in 
iv Inch typically bad results were obtamed, and no better 
warmng against medical treatment could well have been 
published than this prop which Dr Sterman quotes for 
supporting his side of the case To show Dr Sterman’s 
honesty of intention, however, I quote from his article 
“The constant aim of every member of the medical pro¬ 
fession should be the welfare of humanity at large, and 
the greatest good to the greatest number ” That certainly 
shows a sufficiently broad type of mind and it is too bad 
that Dr Sterman has not learned that medical treat¬ 
ment is not the sort which carries out his intention to¬ 
ward the public He is probably situated in an environ¬ 
ment in which it is difficult to make a proper selection of 
authorities and to know the real difference between 
proper surgical treatment and medical treatment of 
any sort m appendicitis Like many others m his posi¬ 
tion he fails to take mto account the known pathology 
of appendicitis, and instead of being guided by the prin¬ 
ciples k^sed on pathology, he depends chiefly on limited 
personal experience, and bad authority' He quotes from 
Ewald “It is also shown by statistics that from 90 per 
cent to 91 per cent of all diseases of the appendix taken 
m their broadest feense rccov er without operation ” , Men 
like Ewald are responsible for leading physicians like 
Dr Sterman astray I have forgotten w Inch Dr Ewald 
it was who made this statement, as there are several 
surgeons of that name m Germany, but he has no such 
statistics as Dr Sterman quotes The reason why he 
has no such statistics is because patients with concretions 
m the appendix with mucus inclusions, with tubercu¬ 
losis of the appendix, with chronic abscess, and with ad¬ 
hesion complications, are not cured after the subsidence 
of acute attacks, and w hen these patients drop out at in¬ 
ter! als m various subsequent attacks and complications 
they are not recorded for percentage statistics The 
statement that such statistics are available is false 
and this Ewald disgraces German medicine I would 
respectfully request German authorities to look after 
such careless unscientific writers if they wish to preserve 
the fair name of Germany m the interests of pure 
science 

Dr Sterman quotes again from an article by Treves as 
lie says but I suspect that he is quoting from memory 
and consequently wall not hold Treves responsible for the 
following quotation “Concerning appendicitis obliter¬ 
ans and chronic recurrent appendicitis even these cases 
do not invariably require operation In some examples 
of the relapsing form much can be done bv medical treat¬ 
ment In the recurrent type if operation is to be con¬ 


sidered at all, it might be w ell to take the risk of wait¬ 
ing for another attack which may never come In the 
chronic relapsing cases however, if the surgeon deciding 
upon operation limits mniself to the following indica¬ 
tions he had better take advantage of the interval (The 
words in itahes mterpolated m the text are mine ) Op¬ 
eration is indicated when 1 The attacks have been v ery 
numerous Patients die in the first or second or any at¬ 
tach without furnishing symptoms for prognosis 2 
The attacks are increasing m severity and frequency 
What they are doing is decided after death or rccoicry 
and not before death or recovery 3 The last at¬ 
tack has been so severe as to place the patient’s life 
in considerable danger IFc Inow how to avoid such un¬ 
necessary nsh and suffering on the part of the patient 
4 The constant relapses have reduced the patient to a 
condition of chrome invalidism, and rendered him unfit 
to follow any occupation” Horrible > Would Dr 
Sterman have us believe that English surgeons allow 
their bankers and their Hamsters, their sons and daugh¬ 
ters and mothers and brothers to get into such predica¬ 
ment as is here depicted ? If it were true, I would say r 
shame on any member of our profession to-day, no mat¬ 
ter who he is or where he lives, who allows an appendi¬ 
citis patient to become a chrome invalid provided he is 
in a position to enjoy enlightened resources Concern¬ 
ing the matter of waiting for the interval m order to 
have a safe operation, I w'ould like to ask if that repre¬ 
sents courage on the surgeon’s part, or does not the 
w ord “safe” refer chiefly to the surgeon’s reputation ? If 
all patients would get to the safe interval, we would 
never need to operate to sav e life m appendicitis 

Dr Sterman further s«y s “Thus from all other true 
and eminent sources of authority such as these, comes 
the warning note of conservatism m behalf of judgment 
and good sense ’ He apparently has not learned that ap¬ 
pendicitis is not the disease to give opportunities for 
exercise of judgment’and common sense He evidently 
is not familar with'the statistics of the operation or 
he would not speak of conservative treatment as that 
which has the largest death-rate 

Dr Sterman then reports on two patients of Ins own 
who were subjected to medical treatment both of whom 
recovered from acute attacks, but with much more suf¬ 
fering and delay than would have occurred under proper 
surgical treatment and further than that, both of Ins 
patients must be expected to go through the same ordeal 
again at no distant dav we hope safely This prognosis 
of their having to go through the same ordeal again is 
based on our common knowledge of the nature of the dis¬ 
ease, and its familiar pathology Dr Sterman thinks 
that the patients wall not have' further trouble Why 
does he think so’ It is only a physician’s hope All of 
us who are sympathetic know what that is We are 
prone to deceive ourselves m hoping good things for our 
patients and patients die because we hope instead of np- 
plyang principles 

Example C —The Medical Record, Dec 17, 1898, con¬ 
tains an article by Dr T J Hutton of Chicago, entitled 
“A Cheap Cure for Appendicitis ” Under the title arc 
published statements of the doctor s standing ‘ For- 
merh Besident Physician Long Island College Hos¬ 
pital Brooklyn Brigham Hall Private Hospital Can¬ 
andaigua X Y, Burn Brae Private Hospital Philadel¬ 
phia Profe-=or of Di=ea=cs of the Wind and Xenons 
‘nstem m the College of Phvsicians and Surgeons in 
Chicago Dr Hutton s Treatment consisted clurfiv m 
the free u-e of calomel and =oda purgation, supplemented 
by hot applications these to le followed b. cahrns jf the 
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action of the calomel w as too slow He stated that 
enormous quantities of calomel coulcl be given with im¬ 
punity m cases of appendicitis with obstiuetion of the 
bow els He stated that he could recall 100 cases with the 
symptoms of typhlitis, and perityphlitis, that he had 
tieated, but never yet had he seen one that did not re- 
eovei under that treatment I immediately wrote the 
Doctoi at Ins Chicago address, asking him for detailed 
history of any ten consecutive cases of the list,if he could 
furnish them The letter was returned to me m New 
York, postmarked on the envelope “moved, left no ad- 
diess ” The following number of the Medical Recoid 
contained a statement from the secretary of the College 
of Physicians and Surgeons of Chicago, stating that Di 
T J Hutton was not a professor m that college nor was 
he m any way connected with it It was apparently a 
case of fraud throughout And yet from the fact that 
the article was published m a medical journal of the 
standing of the Medical Recoid , and because the author 
subscribed himself as a piofessor m the College of Phy¬ 
sicians and Surgeons of Chicago, the article must have 
done great harm, because it w as m line with the ideas 
of a very large number of men who have not yet 
acquned principles that are to be applied m the manage¬ 
ment of appendicitis 

Example D —Early last year, Dr M 0 Teiry of 
TJlica published a statement to the effect that he had 
cured fort)-nine out of fifty-one cases of appendicitis, 
by medical means with a so-called oil treatment that 
lie had previousl) advocated with much confidence If 
these cases w r ere m reality appendicitis cases, theie must 
have been among them the usual proportion of concre¬ 
tions, of mucus inclusions, of tuberculosis, of chronic 
abscess and adhesion complications The proportion of 
cases m which these things occur has been carefully 
w r orked out and published m a series of tables m the 
third edition of my book on the subject, and the data 
Taken iiom actual observation qf ( specimens must be 
taken into account whenever a physician speaks of medi¬ 
cal cure of appendicitis Knowing that Dr Terry’s 
number qf patients could not be cured after the subsi¬ 
dence of acute symptom?, yKen they still carried concre¬ 
tions, mucus inclusions, tuberculosis, chronic abscess, 
and peritoneal adhesions, I asked tor a more detailed 
report on the cases, but it has been impossible to obtain 
such a report Dr Terry’s excuse w r as that it was diffi¬ 
cult to find out what became of the cases, and my argu¬ 
ment is that he should not have published a report on 
cases that he could not find out about I offered to pay 
aT expenses of men employed by Dr Terry or 
by myself, as he wished, m order to trace the history of 
his forty-nine cases but I have not been enabled to 
obtain information about that Our correspondence on 
the subiect will be found m the files of the N Y Medical 
Times for 1898 It is of considerable interest and 
worthy of perusal by all who are at work on the subject 
of appendicitis Finding that 1 could not get a report 
on the forty-nine cases said to have been cured, I asked 
Dr Teny to report on ten consecutive cases He finally 
o-ave, m the Medical Times , a report on ten cases, but 
these appeared not to be consecutive cases, and there w'as 
nothing to show that the methods for making a correct 
dia<mosis had been employed, and no statement of inter¬ 
val^"palpitation finding and nothing excepting a state¬ 
ment that most of the patients considered themselves 
cured Consequently we are left without any foothold 
foi guidance m placing a calculation on the data that 
Dr Teriy furnished I liaie had occasion to operate on 
several patients who nad undergone Dr Terras oil 


treatment By hearsay I hare learned of the expected 
proportion of deaths and exacerbations m patients who 
had undergone this form of treatment at the hands of 
Dr Terr), and of others who stated that they had fol¬ 
lowed his methods, and it is much to be legretted that 
Di Teny cannot be persuaded to apply scientific 
methods m making a report for us I do not wish to m- 
fei that it is his intention to be dishonest m the matter, 
his reports simply indicate a lack of scientific tiainmg 
and an unwillingness to learn the leal facts about his 
cases because of his confidence m a method of treatment 
that he is advocating Much suffering results m conse¬ 
quence of Ins waitings because others who are too busy 
to aequne a knowledge of the leal pathology and the 
leal statistics of appendicitis, depend on such reports for 
guidance 

Example E —Apropos of the publication of one series 
of 100 consecutive unselected appendicitis operations of 
my own with a death-rate of 2 per cent, Di E C 
Savidge of New r York wrote, m the Medical Recoid of 
Dee 12, 1896, commenting on this paper, m connection 
until the statistics of certain European operators who 
had furnished creditable statistics m other fields of w ork 
T quote from Dr Savidge’s letter m the Record , as fol¬ 
lows “The statistics of Moms when compared with 
suigeons wdio have a 10per cent or 20 per cent mortalih 
piovc logically that he is five oi ten times moie skilful 
than they The figiues of Pean and Jacobs logicalh 
prove that they have five or ten times more individual 
irl than the puncipal surgeons at the New’ York hospit¬ 
als But does anybody v’ho knows the whole giound be¬ 
lieve these logical deductions? Suppose that surgeons 
w ith fancy statistics meet a dozen desperate cases in their 
respective lines, each with one bare operate e chance m a 
hunched, w'ould these gentlemen base regard for their 
statistics and refuse the patient the one pooi chance bi 
operation, or would they rule out from their statistics 
these practically moijbund cases? In such event;, where 
the operators ( may lie soberness and truth itself, their 
figures aie vamglonous cheats as tests of comparative 
skill ” This is an example of one of the most harmful 
types of writers who w r ould bar progiess, because it rep- 
resqnjts the communistic spirit carried into a liberal pro¬ 
fession Intolerance of merit is common enough, but 
this usually works itself out m petty revenge m private, 
and there are few who are bold enough to publicly write 
as Di Savidge did, and divert the attention of the profes¬ 
sion from the real point at stake, the data of prog¬ 
ress Dr Savidge turns my utilitarian intention into a 
crime, for I consider that publication of misleading surg 
ical statistics is a crime if the surgeon’s position is such 
that others depend on him for guidance m choosing 
methods of procedure My statistics were not pub¬ 
lished for the purpose of shownng any superior skill 
on my part, m fact I had not anticipated any such 
strange reading of the report They w'ere published for 
the benefit of surgeons, to show what could be ac¬ 
complished 'by following certain surgical principles 
that had been elaborated m the texts accompany¬ 
ing these statstics I had not “refused help to any mori¬ 
bund patient,” but had operated m every acute appendi¬ 
citis ease that I had seen, with the exception of two 
patients who were dead wdien I arrived, and 20 per cent 
aeath-rate m these 100 cases would have been quite le¬ 
gitimate There were thirt)-eight cases with abscess or 
worse complications, and most of the 100 had adhesion 
complications The object of the report was to show 
whv the death-rate was 2 per cent instead of 20 per cent 
and to show it m such a w ay that the report w ould be of 
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\ alue to surgeons Dr Sa\ ldgc dncrted mj effort and 
placed me m a contemptible position on tlie basis of the 
report, because to a high-minded, conscientious physician 
nothing seems more contemptible than refusing help to 
a suffering patient m older to advance an} selfish inter¬ 
ests of one s own 

hham pie F —At the Demer meeting of the American 
Medical Association, Dr AY W Keen of Philadelphia 
was reported to ha\e said m one of the discussions “I 
prote‘t against the statement that we can obtain a surgical 
death-rate of onli 2 per cent in appendicitis I challenge 
ui\ operator m this room to take 100 well persons and 
opeiate upon them w ithout losing moie than 2 per cent ” 
On reading the leport, m} natural impression uas that 
Dr Keen had been misquoted, but on inquiry it uas 
learned that the report u as correct Tins is an example 
of the most haimful t}pe of obstiuetion to progress, be- 
cau e of the importance of its author Concerning a 
deatli-iatc of 2 per cent m operations on well people 
Drs Bull and Colei haie published in the Annals of 
Smgonj a report on ovei 8000 hernia operations at the 
hands of seieial opmatois uitli a death-rate of a frac¬ 
tion of 1 per cent Dr Colei informs me that he has 
operated on o\ei <u\ hundred hernia cases uitli the loss 
of only one patient Concerning the death-rate of 2 per 
cent m appendicitis operations, Dr M M Johnson and 
1 ha\e each recently published a list of 100 consecutive 
unselected appendicitis operations uitli a death-rate of 
only 2 per cent, and if ue wished to make a report 
on selected cases omitting abscess and septic peritonitis 
r i-.es w e could show a death-rate of nil up to date 

Dr Keen then uas wrong, but let us consider for a 
moment how much moie important a matter it is for Dr 
Keen lo be uiong than for Dr S B Beckwith, for ex¬ 
ample, to be w rong Most patriotic members of the pro¬ 
fession like to beliei e that there are as trul} great men m 
our profession as m an} otliei profession to-da} We 
like to, belieie that there aie no greater surgeons than 
American surgeons According to human experience, 
greatness implies the possession of constructne motives, 
nobilit} of pm pose, catholicity of view, erudition It 
means caution m assertion that is not based on knowl¬ 
edge When a man has aimed at Dr Keen’s position m 
the profession it is our natural tcndenc} to group him 
among our great men, and so much weight is given to 
Ins expressions of opinion that he quickly adds a strong 
bar to progress m am direction when he discredits ad- 
\ancc work without liming gnen attention to the sub¬ 
ject It the argument i- made that he was not discred¬ 
iting adiance work, but was simple dissuading members 
of the audience from expecting such statistics at their 
cun hands then he wa- in the position of a teacher of law 
who aigues that legal principles are not to be t night the 
cli«s because so mam membeis will fail to earn them 
out m practice The reports on 2 per cent death-rate 
statistics in appendicitis singen had been made for the 
purpose of sustaining the principles of treatment that 
gi\e such stitistics 

In closing it is no more than right to express a feel¬ 
ing of pride in the re-ult? that line been lecomphshed 
in appendicitis work In mam Americin surgeon? Let 
in take for comparison a showing from IT nice a report 
<n ippenduitis in the 1 rencli irnn In Charnel in the 
Pulli tin <lc 1 Itadcmit dc Mcdtanc for Tanuan 18^9 
\ 'tud\ of i nos of lppendicitis in the IT ouch trim dur¬ 
ing the lnt tinea MU- 171 m number show? that S3 
were tre it eel liudu ill x md 88 onerited on Medical 
t re it mem hid l inert dm of 9 mr cent imoiig tho-e 
treited before the toiirth di\ 17 8 per cent unorg tlio-e 


treated from the fourth to the eleientli dm and oier 50 
per cent of those whose aflection was not diagnosticated 
and treated until after the eleventh da} Surgical treat¬ 
ment had a mortahti rate of 42 per cent among those 
operated on in the first file dais 30per cent among those 
operated on from the fifth to the tenth da} There were 
two deiths among those who were operated on in the in- 
ten al Another point that wall amaze American sur¬ 
geons in these statistics is the fact that the mortahti 
among cases m which the surgeon remoied the appen¬ 
dix amounts to 7 out of IS cases while m 56 cases m 
which the operation was restricted to opening abscesses 
and draining there weie 16 deaths I make no com¬ 
ments in this giciMome and horrible displa}, except to 
sa} that the w m is know n for making the death-i ate in 
appendicitis m the French armi less than 2 per cent as 
soon as the French surgeons choose to adopt methods 
which gne a tnfling death-rate From English reports 
T am unable to obtain statistics that would not reflect on 
individual surgeons and this I do not choose to do Suf¬ 
fice it to say that England is to-da} ier} far m the rear 
of enlightened management of appendicitis German}, 
which has led the world m medicine and m surger} for 
man} lears shows that m the peculiar field of appendi¬ 
citis work methods commonl} cmploied are not repre- 
sentatne of German science 

The discussion following this and otlior pnpors on appendicitis road 
at the *ame timo will be published at thocompletion of tlio series which 
will be m about two 


EMPYEMA OF ANTRUM "■ 

BY HENRY G OHLS, MD 
chicaco 

From a time it least as carli as the meeting of Eneas 
and Dido, caicrns—antra—liaie been the abiding 
places of imsterv and romance From a perusal of the 
literature one might e\en suspect that the same terms 
would applv to much that has been written about ‘tile 
rntrum The increased attention gnen diseases of the 
nares and the accessor} cauties has greatl} increased 
the number of cases recognized wutlnn the last two de¬ 
cades Lennox Browne 1 states that iio cases were diag¬ 
nosed during Ins association with Sir Morrell Mackenzie 
^866-73 Post-mortem imestigation 2 now brings to 
light numerous cases not recognized during life 

Analonv /—Let us refer briefl} to the anatomi of the 
antrum mereli noting it« nilnerable points and tho=e 
peculiarities that gne to inflammation of this cimti its 
peculnr ch iractenstics It is a closed cant}, except for 
the ostium maxillarc which is located about 2 to 2 5 
cm aboic the floor and opens into the lower pari of 
the hiatus semilunaris which is often a continuation of 
Hie infund bulum in the form of a half tube according 
to rillebrown' 1 The relations between the front il Minis 
the infundibulum hiatus and ostium maxillan ire well 
shown in the excellent plate- In Howard A Lathrop 1 in 
the A a mu Triennial Prize E—n for 1S9S The outer 
border of the floor i= often marked In prominence- cor¬ 
responding to the projecting palitol root? of the tir-t 
‘'ini -econd molir- and le— often of the second Inc u=pid 
and third molar T he bone cenering the root- i- often 
'cr\ thin a- i- il-o the nine r wall ju-t po-i< rior to mil ir 
little below the Imtu- Indeed the bone n often Inl¬ 
ine: in the latter location The infraorbit il time uinT 
the interior and po-tc rior dental tunes run through 
canal- m the wall- of tlm antrum 10 per e- nt of u tra 
• re dnidcd more or h— tomphuh l>\ bom *=< jit i m 

•Prod IWorr thrChicnro Larynco’oUcal nnl rh*Hftto , o~iral ****** 
rxx May 1** 
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various directions, according to Eugene S Talbot 5 M 
Boulay 0 points out, in addition to these divisions, the 
diverticula that often extend toward the canines, inward, 
or into the zygoma The mucous membrane is somewhat 
thicker than in the other sinuses, and is provided with 
more glands The early development of the antrum, 
about the fourth fetal month, is also a matter of interest 
The size, shape and relations between the antra and the 
nasal cavaties and the palatal arch vary exceedingly 
(ZucLerkandl 7 ) 

Age and Sex of Subjects —Gottlieb Kicer 8 , from a 
study of 200 post-mortems made without regard to the 
cause of death including 89 males and 106 females, 
found a total of S8 empyemas, of which 39 affected the 
antrum Of the latter, 1 occurred between the ages of 
10 and 20 years, 13 between 20 and 40, 16 between 40 
and oO, 9 between 60 and 80 D’Arcy Power 9 reports 
an empyema m a child, and Alex Douglas 10 saw a case 
in a 3-weeks-old infant M Rudaux 11 reports a case m 
a 3-months-old child, due to the eruption of a tooth into 
the floor of the antrum St Clair Thompson 12 attributes 
these cases to acute osteomyelitis of the maxilla, while 
George Avellis 13 attributes them to tubercular disease 
I ennox Browne 14 thinks the possibility of empyema oc¬ 
curring at a very early age is evident on account of the 
early development of this sinus as compared with the 
ether sinuses 

Etiolgy—Diseases of Teeth It is a matter of his* 
tone interest at least that the only clearly discerned 
cause of empyema was until a comparatively recent pe¬ 
riod, caries of the teeth, and the teeth will certainly al- 
v ays demand attention m diagnosis and treatment But 
that this is even +he principal cause of empyema is more 
’han questionable, though it will require more statistics 
to gam an exact idea of the relative importance of dif- 
terent pathologic processes Kicer 8 , m a study of 68 cases 
found the cause was dental disease ,m 65 per cent P 
Berger 10 , Ingals 10 , Wm Carr 17 , and Geo W [Major 18 at¬ 
tribute a majority of these cases to a dental origin 

R C Myles 19 and C W Richardson 2 found the teeth 
and the nose equally responsible Lennox Browne 21 
found dental caries seldom the cause of acute sinusitis 
and less often the cause of chronic empyema than was 
formerly believed Bosworth 22 inclines to a similar view, 
while at the same time taking exception to Zucker- 
kandl’s 23 theory that most empyemas were due to an ex¬ 
tension of the inflammatory process from the nares As 
tearing on the relation between diseased teeth and em¬ 
pyemas, the observations of E S Talbot 0 ate interest¬ 
ing but not conclusive as to the proportion of empyemas 
caused by dental disease In 6,000 antra he found 1,274 
abscessed molars, of wluch 76, or 6 per cent, extended 
into and discharged into the antrum Of 384 pulpless 
teeth, 4 were accompanied by empyema 

The Ostium Maxxllara —The antrum is no less vulner¬ 
able from the direction of the ostium maxillare From 
the relation between the ostium and the infundibulum 
above described it is evident that lb. many cases the an¬ 
ti um receives the drainage from the frontal sinus and the 
anterior ethmoiaal cells When that secretion happens 
to be purulent or loaded with pathogemc bacteria auto- 
mfection ensues The antrum is subject m short to all 
the pathologic processes affecting the nasal mucous mem- 
bran* though Bosworth 20 is undoubtedlj correct m the 
statement that there is rarety direct extension of dis¬ 
eased conditions from the nares into the antrom Pos¬ 
sibly atrophic rhinitis might be considered an exception 

Xocrosis m the middle meatus may cause empyema 
either bj direct nfeetion or bj obstruction to the ostium 


The principal nasal factor m empyema is doubtless ob¬ 
struction of the ostium whether that be due to acute rhi¬ 
nitis, hypertrophic rhinitis, influenza, septal or turbmal 
deformity, polypi or other tumors, foreign bodies, includ¬ 
ing tampons or traumatism, including cauterization and 
other operations Of constitutional causes may be men¬ 
tioned the exanthems, erysipelas, mineral poisons, syph¬ 
ilis and tuberculosis Major 18 , Watson 24 Ingals 25 recog¬ 
nized that polypi often caused empyema, but did not con¬ 
sider them the principal cause, as did Bosworth 26 H I 
Jones 27 found that epidemic influenza was followed by a 
large increase m the number of empyemas Saint Hilaire 28 
saw two cases of empyema induced by plugging the nares 
to control epistaxis H Y Wurdemann described an 
empyema of the maxillary, ethmoid and sphenoidal sin¬ 
uses with general septicemia following an attempted re¬ 
moval of the inferior turbinated Henry L Wagner 29 
treated a case of seropurulent sinusitis of three years’ 
duration due to lead poisoning 

Pathology —Without attempting to consider all the 
pathologic conditions that may be encountered m the 
antrum it will be sufficient for the present to divide the 
subject as follows 1 Acute catarrhal sinusitis, a, with 
patent ostium, b, with closed ostium 2 Subacute sinu¬ 
sitis (do) 3 Chronic sinusitis (do) The chrome 
form has been further classified by Lennox Browne 30 as 

1, catarrhal or mucous, 2, serous or dropsical, 3, puru¬ 
lent , 4, cystic 

Dundas Grant 31 and Lennox Browne 82 adopted, from 
Lermoyez, the following classification of the signs of 
latent empyema that certainly leaves httle to be desired 

Piesumptive Unilateral discharge, intermittent dis¬ 
charge, infraorbital pam, subjective fetor, upper molar 
caries, pus m middle meatus, mucous polypi, lateral 
swelling of cheek 

Probable Return of discharge on bending forward or 
to opposite side, opacity on transillummation 

Ceitam Puncture*and transufflation, puncture and 
irrigation, puncture and aspiration—1, inferior meatus, 

2, alveolus, 3, canine fossa, 4, middle meatus—catheter¬ 
ization, inflation irrigation 

ACUTE CATARRHAL SINUSITIS WITH PATENT OSTIUM 

Symptoms —This condition usually develops during 
the course of an acute rhinitis or more especially m con¬ 
nection with an acute exacerbation of a chrome or Imper¬ 
ii ophic rhinitis The subjective symptoms are dis¬ 
charge, mucous at first, which changes rapidly into a thin 
(anary-colored purulent fluid, often excessive in amount, 
that runs freely from the nostril or passes into the naso- 
phaiynx The patient often experiences an unpleasant 
odor that is not apparent to others The discharge m 
many cases continues free for a week or more, then 
d tmimshes and ceases m from two to three weeks Pam 
is not marked but there is usually a sensation of shght 
pressure over the region of the antrum and some tender¬ 
ness on pressure over the cheek and brow There is 
malaise, slight fever and loss of appetite, sometimes con- 
s pation and insomnia—from the annoyance due to the 
excessive discharge On inspection the discharge can be 
seen m the middle meatus or dripping from the middle 
of the outer border of the middle turbinate There is 
usually some hypertrophy or more often an mtumescent 
condition of the turbinates The diagnosis is easily made 
and the prognosis favorable as indicated above It is 
' arely continued as a chrome disease 

Tieatment —The patency of the ostium should be 
carefully maintained by applications of coeam made b) 
the physician, or a small amount of powdered sugar of 
milk contaimng 4 per cent of cocam may be intrusted to 
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agnosed unless an acute exacerbation intervenes, especi¬ 
ally vlien occunmg with polypi 01 other conditions that 
nnmtara discharge As ire found acute catarrhal smu- 
sdis due usually to acute infection or the result of acute 
rh.nitis, the chronic form is usually associated with some 
of the more chronic nasal diseases mentioned under eti¬ 
ology The symptoms of clnonic empyema are marked 
by variability rather than by intensity, being often quies¬ 
cent for long periods The periods of increased dis¬ 
charge liaie often been diagnosed as recuiimg influenza 
•—Lennox Brow ne 43 An offensive odor may be the only 
symptom, as m Bronnei’s case Long-continued sup- 
pur xtion with pus passing into the stomach is frequently 
the cause of serious impairment of the health either 
through dyspepsia and anemia or through sepsis from 
absorption, if, then, a few w eeks’ treatment by irrigating 
the antrum through the ostium fails to bung about a 
cessation of discharge, the question of surgical mterfei- 
enee must be decided There are many who puncture 
the antrum as a routine means of diagnosis Charles 
Lucius 45 says puncture only is pathognomonic C H 
Ixnight 40 warns against exploratory puncture and relates 
a case m which puncture on three days m succession only 
i evealed pus on the third day, the inference being that if 
pus was present at first the puncture was inefficient 
u liile if it was not present the puncture probably infected 
the antrum Puncture may be performed either m the 
middle or lower meatus The middle meatus below and 
posterior to the hiatus offers the least resistance as the 
bony wall is very thm or often lacking at that point, but 
it is much less accessible m the average ease Geo E 
Shambaugh 47 describes the method of puncturing with 
a curved needle directed downwaid and outward to avoid 
wounding the orbit For drainage and after-treatment 
by rngation the lower meatus offeis obvious advantages 
Lichtwitz’ or Krause’s trocar or drills of various kinds 
may be used, a moderate opening being sufficient for the 
diagnosis of the presence of fluid Cohen’s drill with 
canula is one of the best device^ Zeim 48 prefers 
Cooper’s opening through the palatal border of the alve¬ 
olus followed by irrigation by a powerful force-pump 
When at last the diagnoses of empyema is definitely 
established, either by opening the sinus wall or through 
the alveolus as above described, the route chosen should 
be enlarged to an average diameter of about one-quarter 11 
inch In the alveolus an Ingals’ 49 double-flanged soft- 
rubber tube of suitable length may be introduced, or a 
tube of hard rubber or gold may be fitted and retained if 
necessary, by attachment to the adjacent teeth Various 
dei ices have been resorted to to prevent food entering the 
antrum, an occurrence that I have found occurs very in¬ 
frequently wnth a tube of moderate size Mulhall 50 and 
Mejjts 51 devised tubes until lids or hinges The danger 
of improperly constructed tubes slipping completely into 
the antrum is by no means theoretic as Cheatle, Dundas 
Gram and Wm Hill 31 ha\ e recently reported cases 
Vatmn Williams (ibid) reported a peg lost m a similar 
manner but was fortunate enough to recoxer it xia the 
ostium maxillare without operation When opemng is 
made m the inferior meatus a soft-rubber tube may be 
introduced to prex ent too rapid contraction and to facili¬ 
tate irrigation Certain cases u ill recover undei irriga¬ 
tion with antiseptics and stimulating applications Dr 
Clns J Whalen personal!} reports peculiarly good re¬ 
sults from injections of a solution of 1 to 4 per cent 
formaldehyde m water Feu patients like irrigation 
u ell enough to continue its use after all discharge ceases, 
but Law 53 reports a case m u Inch unnecessary irrigation 
u is practiced daily for three y ears 


There remains for our consideration a class of cases 
still large, that experience only temporary relief from the 
measures advocated, and they wifi try our patience to 
the utmost unless u e clearly recognize the fact that such 
degeneiative changes m the lining membrane of the an¬ 
trum oi such new growths have developed that a radical 
operation is necessary I dismiss without consideration 
the use of the curette through the small opening hitherto 
desenbed Myles 53 prefers opemng the lower anterior 
border of the malar ridge, sacuficing a tooth DeRoaldes 
and King 54 advocate the Luc operation, cutting away the 
antenor bone wall of the antrum, perforating the nasal 
wall and introducing a funnel-shaped soft-rubber tube 
from the antrum into the lower meatus, curetting all dis¬ 
eased tissues and closing the soft tissues over the defect 
in the anterior wall M Senn 5 -' makes a temporary os¬ 
teoplastic resection of the anterior wall, remoxes 
the cause of the suppuration, passes a fene¬ 
strated diamage-tube into the nans either through the 
ostium or an opemng made into the middle inferior me¬ 
atus and projecting into the mouth through a defect cut 
m the bone flap Howard A Lothrop 50 , m a ease of com¬ 
bined suppuration of all the accessory cavities of one 
side, for which all the teeth had been removed and the 
canine and alveolar operation had been performed, cut 
mu av all the naso-antral wall beneath the lower turbinate 

I will describe only tv o cases of antrum disease, one a 
personal experience of mild acute catarrhal sinusitis, the 
other a typical severe inflammation due to a root abscess 
and tollowed by recurring frontal headaches The per- 
soml experience occurred m the spring of 1891 As to 
the etiology, >L had been the subject of hypertrophic 
rhinitis for sexeral years and rarely passed through a 
winter without one or more severe coryzas with much 
swelling of the turbinates On this occasion, at the be¬ 
ginning of the attack I had no leason to anticipate more 
than the usual cory r za After a few days, however, the 
discharge became much freer from the left nostril and 
was accompanied' by a heavy feeling m the left sihtrum, 
with some tenderness on pressure For about a veek 
the discharge was thm, canary-colored and excessive m 
amount, so excessive m fact that the only way I could 
sleep >was lying on the right side uith my head on the 
edge of the bed with a receptacle beneath to catch the 
constant drip from the nostril I noticed a peculiar 
musty or mousy odor which my companions said they 
could not detect From the beginning of the coryza to 
the cessation of discharge was a period of nearly thiee 
weeks Treatment was limited to mild antiseptic 
douches and, I think, a mild oily spray Later I had 
linear cauterization performed on the hypertrophied tur¬ 
binate on four occasions, and have been almost entirelv 
free from acute rhinitis, though m wet, cold weather I 
expei lence an increase of secretion and dropping into the 
throat 

The other patient uas a young married voman uho 
began having severe pain m the upper teeth April 14 
1895 Her general health was poor, due principally to 
being five months pregnant Her teeth, never good, 
showed a tendency to rapid decay The dentist removed 
an old filling from the right upper first molai and made 
the usual applications to kill the root nerxe, without 
mitigating the pain, which grew more intense She 
finaliv consulted another dentist, who advised extraction, 
which uas performed by Dr Slonaker under gas anes¬ 
thesia on April 25 The ache m the side of the face con¬ 
tinued, with severe neuralgic pains shooting through the 
branches of the trigeminus and the facial May 5 Dr G 
L Wright remoxed a filling from the second molar and 
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found pus m the pulp cavitj Maj 7 I examined the 
antrum, at Hinsdale Finding that m) chemical battery 
uould not heat Dr Ingals’ electric lamp, I substituted 
an ordinary electrode of coiled Ho 20 platinum wire pro¬ 
tected by a tu o-dram vial The right antrum m as opaque 
The turbinates Mere moderatel} suollen but no unusual 
discharge Mas detected m the nose Dr Slonaker there¬ 
upon extracted the second molar under gas, and en- 
laiged the opening into the antrum Three or four 
drams of thick pus escaped The antrum Mas irrigated 
through the maxillan opening, the irrigating fluid pass¬ 
ing into the nans without the slightest difficult} Dil¬ 
uted peioxid of hydrogen and a saturated solution of 
bone acid Mere used through a bent Eustachian catheter 
tuire a day for tMO Meeks The opening then becoming 
contracted, I advised enlarging the opening and intro¬ 
ducing a tube As further operative interference was 
absolute]} refused I devised a tube from an ordinar} 
hard-rubber connector to fit the opening m the bone It 
Mas 3 mm in diameter and 25 mm long, with a round 
collar at the loner end This alloned free drainage 
uithout permitting food to pass into the antrum except 
on rare occasions For a fen ueeks longer the antrum 
nas irrigated daily until the discharge ceased At no 
tune u as there an} redness or su ellmg of the cheek 

The patient has n orn the tube to the present time, 
feaung a repetition of hei experience uith a closed an¬ 
ti uni She has been subject to occasional seiere frontal 
headaches lasting from one to three days usually follou- 
mg an exposure to cold air Sleeping m a cold room is 
sure to be folloued by a frontal headache The loner 
and middle turbinates of both sides, and submucous 
suellmgs on the septum, have been lepeatedlv cauterized 
m ithout materially, niodif} mg the character or frequency 
of the headaches And m spite of the cauterization the 
turbinates remained puffy On looking about for an ap- 
paiatus to apply hot air, as recommended by Vansant 34 
I sau r a machinist's oil-can with a lofig nozzle ulucli can 
be heated m ithout injur} o\er a Biinsen burner or spirit 
lamp T)ie hard-rubber tube and nasal tip enables the 
patient, to inhale air as hot as can be borne The cntr> 
of cold air is regulated b} inserting a perfoiated cork m 
the inlet The heat can be retained longer by placing 
pieces of electric light carbon m the can The pdtient 
has on!} iccQnth used this apparatus but found the hot 
in iei} grateful The pain Mas relieved m a slioit time 
instead of persisting tuo oi three da}S as foimerh 
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DISCLSSIOX 

Dr IT L Bvliexgep—T here are tuo points m Dr Ohls 
paper to which I wish to lefer the use of a cauterv electiodc 
protected by a tuo diam Mai as 1 transillunnnation lamp, and 
the habiht\ of nnpropeily selected or applied drainage tubes 
to entei the antial ( mty For about foui 3 cars it has been nn 
custom to use an electrode m the manner desenbod by tlic e* 
sayist foi tiansillumination purposes I read somewheic of 
the method and adopted it with yen satisfactory results I 
hay 1 also used the Heryng lamp and find it adapted to a much 
greater yniiety of uses than the electrode lamp 

About tuo ycais ago Mis B , wife of Dr B , of a suburban 
city, consulted me concerning a chronic empyema of the antrum 
of Highmoie She had been picwoush treated by her husband 
and a ^eal rlnnologibt who opened the antrum between the 
first inolai and bicuspid Not haying a suitable antral tube a 
piece of black soft rubbqi, tubing y\as used instead A few ysecks 
latei the tube disappeaied and it became a question of some 
importance as to whcthci the tube lnd cnteied the antrum or 
had been dnchaiged externally At tins stage I ysas consulted 
I attempted to cxploie the antrum by means of probes nnd solu 
tions but did not airne at a definite result A fcy\ y\uh* 
1 itei she consulted me again, and ns the discharge bad abated 
considenbh, we decided not to enlarge the antral opening ns 
planned, but to continue the treatment by frequent nrigations 
Th r cc months later I recened a letter fiom her stating that 
dunng a yiolent attack of sneezing the long lost drainage tube 
yyas expelled through her no«e It lnd been carried in the nn 
trum for nearly a yeai I subsequently did a radical operation 
rcmoMng the antcrioi \yall of the antrum, nnd found the cayily 
filled yyitli edematous granulation tissue Tins y\a* remo\cd 
yvitli a curette and the cayity packed with gauze moistened with 
the compound tincture of benzoin I may say, briefly, that the 
ca*e y\cnt on to complete recoycrv As I expect to report the 
ease 11101 c fully at another time I ynll not gi\c further details 
noyv 

Dji fio 1 ^iivwDxtoii—I y\ish to *ay a word about tin 
u*e of the term infundibulum, ’ yyluch yye find u c ed in a yari 
ety of *cn-e- Sometime* it is applied to the 'interior extremity 
of the hiatus ^emiluinri* sometimes to the na*al extremity of 
the nasofrontal duct yylucli may or nm not open into the hm 
tus -cnnlunari- Zudcikandl, who 1 * a good authority on the 
anatomy of the 110 - 0 , uco-* the term hiatus miltinan- t* 
apply mg to the mouth of a d< nre-«ion *o\rral imBinuter* dwp 
which nm- it- entire length and whicn ho call* the infundibu 
lum It 1 - m the <Upth of the mfundibhim thereforr m ir it* 
po-* trior end that tho o-tium nnxilhre 1 - found, whih tin 
interior extremity of the infundibulum a* a mlr opfii* into th< 
o-tium frontali- ulucli had- into the frontal *inu« Thr \n 
atonmal Vonnndatuu Coimni—ion in lS f n p*n» tin nn 
infundibulum ethmoidah- to tlie t ntire «*paef b<tu<^n th< 
unufonn proie - of the fibnK.nl and tin bulla ♦ thmoidah*. 

In T Homrir — k mjn* nn <i Highmore - antrum wu 
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considered of rather infrequent occurrence about ten or fifteen 
years ago The oftener we look for it, the oftener we find it 
At first only the typical forms with large accumulations of 
pus uere diagnosed, catarrhal forms ha\e been recognized only 
latelj I am thankful to Dr Ohls, because I learned things 
that were new to me I would like to ask whether the etiologic 
factoi, caries of the teeth, is not pushed too much in the fore 
ground’ This is the reason why I put this question Last 
summer I treated a boy of 15 years whose empyema recurred 
seieral times At each recurrence one or several teeth were 
extracted, so that he had not one toota in lus upper jaw Even 
at the side where he had no empyema not a tooth was left He 
Mas cured after Dr Oswald and I chiseled away bone plates at 
the lower and anterior angle I saw him repeatedly last win 
ter and spring, no recurrence can he found 

Dr 0 T Freer —In cases where the antrum is divided by 
septa, into separate compartments, the drill or trocar entering 
the antrum through the alveolar piocess or beneath the m 
fenoi turbinate body, may penetrate a compartment containing 
air, while the one filled with pus may not be entered at all The 
great pain felt by patients when the alveolar process is being 
drilled through amounts to acute agony Dr Ohls states that 
Continental operators remove the anterior half of the middle 
tuibmated body in order to gam access to the natural opening 
of the antrum for the puipose of exploration From my mem 
ory of the literature on the subject of empyema of the accessory 
sinuses, the middle turbinate is resected chiefly in order to 
gam access to the frontal sinus, as when the hiatus semilunaris 
is thus exposed we get an easier approach to the natural open 
mg of the frontal sinus uhere it enters the infundibulum 
A hi Corwin —My pei sonal experience with empyema of 
the antrum includes eight or ten cases In only one of these 
were polypi present, and I could not decide whether these 
Mere the lesult or the cause of purulent process VVliateier the 
i elation between these conditions in some eases nasal polypi 
do not seem to be a frequent cause In the large number of 
cases of polypi that occui, how seldom do we find antral dis 
ease One of mj cases of some months’ duration, in a medical 
student, was of interest because I succeeded in cunng it en 
tirely by making an opening with a small trephine, above the 
alveolar process in the canine fossa, through winch the cavity 
was washed by mild antiseptics, an ordinary Eustachian cath 
eter being passed In another case, a dentist had removed a 
tooth and put in a gold tube and treated the patient for months 
without recognizing the specific process which was evidently 
present, as manifested bj a gumma of the liaid palate and 
nasal ulceration on the corresponding side There was pro 
fuse purulent discharge from the antrum through the normal 
opening The removal of the tube and the granulation which 
paitially filled it and sui rounded its upper end, and the sim 
pie washing out of the cavity and the exhibition of lodid 
brought about prompt recovery 

Dr John A Robison —I did not notice that Dr Ohls gave 
as one of the causes of enmyema of the antrum malignant dis 
ease I think it should be included, as empyema is often one 
of the forerunners of carcinoma of the antrum, as was well 
illustrated in a subject who came under my observation in 
February Mr S aged 70, consulted me foi the purpose of 
having a diagnosis He said he had noticed, two months pre 
viously, pain in his eyes, more severe in the right eye, which 
increased m severity day by day He had been subject to nasal 
catarrh for some time before the amount of secretion being 
great, and the nasal passages closing toward night, the right 
being worse than the left For five weeks previous to con 
suiting me the right eye had been congested, the right maxil¬ 
lary bone tender, and the soft tissue of the right cheek swol 
len He had been under the constant treatment of a hOmeo 
pnthic physician for ophthalmia, but obtaining no relief, had 
decided to make a change An examination revealed the pres 
ence of empvema of the antrum and the signs also pointed 
quite conclusively to malignant disease being the primary 
cause Dr Senn operated by opening and draining the antrum 
on February 2S There w as great relief from the painful syrnp 
toms but notwithstanding a thorough curettage of the cavity, 
a second operation was necessary on March 11, when a portion, 
of the maxillary bone and the carcinomatous mass were re 
mov ed The patient w as discharged from the hospital on April 
10 Some vears ago I saw a case of empyema the result of 
carcinoma of the antrum in which the cancer extended to the 
eve and there was secondary carcinoma of the liver with 
ascites The eye was enucleated and the antrum drained, but 
the patient later succumbed to systemic infection 


INTESTINAL ANASTOMOSIS' 

BY J HENRY BARBAT M D 

SAN FRANCISCO, CAL 

The question as to which method of intestinal anasto¬ 
mosis is the best is still unsettled, each deviser of a new 
method claiming his method or device to be superior to 
all others Not having any method or device of my own 
I have endeavored to find out which was the most feasible 
for the use of the average surgeon, and also to determine 
which gave the best results A method which requires 
extraordinary skill and a large amount of practice to per¬ 
fect is not a feasible one for the average operator With 
regard to results the case is different, we can demon¬ 
strate the difference between the results attained by the 
various methods by removing the specimens and subject¬ 
ing them to microscopic examination The ideal result 
would be the accurate apposition of the respective layers 
oi the intestine without the interposition of any scar tis¬ 
sue, therefore the nearer we approach this ideal the 
better will be our result 

I have conducted a series of experiments on dogs con¬ 
fining myself to circular enterorraphy of the small in¬ 
testine , I adopted this variety of anastomosis because the 
results better demonstrate the value of the method used, 
and it is conceded that it is the most difficult to do prop¬ 
erly, besides it is the only method which lestores the 
bowel to its natural condition, and is the operation 
which should always be selected when no contraindica¬ 
tions exist 

Before detailing my work allow me to recall to your 
mind the nnnute anatomy of the intestine The intes¬ 
tinal wall consists of four coats starting on the outside 
w e first have the peritoneum, next to the peritoneum is 
the layer of longitudinal muscular fiber, on top of tins 
and closely adherent to it we find the circular muscular 
layer, winch is m the small intestine about three times 
as thick as the previous one The next coat is the sub¬ 
mucosa or fibrous layer and on top of this the mucosa 

These various layers each have a special significance m 
surgery, the peritoneum is simply a protecting coat and 
does not stand much strain, especially when inflamed, 
but is of especial value after injuries by pouring out 
lymph which prevents leakage and covers over the ex¬ 
posed surfaces The muscular coats are of no conse¬ 
quence from a surgical standpoint as their function is 
simply to move the intestinal contents along, and a fail¬ 
ure to get union would only cause a break in the peristal¬ 
tic wave, which would not impair the integrity of the 
bowel Muscle tissue after being cut will never repair m 
such a manner that the muscle cells will cross over the 
point of division there will always be a layer of scar 
tissue between the muscle cells at the point of union 
The submucosa is the tough memorane which gives the 
bow el its strength, it is impervious to gas or liquid and 
it has been clearly demonstrated bv Halsted that it is 
the only coat which possesses the strength necessary to 
support the strain of sutures m an enterorraphy The 
mucosa is a purely functional layer and is of no import¬ 
ance as far as the strength of the gut is concerned 

It w ill thus be seen that m order to have a secure anas¬ 
tomosis the peritoneum and submucosa are the only coats 
which arc essential, therefore the method which ap¬ 
proximates these coats the earliest must of necessity be 
the best Now let us see the result of the various meth¬ 
ods immediately after the question and see winch one 
gives the best approximation 

* Based on Experimental Research done in the Medical Department 
of the Universitj of California 
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A careful examination of all specimens obtained from tion of the parts varies but little in am of tbe suture 
suture operations showed the peritoneal coats m apposi- operations we have at the point of union a double Injer 
tion—except at the mesenteric attachment—and the of intestine with the two peritoneal surfaces m con- 
other layers m their natural relation except at the points tact and the cut ends of gut projecting into the lumen of 
where the sutures had been passed At these places the the bowel natural!} at tbe point of mesenteric attaeli- 
musculans and mucosa were cut through, allowing the ment there are no peritoneal surfaces, and we find here 
submucosse to come together with the intervention of the the most accurate apposition of laiers that is obtained in 
peritoneum onh suture methods 



Suture—42 dajs Murplij button—63 days 


In the Mui ph} button specimens the muscularis and This is due to the fact that the intestine is not lmag- 
mucosa weic piesscd out of the wij completely so that mated at this point to the same event that it is where the 
the peritoneum and submeosa were the only coats left bowel is covered b} peritoneum, and therefore there is a 
between the laws of the button around the whole cir- better chance to bring the corresponding layers in ap- 
cumfercnce of the gut, e\ en at the point of attachment position at this points After a period \ ar} mg from four 
of the mesenter} the peritoneum was infolded so that to six weeks we find that the mucosa begins to grow over 
there wHb no uncoieied burface at am pdint With the the cut ends and thercb} becomes continuous but the 



buture—So day* 

Frink coupler the mucosa was pressed out but the mus- 
culins was still intact These results prove that the 
Mur pin button places tlie parts m the best relative posi¬ 
tion for proper union at tbe start 
Bv e\miming tlie specimens removed at gnen mter- 
\.ik wo tin w itch the process of repair and determine 
the value of the remit obt lined Wo find that tbe reln- 



Franl coupler—20 

other later- maintain their norma! relation except wh< rc 
the sunnx- bate cut through tbe nnuo=a and mu-uil m=, 
at the-e points wc find the peritoneum continuous on tbe 
outer surface of the bowel and the c ubmucou= late re m 
contact But tln= approximation onh found’ it the 
circumference of tin mnsiiro whn tie miIup h*\c 
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been placed, and theie tlieiefore remains a double layer 
of gut projecting into the bon el with only the perito¬ 
neal surfaces m contact If ive iollow these eases we 
will find that the connective tissue which is formed 
between the approximated surfaces begins to contract 
and, as the amount of contraction depends on the 
amount of scar tissue it necessarily follows that with 
the two comparatneh wide surfaces which we get m 



all suture anastomoses we will have considerable con- 
ti action Moreover, the diaphragm which is formed 
by the double layer of intestine, contains circular mus¬ 
cular fibers and we will have a continuous contrac¬ 
tion of these fibers within the ring of the bon el 
In the Murphy button cases w’e have a different 
condition of affairs, immediately aftei the comple¬ 



tion of the operation we have the peritoneum and sub¬ 
mucosa only at the pomt of union, 1 e, m the bite of 
the button 

The ends of the intestine, which are within the interior 
of the button, are held by these lay ers until the pressure 
necrosis winch takes place liberates the button After 
the button lias passed w e still have at the pomt of union 


nothing but the peritoneum and submucosa, the mucosa 
is lacking over the line of approximation for a variable 
distance, usually not more than one-twentieth of an inch, 
and as I stated, a regeneration begins from four to six 
weeks after We find the connective tissue gradualli 
absorbing, except at the submucous layer, allowing the 
closer approximation of the museulai layers but ne\ei 



Sutnro—9D days Showing result usuall} obtained bj suture 

disappearing completely or allowing the muscle cells to 
cross the line of union 

We therefore have m a specimen which has ceased to 
change, the following arrangement the peritoneum is 
continuous and the blood-vessels and lymphatics are seen 
to cioss over from one side to the other, the two muscu¬ 
lar layers are jn line and m close contact, a layer of con¬ 



's 


Murphy button—36 days 

nectne tissue preventing the cells from passing across, 
the submucosa forms a continuous layer, the direction 
of the fibers being parallel w ith those on each side, there 
is usually a slight thickening at the pomt of union The 
mucosa is completely regenerated, except its museularis 
winch like the other, comes m close contact w ithout be¬ 
ing continuous The results obtained with the Frame 
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coupler are similar to those with the Murphj button I 
w as unable to obtain am of Chapufs buttons and can not 
therefore judge of its comparative value The perfection 
of the result depends to a considerable extent on the ac- 
curacj of the technic, and the character of the intestine 
that is being operated on, a thin gut giving a verv differ¬ 
ent result from one that is thick or slightly inflamed, 
this holds good no matter winch method of anastomosis 
is used 



Murphy button—GS tlnjs 

With regard to technic, I hat e been able by suture ap¬ 
proximation to obtain results which equalled those ob¬ 
tained by any other method, but this requires consider¬ 
able practice and there are feu men who hav e the time or 
opportunity to perfect themselves m this line of work 
The method w Inch yielded the best result w as as follows 
a very fine catgut suture was inserted, beginning at the 



of the gut till it met the end of the first stitch The ends 
are tied, being careful that all knots are within the lu¬ 
men of the bowel this accuratelv approximates the cut 
edges lajer to lajer A superficial stitch is then placed, 
keeping as close to the line of union as feasible so as to 
produce as little invagination as possible it is essential 
that the sutures be verv aeccuraten placed or ve will 
have leaking 



This method 1® not is «afc as those which turn m a 
wider portion of bowel but anatomicallv it gives the best 
result of anj of the suture methods and equals in some 
instances that obtained bv the use of the Murphv button 
The various methods which necessitate the use of co¬ 
lliders of various substance® from notato to rubber or 
forcep® to hold the cut ends in po-ition during the opera- 



Murplo button-17 dnr= Murplij button- odiyf 

point of attichmcnt of the me®enterv mil pas-mg non do not vield am better result® m fact the results 
through all the coats of the bowel keeping a® cion? to the <m not a- good a- mu lx obtained without mechanical 
cut cdec as po®«ible The suture was pa®sed acro®= from v«=i®tnnee All thc®e device® entail the invagination of 
one cut edge to the other until it reached a point oppo®ite too much nite-tinc and therefore there will lx? more oon- 
the hemnninsr a ««ond ®uture was beann at the ‘-ante traction than if we u®t? some otlur imthod which, docs 
point a® the tir-t and continued around on the other side nwnv with this feature 
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The technic to be observed m introducing the Murphy 
button is as follows a puckering over-stitch is intro¬ 
duced, beginning at a point opposite the attachment of 
the mesentery and continued around the cut end of the 
bowel to the beginning, taking a special stitch through 
the mesentery This special stitch is of great importance 
as it draws the mesentery into the bite of the button and 
insures against having the uncovered space at this point 
The two halves of the button, held m forceps, are intro¬ 
duced and the sutures tied It is well to place the half 
which has the spring m last as it is more difficult to hold 
it m position after its introduction than the other por¬ 
tion All that now remains to do is to push the two 
halves together, being careful that the mesentery is m 
line Care must be observed m placing the suture to 
have it close to the cut edge of the intestine especially 
if the mucosa is thickened, 01 it will be found impossible 
to pull the whole thickness of the bon el into the bite of 
the button 

With regard to the dangers which have been claimed 
by the opponents of the Murphy button, I have analvzed 
them all and find that there are v or' feu real ones The 



Suture—57 days 

majority are due to faulty technic, or faulty buttons 
In some cases the two halves are not pushed together suf¬ 
ficiently tight to cut off the circulation or to cut through 
the mucous and muscular coats, m these cases the button 
may remain as a permanent fixture, with more or less se¬ 
rious effect according to its locality In two cases which 
I saw the silk ligature that was used to draw the bowel 
over Jhe button was cut so long that it projected out be¬ 
yond the jaws and prevented its escape., m both cases the 
buttons were removed and the reason of the failure clearly 
demonstrated, tins disaster may be averted by using cat¬ 
gut instead of silk 

With regard to sloughing and necrosis, I have yet to 
see a case that was directly due to the presence of the 
button m the majority of cases m which this accident 
has happened we will find that the operator has neg¬ 
lected to provide for the nutrition to the cut end of the 
gut bv cutting on the wrong side of one of the mesen¬ 
teric vessels or by including the vessel—which is often¬ 
times found on the very edge—m the suture w hich ap¬ 
proximates the divided mesentery This accident hap¬ 
pened to me m one of my cases of circular enterorraphy 


I was explaining to the gentlemen who weie assisting 
me the necessity of always piovidmg sufficient arterial 
supply to the cut ends, even if it should be necessary to 
remove an inch or two more of the bowel, and at the 
same time committed the enor I was warning them 
against, showing how watchful we should be m this re¬ 
spect 

One thing which has caused many accidents is a de¬ 
fective button, and unfortunately we find the market 
flooded with poorly constructed buttons Not all opera¬ 
tors are capable of judging whether the button they are 
about to use is mechanically perfect or not There are 
very few' buttons m the market which conform m ev ery 
particular to the requirements we expect to find m a 
perfectly constructed article The closed button should 
be perfectly smooth all over and the drainage holes 
should not have sharp edges, the largest diameter should 
be where the two halves came together, the spring must 
be sufficiently strong to completely cut off the circulation 
of the ends of the bowel, which are within the button, or 
else necrosis can not occur and tin button will not be 
passed this has occuired m many cases The pressure 



Murpby button—3 days Showing: mucosa and musculnns pressed 
away at point of union 


edges must not be too wide or necrosis will not take place 
as soon as it should, and a wider ring of scar tissue will 
be left than if the edges are narrow' 

The only real danger which I can conceive is the pos¬ 
sibility of a button getting caught at the ileocecal \ alve, 
and I believe that tins is more theoretical than real, be¬ 
cause m my experiments on dogs I was obliged, m borne 
cases where the intestines were smaller than the button, 
to stretch the gut with forceps before it could be intro 
duced Notwithstanding this all the buttons were passed 
without any trouble In a few cases it has happened that 
the button has fallen into the stomach after gastro-enter- 
ostomy has been performed, this can easily be obviated 
by having the half of the button which goes m the 
stomach of a little smaller diameter than the other when 
it will be impossible to have the button go the wrong 
w av I have utilized this method by taking tvv o buttons 
of different sizes and using the male half of one and the 
female half of the other, and m two cases of gastro¬ 
enterostomy in which I used tlwse altered buttons, I 
found them to w ork perfectly 

The Frank coupler gives a result which approaches 
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closely to that of the Murphy button, and the idea of hav¬ 
ing absorbable ends is a good one, hut -we have to place 
our entire dependence on a piece of rubber tubing, the 
strength and elasticity of which we are not capable of 
judging, and which varies with age The decalcified 
bone ends are sometimes found w arped out of shape and 
cannot then approximate as accurately as they should 
In one of my cases m which I used Ihe coupler there was 
slight leakage at the point of mesenteric junction, which 
caused a localized abscess to form, fortunately, however, 
zt did not cause death 

The cause of the leakage was insufficient pressure on 
the folded-m mesentery, just after the completion of the 
operation, the exudation of lymph, which occurred 
shortly after, evidently closed the interstices between 
the mesenteric layers, because the line of union was found 
to be perfect except at that point, and the infectious ma¬ 
terial w as found completely- encapsulated It will be re¬ 
membered that the special stitch which is taken through 
the mesentery draw’s m an extra fold of peritoneum, in¬ 
creasing the thickness of the gut at that point, and m 
the case of the coupler making it a source of danger at 
that spot, as the rubber may not be sufficiently' strong to 
press the layers tight enough to prevent leakage 

With regard to the apposition of the coats of the 
bowel, the Trank coupler gives as good results as any 
other method, but the device as made at present is not 
as safe as the Murphy' button 

One point that was noted m my w-ork w as that fewer 
adhesions were found at the line of union m the button, 
than m the suture cases, this is due to the fact that m 



all sutuie operations the stitches pass through the outer 
coats of the intestine and there is alw ays some slight ooz¬ 
ing of blood at the stitch holes, which increases the tend¬ 
ency to adhesion On the contrary, in the button cases 
there is never any bleeding at the line of union and no 
exposure of sutures to tend toward the production ot 
adhesions 

One thing to he obsened in using mechanical devices 
is to use the largest size which can be easily introduced 
into the how el as it must necessarily' follow that the di- 
amctci of the opening left by the button w ill be slightly 
smaller than the button itself, and if we use any device 
w hose diameter is considerably less than that of the intes¬ 
tine w e are sure to hay e contraction follow 

The conclusions which I lia\e deduced from my ex¬ 
periments arc as follow s 

1 It is possible to make a safe and satisfactory end- 
to-end anastomosis 

2 With practice a surgeon cm with nothing but a 
needle and thread sew a divided bowel together and 
obtain a remit which wall almost equal that obtained by 
the use of the Murphy button 

3 The result obtained bi the Murphy button is supe¬ 
rior to that of any suture method y -"t deyased 

4 The Murphy button and Frank coupler give the 
same an itonuc result 

I> Contraction folloivmg end-to-end anastomosis is 
usually due to faulty tcclmic 

l> The Murphy button i= much safer and more reli¬ 
able than the Frank coupler 


? A perfect Murphy button properly introduced is 
the quickest safest, and most reli tide means of obt lin¬ 
ing an anastomosis between any two yascera 

S All devices which are used o support the gut m 
suture operations are unnecessary and as good if not 
better results may be obtained without them 

My thanks are due to Drs F B Carpenter George 
H Evans and Wm Barbat, for their able assistance m the 
work on w Inch the paper is based 


MONSTROSITY OR DOUBLE FETUS 
B\ J E BENTON, M D 

CENTRAL CITT NEB 

Myself and father Dr E A Benton were called in consulta 
lion by Dr \Y X Hunt of this citv at 1 pm, June 11 1S01, 
m the ease of Mrs D a multipara m her fourth confinement 
She had been in labor for about t'vehe hours with a yertex 
presentation in the fiist position, and strong Iaboi pains for 
several hours after complete dilation ot the os had failed to 
adyancc the head beyond the lower third of the pehis Troiii 



external examination and the history of the ease, twin preg 
nanev wns diagnosed, and under chloroform forceps were np 
plied and the head brought down with considerable dilhcultv 
through the’external parts, but no more progress could he 
nade toyyard delia cry We then concluded yye had to deal 
yyith some hind of monstrosity IVc amputated the head and 
tried to turn or bring it in position to dolnor, ,hut failed 
We then brought down arms and shoulder nnd amputated all, 
but failed to delncr We commenced hasty pi operations for a 



Cesarean section hut patient liegan sinking rapidly- and died in 
less than an hour, although e\ery clTort was mad< to un-tun 
the heart action There w is no hemorrhage or nssignabh cause 
for death other than shock. Post mortem was made two hours 
after death and the monstrosity remoied amputated parts 
yyere stitched on The aeeomp in\ing photographs show tin 
peculiar formation as much ns pos-ihle nnd it explains nearly 
all The sev could not l>e determined The caudal npp- ndn^e 
so plainly seen in back yiiyv is undoubtedly a rodimrntJiry 
deyclopment of a leg it contained a bone and joint oidrntly 
a knee joint The yieight of th< mon-trouty yias tw<hc 
pounds 
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ANASTOMOSIS OF BLADDER TO RECTUM 
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In the spnng of 1898 a series of experiments on the 
unilateral and hilateial implantation of the severed 
ureterb into the rectum was conducted after a special 
method of my own, with the object of relieving many 
of the grave pathologic conditions arising m the bladder, 
thitaif a-maiatcd bv the presence of urine, or m con¬ 
genital naliormations, as exstiophj, as veil as the avoid¬ 
ance of a nephrectomy for neoplasms involving the 
ureters 01 injuries to the ureters m laparotomies The 
ultimate lesulU of these were discouraging, although 
the opeiatne technic was all that could have been wished 
foi From the knowledge and experience gained, and 
keepiim m mind the numcious pathologic conditions to 
uInch the bladdei is lien, the plan of anastomosing the 
bladder to the rectum seemed feasible and was earned 
out on fifteen dogs, with good results After looking 
orei all the available literature upon the subject of 
exstrophy of the bladder, etc, I find no one attempting 
tjns method, and tlieiefoie I think I may claim ong 

""The operMionTonsists ot anastomosing the bladder to 
the rectum with my decalcified bone coupler a de¬ 
scription of which can be found ini the ! 

Oct 3, 1896 the Journal, June 19, 189 1, and m Mea 
a nr January, 1S97 The technic is as follows m a 
male do°- the incision is made m the giom and m a 
bitch in the median lme Generally the bladder s 
found distended, and is emptied by squeezing it gent j 
VA th the hand, when the urine escapes through the 
natural channel The lectum is pext picked up and 
freed of its contents, as m any intestinal operation 
The bladder and the rectum are then brought forward 
and placed m position for anastomosis Two or three 
inter mpted Lembert sutures are now taken about half 
m inch below the lower ends of the incisions determined 
upon m the bladdei and rectum, caie being exercised m 
selecting them that the coupler, when it is inserted null 
not encroach upon the ureteral openings m the bladder 
A longitudinal incision is then made in the bladder 
large enough for the coupler selected, and a puckering 
string applied over and over the cut margin The rec¬ 
tum is next opened m its long axis and a puckering 
stung similarly applied The suture should be taken 
co that the free ends he uppermost, thus facilitating 
eas\ tune The operator now slips the coupler into the 
bladder opening, at the same time gently spreading the 
collars apart while an assistant makes one knot and 
draws down on the puckering string until the rubber tub- 
m <r ]c felt another knot is made and the ligature cut oft 
slmrt The other half of the counler is then slipped into 
the rectal opening and likewise tied and cut off Several 
interrupted Lembert sutures are taken around the 
borders to make the work more secure The operation 
is \erj simple and can be accomplished m ten or fifteen 

minutes , 

Of the fifteen dogs operated upon, ten recoierect and 
fire died Post-mortems showed no septic conditions of 
ureters or kidneys In the first two experiments the 
technic was not thoroughly understood and a large 
amount of unnecessary .work was done Seieral of the 


dogs that recovered weie killed foi pathologic and bac- 
teriologic examination Three aie still living—the long¬ 
est three months—and it is my intention to keep these 
somewhat longer and then kill them for the further 
study of the effects of the operation upon the ureteis, 
kidneys and site of anastomosis The dogs pass three 
or four watery stools a day tlnough the rectum, and the 
male dogs hoist their legs m the act of micturition but 
without accomplishing it through the penis The ani¬ 
mals are playful and lively after recovery and one not 
knowing an operation has been performed v r ould have 
no suspicion aroused 

In the first six experiments a % inch coupler was used, 
but later m large dogs a y 8 inch, and m smaller dogs a 
% inch coupler was inserted The small piece of rubbei 
tubing has never failed to pass away Silk was used m 
all experiments The following pathologic and bacterio- 
logie repoits of experiments 4 and 13 were made for me 
by Dr Maxmilian Herzog 

Experiment 4 —Male dog, weight 22 pounds, opeiated on 
May C, 1S99, killed May 21, 1899 At the postmortem exann 
nation the following technic and inoculations were made The 
uieteis of both kidneys were ligated a short distance below 
their ongm fiom the pehis, and the kidney rcmoied A plati 
num loop pienously heated was introduced through an open 
nig-—made under the usual aseptic conditions—into the pehis 
of each kidney, and a blood seiuru and glyceunagar tube in 
oculated fiom each side Of these foUi cultuie media thiee 
lemained pennanently sterile One blood serum tube on the 
ti l! d day showed a moist, shun, whitish giowtli which lique 
fied the cultuie soil The grow’th consisted of ycry small 
bacilli the cliniactei of which was not studied any furtliei 
They weie not colon bacilli, and then appealance was pioba 
bly due to contamination At the site w'here the anastomosis 
was made the tissue appeared peifectly smooth and normal 
No ledness oi swelling wns noticeable to the naked eye Micio 
scopic sections made from this part, including both the bladder 
and rectum were stained by lanous methods 1 

In the rectum the following conditions were noted The in 
testinal and bladder walls have completely united and blend 
m such a manner that the two tissues foim an acute angle of 
about 80 degrees, which projects into the bladder The in 
testinal surface is lined by mucous membinne the bladdei sur 
fner by stratified epithelium Both these tissues present a nor 
mal appeannee They do not come completely together On 
one side the intestinal mucous membinne becomes thinned out, 
on the otliei layers of epithelial cells lining the bladder be 
come gradually i educed to a single layer It'uppears as if from 
here the epithelial cells were in the act of growing oyer to 
reach flie mucous membrane although a small strip of tissue 
has not yet been covered by epithelial cells Here connective 
tissue lies free to the surface This connective tissue consists 
of cells of an embry onal type and of fibroblasts The union be 
tw een the bladder and rectal w alls is complete throughout their 
whole thickness One generally cannot distinguish—at the line 
of the union—what wuis originally bladder and what was mtes 
tinal tissue The mucous membrane of the rectum, and the 
epithelial lining of the bladdei have entirely disappeared at 
the line of union Still one can see the lymphoid tissue 
of the rectum at the site of the union although the 
lymph follicles vary from the normal in that they show a dif 
fuse infiltration "of polymorphonuclear leucocytes So numcr 
ous are the latter that they predominate over the cells of a 
lymphoid character 

Glam’s stain shows in the tissues of the anastomosis 
mound the line of union, slioit bacilli with rounded ends, which 
hare poorly kept the stain These micio organisms me proba 
bh colon bacilli The examination of the kidney tissue—coi 
, tex, medulla and pelnS—show iioimal conditions, with no en 
dence of inflammation or degenemtion 

Experiment 13—Bitch, weight 40 pounds, opeiated on 
June 1 1899 killed June 28, 1899 The animal is well nour 
islicd, in pel feet health r cry play fill and lively, killed by 
chloroform naicosis Externally the abdomen presents in the 
median line, beginning about an inch aboye the symphisis pubi 1 - 
and extending upyvard for a distance of about 2 ] ,Y inches, a 
healed, smooth, linear cicatrix Upon opening the abdomen by 
a long median incision the Imge omentum is found yery 
slightly adherent to the internal surfnee of the abdominal pa 
netes at the site of the cieatnx The extent of these adhesions 
is yery small The omentum shows no signs of inflammation 
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The abdominal and pelvic cavities do npt contain any fluid 
The peritoneum is smooth and shining, and shows no redness 
or evidence of inflammation The bladder is well contracted, 
firmly united to the rectum, and the place of union is every 
m here cohered by an uninterrupted coat of smooth peritoneum 
An inspection of the intestines shows them to be normal 

The kidneys are now freed from the surrounding connective 
tissue, and a heated platinum loop introduced into the pelvis, 
and cultures made under the usual aseptic precautions The 
ureters are then dissected free and the kidneys, ureters, blad 
der and part of the rectum remoi ed 

The kidneys are of normal size and appearance, but, like all 
the internal organs, are congested in consequence of the death 
by chloroform Cortex and medulla show normal relation and 
appearance The pelves do not contain any appreciable amount 
of fluid The mucous membiane of the pelvis is smooth and 
pale, and presents no signs of inflammation The ureters are 
not enlarged The internal surface of the bladder, which con 
tamed some fecal matter is thrown into ruga; In color it is 
pale pink, and microscopically shows no inflammatory changes 
The anastomosis is firm, and admits the tip of the index finger 
The anterior aspect of the ring is lined by bladder tissue, the 
posterior by rectal mucous membrane, which appears perfectly 
normal Where the tissues from the bladder and the rectum 
meet, there is a slight depression which runs along the whole 
opening The rectal mucous membrane in the neighborhood of 
the anastomosis appears normal All internal organs, such as 
spleen, liver, lungs, heart, etc, are in a normal condition 

Michoscopic Examination —Pieces of tissue were fixed in 
Zenker’s fluid, imbedded in pnrnfhn, and stained by various 
methods 

Anastomosis —The union between the wall of the rectum 
and that of the bladder is perfect There is no doubling up of 
cithei intestinal or vesical tissue and the line of union con 
tains very little newly formed connective (cicatricial) tissue 
No evidence of inflammation is found in the line of union 
The rectum presents a normal histologic appearance The in 
ternal surface of the bladder, however, shows some marked 
changes The lining epithelium at and near the point of union 
is missing and the tissue forming the surface has the char 
actcr of granulation tissue It consists of a vascular tissue 
formed of round cells imbedded m a matrix of fusiform cells 
and connective tissue fibers It appears, therefore, that the 
presence of the fecal matter with its numerous bacteria has 
set up an mflainmatoiy reaction on the internal surface of the 
bladder Bacteria, however, were not found in the granulation 
tissue, nor in the tissue forming the line of union between the 
bladder and rectum The follow ing v erv interesting observ ation 
was made at the line of union In some places the columnar 
epithelium of the l ectal mucous membrane has grown from the 
leefal tissue over to the bladder surface This covering of the 
bladder surface by intestinal epithelium is not yet very exten 
sive, but there undoubtedly exists a marked tendency of the 
intestinal epithelium to grow by extension over the bladder 
surface and cover it, which, in consequence of irritation, has 
'ost its own epithelium In both kidneys the pelvis, medulla 
and cortex present no appreciable histologic changes, and no 
signs of inflammation or degeneration There are found, how 
cv er a few micro organisms in both organs as follows 

Right kidney, m tissue near the surface of the pelvis, bacilli, 
a few diploccoci and some deeply staining round bodies which 
look like either torulo saccharomyces or protozoic bodies, m 
the cortex a few bacilli in the convoluted tubules and in Bow 
man s capsules 

Left kidnev, in tissue near surface of the pelvis, a few 
bacilli, m the cortex likewise a few bacilli 

These nucio organisms are nowhere found m large numbers 
but only seen spannglv here and there 

BAcrmorooic Examination —Two glycerin agar tubes were 
inoculated from the pelvis of each kidnev Of each of the two 
groups one developed a growth, consisting in each instance of 
a mixture of bacilli—colon as it appears—and diplococci 

U/ucmms It must bo conceded that both kidneys m 
this cise lnd become infected But it appears more¬ 
over tint the infection must have onlv recently occurred 
The number of micro-organisms found m the kidnev 
v\ is not large and there were not vet present anv appre- 
cnble histologic eh mges The mucous membrane of 
the bladder it appear- m consequence of the irritation 
from the fecal matter had lost m part at least, its 
epithelium and had developed sums of a reactionary m- 
tlimmntion It is not unrei-onable to suppose that the 
infection which had occurred might have been prevented 


by regular!} waslnng out the bladder, which in the case 
of a dog, cannot be well done, but which could be done 
with u human patient 

The above is only preliminary to a complete piper 
w hich will be published m a short time, contaimng a de¬ 
tailed account of all the experimental work together 
wath microphotographs, photographs of the gross speci¬ 
mens and drawings illustrating the technic 


SEEING CAPILLARY CIRCULATION IN ONES 
OWN RETINA * 

BY C E NORTON, M D 

TE\MSTO\, ME 

This paper is presented to the Association for three 
reasons 1, the subject has a scientific interest 2 it 
has a practical bearing, and 3, I have presented it for a 
personal reason I have written a short note on this sub¬ 
ject before, On reading tins note some oculists and 
other scientific men have expressed the opinion that the 
phenomena seen are not due to the capillar} circulation, 
but are due to muses volitantes Believing, as I do 
that it is possible to see the corpuscles of the blood mov¬ 
ing ii' the capillaries of the retina and that these coi- 
cupsles are not the same as muses volitantes, nor should 
they receive the same name if we wish to preserve scien¬ 
tific accuracy in our nomenclature, I have written this 
papei, m which I endeavor to demonstrate the accurac} 
of my belief 

Ov er tw enty } ears ago I discov ered that w lnle looking 
at a clear sky' through a piece of dark blue glass I was 
able to see small, bright objects moving in all directions 
with a peculiar jerk}' motion Later experiments showed 
me that these bright objects could be seen more plainly if 
several thicknesses of glass were used I have never 
failed in endeavoring to demonstrate this phenomena 
to others I have found that the same thing can be seen 
by the use of glass of other colors, but it is plainer w ith 
the blue than with any other glass that I have used I 
can explain the action of colored glass onl} on the theory 
that the high color obscures the vision of external objects 
and allows the attention to be concentrated on entoptic 
phenomena and the bright color furnishes a homogeneous 
background which affords a proper contrast when the 
entoptic vision is projected on it 

I vail endeavor to answer the question “Why is this 
phenomenon not due to muscae volitantes 9 ” In the first 
place it will be well to define tbe terms used Muscoe 
volitantes are due to particles, strands or masses floating 
more or less freel} m the vitreous humor or in a 
chamber between thevitreousandthecrystalline lens Am 
motion of muscre is due either to gravity or to movements 
of tl e eyes and this movement may be in any direction 
If we suddenly turn the eye* upward and immediately 
down again the museai will float upward and then grad¬ 
ually settle down into the lower field of vision mid c oinc- 
times below the field of vision Tliev may follow the 
same path m falling down that tliev had in going up 
Again bv a sudden turn of the eye downward nnd then 
holding it still we mav be able to cause the-c nni e ca.*pentir 
particle^ to rebound nnd n=c burlier m the field of vi=ion 
Again it i« possible while lvmg on the back to get one of 
the particles to float directlv m the center of the fir Id of 
vision and we mav be able by care to balance and bold 
the particle m this central position 

Tbe particles ihat can lie jth 'e gln-= 

*Prr<rnto'J to tli* 
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none of these properties of muses The particles are 
not floating freely, but move only m definite lines 
Gravity has no effect on them Movement of the eyes 
in any direction carries all of the particles seen in the 
same direction, with the same angular velocity that the 
eye has Suddenly stopping the motion of the eye does 
not allow the particles to fall in any way It is an 
impossibility to make these particles rebound They 
never move backward and forward m the same path It 
is absolutely impossible to bring one of them to the cen¬ 
ter of the field of vision The particles that produce 
muscie volitantes are frequently globular m appearance, 
or sometimes ring-like, and these rings sometimes have 
a darker center These rings or globes may be of suffi¬ 
cient size to subtend one or more minutes of the arc 
In all of these respects muscse differ from the spots seen 
with the blue glass The latter are so small that it is 
impossible to perceive any structure whatever Some¬ 
times a number of globular or ring-like muscae may be 
seen to be connected together by a band, forming an 
appearance resembling a string of beads These strings 
may sometimes be straight and of some length The 
particles seen with blue glass are never connected to¬ 
gether by any visible band, neither are they ever ar¬ 
ranged m a straight line of an appreciable length 
Having pointed out the dissimilarity between muscae 
and the particles seen with the blue glass, we will con- 
side l these particles more particularly They are very 
small and without visible structure Their motion is a pe¬ 
culiar jerk} one each particle moving forward rapidly 
for a moment and then for a moment having a slower 
motion During the rapid part of the motion the par¬ 
ticles seem to be slightly elongated, without doubt this 
apparent elongation is due to the “persistence of vis¬ 
ion ” The motion of these particles exactly corresponds 
to that seen m the capillaries m the web of a frog’s foot 
when it is examined under the microscope The motion 
is never forward and back along a single path, but 
alwajs m one direction The jerks of this motion are 
synchronous with the pulse-beat The number of jerks 
may be increased by anything that will increase the 
number of heart-beats, for example, physical exercise 
None of these particles can be seen m the field at 
the point of fixation corresponding on the retina to the 
macula lutea but they are seen all around this point 
and their paths bear the same relation to the point of 
fixation that the retinal capillaries do to the macula 
lutea Any movement of the eye gives the particles to¬ 
gether m their paths the same movement both m speed 
and m distance as the angular movement of the eye This 
fact v ould prove that the particles must be very near the 
percipient layer of the retina, as if they were situated 
any rppreciable distance m front of the retina, their an¬ 
gular motion would be different from that of the eye 
The foregoing evidence seems to show that there is 
no similarity between these particles and muscse voli¬ 
tantes, with the slightest exception that they are both 
entoptic appearances There is everything to prove 
and nothing to disprove that the appearance is due to 
the image or shadow of the blood-corpuscles m the capil¬ 
laries of the retina falling on its percipient layer That 
these corpuscles have been seen and described by others 
there is no doubt The only claim to originality that I 
make is that I have discovered an easy method of seeing 
them when the eyes are in health 

Phis subject has a practical bearing This appear¬ 
ance is sometimes seen without the aid of blue glass 
When this occurs frequently or constantly m the case 
of persons who are not trying to see it, it is valuable 


evidence of ocular overwork And when the appear¬ 
ance is continuous I have seen some evidence tending to 
show that it is a premonitory symptom of neurasthenia, 
but 1 have been unable to give this subject the attention 
which it doubtless deserves, as this class of patients sel¬ 
dom come to an oculist 

DISCUSSION 

Dn George M Gould —I do not know that I can add any 
thing of -value to this discussion until I can make the experi 
ments with the blue glass, and I can have no opinion on the 
matter at present further than that derived from a general con 
sideration of the subject I cannot see how there can be suf 
ficient magnifying power added to the eye to make it possible 
to see the red blood corpuscles It takes a very high magnifi 
cation to enable us to see them by the microscope I have con 
sidered the phenomena spoken of rb a matter of accommoda 
tion Last year I spent some time in the mountains, and while 
there I noticed a great prevalence of muse® volitantes, which 
were present all the time I remained there I found that if I 
examined them without accommodation they were say a quar 
ter of an inch m diameter, when looking at distant clouds, but 
with the use of the accommodation and especially with the aid 
of ground glass, they narrowed down to the Bize of pm points 
I have been supposing that these were the phenomena that the 
Doctor alluded to 1 shall be very much interested m going 
through the experiments spoken of, and yet I cannot readilv 
see theoretically how the retina can see its own red blood cor 
puscles This subject is indirectly related to a little instru 
ment I meant to have shown at the meeting last year in Den 
■ver, but which was unfortunately broken in transit It con 
sisted m revolving a pinhole perforated disc, 1/16 of an inch 
around the center of the pupil, so that it would throw shadows 
on either side of the capillaries 
Dr A B Hale —If Dr Norton will refer to Zeng’s article 
in the Monatsblatter of April, 1897, he will find corroboration 
of his studies in perhaps more detail It was enough to con 
vmce me that one could see his own blood corpuscles and Zeng 
even thinks he can detect the red from the white corpulscles 
The work was very thoroughly done and with enough detail to 
make one abandon the idea of muse® volitantes 

Dr Edward Jackson —There can be no doubt as to what it 
is, for any one who has seen it will at once be struck by the 
resemblance to the capillary structure of the frog’s foot We 
must remember that the corpuscle is there m close relation to 
the retinal percipient elements so that the image is as large as 
the object If you will take some object at a known distance 
and compare it with the Bize of these moving bodies, you can 
satisfy yourself that they are approximately the size of the 
blood corpuscles, I think they are a little larger than the blood 
corpuscles, probably from diffusion I can see them even against 
this gray sky without any blue glass, and I can always see them 
against a blue sky I think the blue brings them out because it 
approaches nearly to the complementary color of the corpuscle 
There can be no question but that they correspond in size to 
the projected image of a blood corpuscle situated in the retina 
and their notion is aery characteristic 

Dr C E Norton —In my experiments with the colored glass 
I hale found that the glasses haling the colors that came near 
the i lolet end of the spectrum showed the corpuscles much more 
distinctlv than those approaching the Ted and I have not been 
able to see them icrv distinctly with any other glass, but I do 
not know that this has any special significance 


CHRONIC INTERSTITIAL NEPHRITIS 

TREATMENT OF THE HEART THEREIN 
BY ARTHUR R ELLIOTT M D 

CHICAGO 

The sequence of events occurring m the cardiovascular 
apparatus during the progress of chronic interstitial 
nephritis is recognized as constituting an integral part 
of the pathologic incidence of this form of Bright’s 
disease The changes taking pMce may be briefly summed 
up as sclerosis of the arterial system and hypertrophy 
of the heart, conditions which m the fullness of their 
development invariably result m heart failure The con- 
stanej’ of these circulatory accompaniments has been 
recognized since the days of Bright, who placed the per- 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting: of the American Medical Association, held at Columbus 
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centage of occurrence at 65 More recent estimates 
make a much higher showing, Goodharifs post-mortem 
average bemg 89 6 per cent, Ewald’s 84 per cent, Kan- 
thar'k and Holmes’ 90 per cent, while Dickinson, Tiard, 
Balfour and others regard it as certain that thickening 
of the arteries and hypertrophy of the left ventricle are 
invariably associated with cirrhotic kidneys It is not 
too much to say that hypertrophy of the heart and 
arterial fibrosis accompany, m some degree, every inter¬ 
stitial nephritis of any standing, and are dominant factors 
m the clinical history In brief detail the cardiovascular 
sequence is as follows As a result of the renal lesion 
and the consequent imperfect depuration of the blood 
or because of conditions which coexist, although not 
necessarily the outcome of the renal changes an abnor¬ 
mally high vascular tension becomes established and may 
persist for years and progressively increase This sooner 
or later brings about certain alterations m the walls of 
the arterioles, resulting m thickening, loss of elasticity 
and increasing resistance to the onward passage of the 
blood This imposes an increased burden upon the left 
ventricle, which undergoes hypertrophy to cope success¬ 
fully with the high peripheral resistance Thus com¬ 
pensation is established Up to a certain pomt this 
hypertrophy of the heart may be said to be a “compensa¬ 
tory” or at least an “accommodation” enlargement, and 
it is to that extent fortuitous and desirable, and so long 
as it compensates the renal lesion, its purposes are good 
The evils of excessive hypertrophy may as a rule be suc¬ 
cessfully combated but deficient or faulty compensation 
is fraught w ith serious consquences to the patient 

Samuel West 1 , m the last Lettsomian lectures, re¬ 
marks, “A persistently high tension under ordinary con¬ 
ditions is of itself mischievous, but not so with granular 
, kidneyq paradoxical as it may seem The patient is best 
without granular kidney, but if the kidneys be granular, 
it is better that the tension be high than low, m other 
words, the patient is worse with low tension ’ 

The changes m the arteries are progressive, and the 
increased blood-pressure permanent The hypertrophied 
muscular tissue is prone to degenerative changes, and 
shows a greater tendency to subsequent exhaustion and 
weakness than the normal heart tissues, so that it is but 
a question of time until increasing impairment of the 
nutrition of the myocardium with constantly growing 
peripheral resistance results m failure of compensation 
and dilation of the hypertrophied ventricles This nice 
adjustment to conditions that Nature brings about m 
the circulatory organs suffices by its compensation of the 
renal lesion to obv late the mam danger of the nephritis, 
the retention of the uremic toxins The debt which the 
kidney s ow e the heart m this w ay is amply demonstrated 
when the cardiac compensation fails Then the greatly 
diminished urine increasing albuminuria and rapidly 
dm eloping uremia lea\ e us m no doubt as to w hat organ 
has conserved the life of the patient Moreover because 
of the friendly offices of the heart w e can obtain but little 
true idea of what the organic capacity of the kidneys 
really is for what they are able to accomplish with the 
eo-operation of a sustained blood-pressure and what thev 
are capable of when deprived of such assistance are 
two widely different things Kidneys which can well 
maintain their function under increased blood-pressure 
prove miserably inadequate when such support is re¬ 
moved In a general wav it mav m consequence be 
stated that the condition of the heart is the best gauge 
of the disease The clinical Instorv of the vast majoritv 
of cases at tlieir termination is that the excretion of 
urine was sufficients good for the maintenance of life 


and that the direct cause of death came elsewhere than 
from the kidney s—usually the heart 
Furbringer 2 is at some pains to pomt out that the 
heart does not simply compensate but overcompensates 
the kidney lesion This may be a necessity imposed by 
the peculiar character of the renal changes but, however 
that may be, the cardiac condition is one of tense adjust¬ 
ment which becomes progressively more susceptible to 
infl uence, more sensitive, more resentful to any increase 
m the circulatory load During the early stages of the 
disease the cardiac hypertrophy is not extreme enough 
to give rise to symptoms sufficiently pronounced to 
awaken even the notice of the patient With the progress 
of the malady, evidences of embarrassment on the part 
of the heart become manifest, and giddiness, dyspnea on 
exertion, cardiac discomfort, headache and palpitation 
give to the clinical picture the “cardiac” aspect it seldom 
loses during subsequent progress These symptoms 
are at first transitory, occurring at night time or fol¬ 
lowing unusual exertion With the onward march of 
the disease, these signs of impaired circulation become 
more permanent and distinct, and during the last few 
weeks the dyspnea is constant and dropsy and uremic 
symptoms supen ene At the same time the pulse loses 
somewhat m tension and the heart sounds become less 
distinct and accentuated The pulse save in rare in¬ 
stances, may be said never to lose the element of tension, 
although tins may become modified through failure of 
the muscular pow er of the heart 

In the treatment of chronic interstitial nephritis, if 
we are to draw any inference from the clinical history, 
we have decidedly to deal with more than one set of 
organs—the Indneys The damage wrought by degene¬ 
rative process m the Indneys is irremediable, and m our 
endeavors to fav orably influence the progress of the dis¬ 
ease, we may with profit teach our art to follow Nature s 
lead and assist her m her heroic efforts at a conservative 
systemic compensation Unaided the preservative ad¬ 
justment in the circulatory organs—which is Nature’s 
compromise with the erring kidneys—is sufficient of it¬ 
self to extend the course of the disease o\er many v ears, 
and with such perfect accommodation that it may he 
only through some untoward circumstance that the real 
condition of affairs is discovered By contrast the fu¬ 
tility of our own endeavors when the compensation has 
failed is apparent The problem before us m the man¬ 
agement of the disease will always include our utmost 
to conserve the damaged kidneys and, if possible stay 
the progress of the degeneratnc changes there, hut it is 
no less incumbent upon us and important to maintain 
the siaias quo m the circulatory system No greater 
mistake could be made than to approach the quc-tion 
of treatment solely from the standpoint of the kidneys 
and leave the overburdened heart and arteries to shift 
for themsehes under the exigencies of an impaired 
organic life With the greatest care we must avoid all 
conditions which threaten the hypertrophied and sensi¬ 
tive heart fibers We must emplov all means to support 
the tone of the cardiac muscle and promote the equa¬ 
nimity of its nervous mechanism and when compen¬ 
sation fails, we must strive to restore, if possible the 
damaged heart wall and re-establish previous]^ ensfmg 
conditions 

Tn my remarks upon treatment I shall mate no direct 


reference to the measures one ’ t a fownrd 
control of the renal condit er m 

to the treatment of the ’ he 

difions which confront > rc 
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subjected to tbe strain of a heightened tension, and a 
hypertrophied and sensitive heart muscle Thus the 
patient is exposed to the risk of rupture of the de¬ 
generated vessels on one hand, and to failure of the 
hypertrophied heart on the other As has been pointed 
out, both the increased tension and cardiac enlargement 
are compensatory and preservative, and on this account 
any effort to qualify either, unless taken with full under¬ 
standing of conditions, may prove meddlesome and mis¬ 
chievous The question is At what point is one’s inter¬ 
vention warranted? It is impossible to lay down any 
rule, but it would seem best to abstain from any active 
intervention as long as there are no definite subjective 
s j mp toms present As soon as compensation passes m either 
direction the point of exact adjustment there is not lack of 
evidence to publish it An increase of tension m the 
arterial system beyond the bounds of safety becomes 
manifest m dizziness, ringing m the ears, headache, dis¬ 
turbed cardiac action, unusual fulness of vessels, occas¬ 
ionally epistaxis, or it may be temporary amblyopia 
The first sign of a flagging heart is seen m the pulse, 
which loses some of its hardness and becomes irregular 
and frequent Additional signs are dyspnea, post-sternal 
weight and discomfort, cough on exertion or recum¬ 
bency and some diminution m the volume of urine 
In the early stages of the nephritis, if it be our good 
fortune to assume charge of the ease at that amenable 
period, we should begin while compensation is still well 
maintained to take measures to ensure permanence to 
the existing conditions If the full co-operation of the 
patient can be secured, much may be done for his future 
health With this end m view it may be well to set the 
matter plainly before him and definitely state the necessi¬ 
ties of his case, for it is often difficult to secure the 
faithful and permanent co-operation of the patient m 
so chronic a disease As an assurance that no important 
detail of the patient’s life escape, it is well to have him 
set forth minutely and m full a sample day of lus life, 
his hours of work and sleep, his manner of occupation. 
Ins diet and habits In this way a more thorough regula¬ 
tion of the small details of life, which are often im¬ 
portant, may be secured It is well to bear m mind that 
the directions to the patient are for his permanent adop¬ 
tion We should, therefore, not risk misunderstandmg, 
by lack of explicitness of direction or by trusting import¬ 
ant details to the faulty memory of the patient It is 
far more satisfactory to furnish him with full written 
particulars of the course to be pursued 

The details of life which will need especial care m 
regulating are the diet, clothing, exercise and baths 
Exercise is of more importance to the nephritic than 
perhaps to any other, because of the great need that ex¬ 
ists to secure as good a nutritive condition as may be 
Begular exercise m the open air should be recommended 
This may consist of walks upon the level, perhaps golf 
upon a level course, or easy bicycle riding upon a smooth 
and level road Strenuous forms of exercise, such as 
tennis and horseback riding, should be interdicted, and 
the patient must be counseled never to hurry, run, or 
climb long flights of stairs, walk m the face of a strong 
wind, or attempt to mount steep acclivities, lift heavy 
weights, or strain at stool, and to be careful not to exert 
upon a full stomach He should be warned to carefully 
guard against exhaustion and desist from all activity at 
the earliest approach of a continuous fatigue 

The clothing is a matter of much importance 
These patients very easily take cold, m which case the 
kidneys and heart bear the brunt of the disturbance, and 
often to their permanent detriment Moreover, the con¬ 


tact of a chill air upon the surface causes contraction of 
the cutaneous capillaries, thus raising arterial tension and 
increasing the work of the heart The patient must be 
cased m woolen garments from head to foot, and sleep 
with flannel next to the skin In this manner as Dick¬ 
inson facetiously remarks, he may carry the temperatuie 
of summer under Ins waistcoat while breatlnng the air 
of winter, and so provide himself without leaving home 
with one of the advantages of travel 

The diet best suited to the control of the renal lesion is 
also best adapted for the heart The cardiovascular 
changes are Nature’s responsive efforts to combat im¬ 
perfect blood depuration Consequently, the careful reg¬ 
ulation of the diet, according to the principles m vogue 
must form, especially m the earlier stages of the disease, 
the corner-stone of our treatment of the heart The 
flatulence and autointoxication of indigestion are of all 
things the most disturbing to both the heart and kidneys 
This is a development to which these patients are 
especially prone The most scrupulous regularity of 
habit in regard to meals must be imposed, and the prep¬ 
aration of the food should of preference be by simple 
method The patient must be cautioned against heavy 
meals, and eating to satiety, and be instructed against 
fast eating and insufficient mastication of the food 
The regularity of the bowels should be scrupulousl} 
maintained, and an occasional mild mercurial purge ad¬ 
ministered Warning must be made against the im¬ 
moderate use of tobacco, the use of alcoholics, sexual 
excess, and emotional-disturbances, because of their dis¬ 
turbing effect upon the cardiac system 

At the earliest signs of cardiac embarrassment some 
restriction m activity should be insisted upon and. when 
compensation seems threatened, or has already given 
way, absolute rest m bed must be enforced It should be 
remembered, however, that, beneficial as rest may be to 
tide bver a period of wavering compensation prolonged 
bodily inaction is undesirable and may work positive 
harm by impairing the nutrition, and thus hastening the 
degenerative changes at work m the cardiac walls Dur¬ 
ing the period of rest, massage and passive movements 
may do much to obviate these undesirable results The 
greatest importance attaches to'.sustaining the mental 
tone of the patient, and regular sleep, which is one of 
the best of heart tomes, 1 Should be secured To this end 
paraldehyde tnonal and sulphonal may all serve ex¬ 
cellent purposes and when a simple reflex irritability 
seems to be the underlying cause, the bromids may 
suffice Chloral is frequently a dangerous cardiac de¬ 
pressant and opium is bad for the kidneys 

The medicinal measures which we can bring to bear 
upon the heart during the existence of its compensa¬ 
tion are limited to the vasodilators The effect of these 
remedies is largely mechanical They act by dilating 
the capillaries, lowering peripheral resistance and thus 
diminishing the work of the heart Moreover, by allow¬ 
ing a freer passage of blood through the vessels, the 
nutrition of the various tissues is improved They are 
useful to overcome excess of tension m the arterial sys* 
tem and are valuable aids m securing relief to an over¬ 
burdened heart To meet alarming symptoms and pro¬ 
duce at once a decided effect upon blood-pressure, no 
measure is so useful as a free catharsis In selecting a 
cathaitic for this purpose, it is not a matter of indiffer¬ 
ence winch one is chosen Some preparation of mercury 
should be employed, for from it more decided benefit can 
be derived than from larger doses of other purgatives 
The beneficial effect upon the tension of such a measure 
is well demonstrated m sphygmographic pulse-tracings 
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taken before and after the action of an aperient This 
effect maj be continued and supplemented by repeated 
depletion from the bowels or better bj means of vaso¬ 
dilators The vasodilators most useful in controlling 
arterial tension are the nitrites and the mdids To 
meet emergencies amyl nitrite may be employed by in¬ 
halation, but its action is too ephemeral to admit of its 
continued use For this purpose nitroglycerin is usually 
the drug of choice It is vv ell to bear m mind when pre- 
scr bmg the nitrites that those who have supernormal 
tension manifest a peculiar tolerance toward tlieir action 
Given m conventional doses they may prove disappoint¬ 
ing Nitroglycerin is very diffusible and within a few 
(fiie) minutes its effects become apparent, while at the 
end of three hours the arterial tension resumes its 
usual degree A longer period than three hours should, 
therefore not be allowed to elapse between doses, if a 
continuous effect is to be secured The action of the 
mdids upon the vascular tension has been a subject of 
much dispute some observers denying to them all effect 
and eien eondemmng their use, while others enthusias¬ 
tically praise them Vierordt 3 expresses him self unquali¬ 
fiedly m their fav or, and reports undoubted good effects 
m the control of tension He regards the “modus 
operandi” of the lodids as entirely hypothetical, and, 
taking exception to Hucliard and others who attribute 
to them direct action upon the heart and vasomotor 
nerves, he thinks it probable that the morbid process m 
the blood-iessels, winch otherwise ahvays shows a pro- 
gressne character, is brought to a standstill, and that 
consequently the heightened blood-pressure is gradually 
low ered, which w ould provide for a decided amelioration 
of the circulatory function although no retrogression of 
the lascular changes may be looked for Judged from 
the effects upon the tension when administered for a 
considerable period, they may certainly be accounted a 
•valuable means of relief to the overloaded circulation, 
and they may as well tend to restrain the hyperplasia m 
the kidneys The most appropriate forms for adminis¬ 
tration are sodium and potassium lodids, m from five to 
ten gram doses given well diluted one hour after meals 
Mercury protoiodid seems occasionally to render very 
happy service m cases marked by a bilious habit with 
coated tongue and sluggish liyer It is undesirable to 
give a prolonged course of mercury m nephritis, so that 
the protoiodid is best employed as an alternating sub¬ 
stitute with one of the other mdids and not continued 
for longer than two weeks at a time One-sixth of a 
gram thrice daily is an appropriate quantity 

It is unnecessarv to state that heart tonics of the digi¬ 
talis group should never be used during the stage of 
cardiac hypertrophy Digitalis and its congeners are 
only admissible when there is indication of failing com¬ 
pensation In emploung digitalis, its vasoconstrictor 
action must be borne m mind and provided against or 
the peripheral resistance may be dangerouslv augmented 
This is best accomplished by the simultaneous admims- 
tia+ion of a vasodilator A good practice is to give the 
vasodilator about one hour after the digitalis The lat¬ 
ter is slowlv absorbed while the vasodilators are without 
exception qmchlv diffusible and by tins arrangement of 
administration the maximum effect of each falls together 
md control of tension issecured It is a safe rule to follow 
to alwavs combine a nitrite or lodid with digitalis m m- 
ter-titi il nephritis for some element of tension is never 
licking Strophantlius may be advantageouffv -ub-ti- 
iuted for digit ilts when the pulse tension i* high Its 
ethcao is a heart tonic is established and it lick- the 
irteriil action of digitalis It nui't however be used 


with caution m advanced 'degeneration of the mvo- 
eardium If digitalis and strophantlius fail to elicit re¬ 
sponse from the failing heart the outlook is grave in¬ 
deed, and recourse to other measures holds out small 
prospect Caffem and theobromm may prove of value 
on occasion, and nux vomica and strychnin will always 
be of the utmost value as adjuvants to any plan of treat¬ 
ment 

In the employment of the measures referred to it may 
be stated that digitalis and the heart tonics should in 
all cases be reserved for a failing heart while the v aso- 
dilators may be employed throughout, first as conserva¬ 
tors cf the heart by 7 modifying peripheral resistance and 
afterward as guards to the action of the heart tonics 

Time will not permit of more than a cursory reference 
to the applicability of the Schott gymnastic methods to 
the failing heart of Brights disease, nor is my own ex¬ 
perience m their use sufficient to enable me to dogma¬ 
tize Schott gymnastic exercises comprise certain 
volitional muscular movements made agamst graduated 
resistance applied by the hand of the operator, and hav¬ 
ing for their object the stimulation of the circulation 
m the muscles brought into action whereby the heart is 
reflexly induced to stronger and more abundant con¬ 
tractions with a simultaneous relieving of the venous 
and acceleration of the arterial and lymphatic circula¬ 
tions These mov ements are applied according to a defi¬ 
nite j lan and with such attention to detail as to secure m 
an increased degree all the good effects of passive move¬ 
ments with little or no fatigue To quote the words of 
R Douglas Pow ell 4 “The effect of the Schott exercises 
may be said to be a stimulation of the heart’s action w ith 
some steadying effect and increased completion of sys¬ 
tole, an improved circulation through the ooronary arter¬ 
ies, and an increased mobility 7 of the blood by its readier 
passage in greater bulk through the muscles, especially 
on their venous side Tlieir effect on the general blood- 
pressure is that during (lie exercise itself the pressure 
first rises above the normal, but begins to fall even dur¬ 
ing the continuance of the exercise, so that at the end 
of the treatment it has usually reached the normal Af¬ 
ter cessation the pressure continues to fall and mav be¬ 
come subnormal for half an hour or longer, when it slow¬ 
ly rises again to its initial height ” 

These exercises have been found of most excellent ser¬ 
vice m the failing heart of valvular compensation By 
analogy it would seem not unlikely that they might prov e 
to be a valuable contribution toward our means of sus¬ 
taining the degenerated heart of granular kidney At 
the outset, however, we are confronted by the fact that 
these movements are absolutely contradicted in ad¬ 
vanced arteriosclerosis characterized by hypertension 
and degenerated vessels and that they offer but 'light 
prospect of success m cases with even moderate arterial 
change In arteriosclerosis the increased energy of 
the hearts action caused by the musculir contentions 
is but inadequntelv offset bv the coincident dilation of 
the arteries and lienee a dangerous raising of the blnnd- 
pre?sure and strain upon the heart results In plan of 
an improvement of the cardiac msufficiencv m such 
cases the opposite effect is brought about It i= lppar- 
ent at once that very few of the cases we ire cun-uhr- 
mg ere eligible for tIii= plan of treatinen 4 Still just ns 
there arc certain ei'c- nrio-ch if me' 
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no general rule can be laid down Each must be judged 
upon its own merits and with the utmost care, for great 
damage may be inflicted m unsuitable cases When the 
scleiosis of the arteries is not general and advanced and 
the superficial vessels not rigid, an attempt with resis¬ 
tance exercises may be made, beginning m an insinuat¬ 
ing way with the gentlest movements and desisting upon 
the first sign of fatigue No progression should be made 
to the more trying movements until a beneficial reaction 
is apparent from the easier exercises If these fail to 
elicit results, it is needless to persist In cases where the 
heart is so feeble that the primary rise of blood-pressure 
caused by even gentle exercises interferes with its action, 
continuance of the treatment can but result harmfully 
It may be laid down as an absolute rule to be followed in 
these cases, that when there is so advanced a degree of 
degeneration of the myocardium that digitalis and other 
licai t stimulants are without effect, no attempt with re¬ 
sistance exercises should be made In patients whose 
muscular powers are greatly enfeebled the treatment is 
also forbidden Dropsy may be taken as a contraindica¬ 
tion, as may also persistent dyspnea and engorgement of 
the rigid heart 

It is unnecessary to state that m using a measure 
which m these cases is so largely tentative, every precau¬ 
tion should be employed to secure safety and success 
Not only should all the rules laid down by Schott and 
BcJy Thorn be scrupulously obeyed, but the patient’s 
condition must m all cases be looked to to furnish the in¬ 
dividual indications so necessary to the success of any 
measuie 

Although gymnastic exercises are but rarely permis¬ 
sible m the weak heart of interstitial nephritis, massage 
and passive movements are much more widely applicable 
The experiments of Bruton and Tunnicliffe 0 go to show 
that the effect of massage and passive movements is to 
improve the circulation of lymph within the tissues and 
to determine to the muscles a larger supply of blood, 
thus at once stimulating nutrition and affording 
mechanical relief to an overloaded heart The employ- 
' ent of these measuies is accompanied primarily by a 
slight and transient rise m blood-pressure, which is soon 
followed by a fall m tension less extreme and not so long 
sustained as that following resistance exercises The 
effect, therefore, of these measures is the same m quality 
as the Schott movements, differing only in degree and 
duiation, while the dangerous increase of blood-pressure 
is eliminated They furnish valuable means of obviating 
the circulatory stagnation and malnutrition of prolonged 
and enforced rest In fact, it is this last conservative 
function that is the principal office of all these mechan¬ 
ical measures m the cases under consideration Too 
much must not be expected of them The very nature 
of the factors which bring about dilation of the hypertro¬ 
phied heart of Bright’s disease precludes the possibility 
of great or permanent results from any or every means 
"e cm bring to bear Once dilation has taken place the 
outlook is indeed a dark one 

In concluding my remarks I cannot do better than 
to repeat the words of Leonard G Guthrie , 0 who gives 
as a guarding principle m the treatment of chrome 
nephritis the motto “Watch the heart and pulse ” 
Herein I am convinced is the surest way to the success¬ 
ful management of this widespread disease Sooner or 
later the morbid process must end m death But this ter¬ 
mination can be longest postponed, the patient’s interests 
can best be served, and lus condition most securelj pall¬ 
iated bx placing the heart upon a therapeutic parity with 
the kulnevs 
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DISCUSSION 

Dr C H Mills of Illinois—I liavo had a great deal of ex 
pencnce in diseases of the heart, largely during my service of 
foui teen months in charge of the hosptal Under me came a 
great many cases of organic diseases of the heart Aconite is 
a great remedy m Bright’s disease of the kidneys and in the 
lrntable heait Besides there weie given tonics—iron, gentian, 
cinchona, and when a sedative was needed, aconite 

Dn It H Henrx of Illinois —I wish to say a word in regard 
to the use of mcrcuiy and lodid of potassium, for I was much 
impi eased by the lemarks made by Dr Elliott I believe the 
use of mercury and lodid of potassium will prolong the life in 
these cases also, the use of the other tomcB and vasomotor 
dilatois Tho long continued use of lodid of potassium without 
disturbances of the stomach will prolong life m the most hope 
less instances The mercurj has a specific effect in unloading 
tho canal ana in increasing the activity of the cells lining the 
canal, and bo unloading a sluggish condition I usually com 
bine the nitrites with it, and I have had satisfactory results 
Dr Norman Bridge of Los Angeles, Cal —I am really satis 
ffed that there is nothing left to be said regarding the manage 
ment of these cases, tho speaker has covered the ground in 
such a thoughtful, judicious and able manner Patients, in the 
light of existing knowledge, who can be managed as Dr Elliott 
has suggested, will have the best treatment extant Erom 
vvliat he has stated, however, one would almost come to think 
that we ought to expect a curative effect from the lodids—a 
euiative effect upon the disease itself I fear that this is not 
justified by the experience of the profession And so the 
thought that occurs to my mind as the paramount one is the 
need of fui tlier study to discover Borne means that shall lessen 
the piogiess of the disease, i e, to stop the interstitial nephri 
tis and lessen theieby the coincident thickening of the heart 
muscle and vessel walls It is probably true that the heart 
must undergo hypertiophy in all cases of interstitial nephritis 
It ib probably tiue that hypertrophy is exactly in proportion 
to the amount of disease in the kidneys, although I doubt if 
that l? alwajs the case I think these pathologic processes 
which arc conservatn e do not always go on exactly to this con 
scivatiBm Sometimes the hypertiophy is greater or less than 
nccessarv, we see that in the fibrosis of pulmonary tuberculo 
sis There it is a conseivativc condition, it helps to cure the 
patient We know that when there is no hypertrophy the dis 
ease runs on lapidly to destruction This shows the conserva 
tivo power of Nature It is, therefoie, not true that we al 
ways have hjpcrtrophv of the heart coming on with the inter 
stitml ncphntis in due proportion I do not know that we 
know that patients die of heart failure So long ns the 
heait remains hypertrophied, and not dilated, wo believe that 
the patients aie going to live We observe a number of cases 
wliuc there is no giving away of the heart or blood vessels, 
but wheic injury to the nervous centers and brain particularly 
seems to be the predominating cause of death The amount 
of urea did not mstify the expectation of fatal issue The 
great desideratum in the treatment of this disease is to get 
the means ol lessening the interstitial nephritis 

Dr Altred Stenqfl of Philadelphia —The paper of Dr El 
liott’s is of unusual interest which lies in the fact that he has 
pointed out the general relations of interstitial nephritis, and 
paiticularly that the vascular system is tho point of attack for 
medical men In the early stages, with treatment we can do 
good Itcduce the blood pressure, and if possible control the 
fibritic changes, particularly with the Schott or mechanical 
method, with which I have had experience Physiologists have 
shown that the effect of exercise is to reduce the blood pressure 
in the muscles I believe that the reduction in the blood 
picssuic is greater than Dr Elliott is inclined to state in his 
paper There is en increase in the blood pressure in the be 
ginning of the Schott treatment but this is only temporary, 
it is soon followed by a fall m the pressure In treating a case 
of chronic interstitial nephritis from the beginning, the insti 
tution of the systematic mechanical treatment may prevent 
fibiitic changes in the bloodvessels and in the organs For 
this disease is a general disease which affects the kidneys, 
liver, heart muscle, brain and other organs sometimes one 
more than another—and it is to be controlled by measuro» 
which control the blood in general We do not know how the 
nature of tin poison developed, but we do have the means bj 



July 15, 1899 


SYSTOLIC MITRAL MURMURS 


139 


which v. c can obviate its effects The continued use of mercury 
in small doses I believe, may influence the elimination of this 
poison As for the lodids, I am convinced that those of 
sodium and potassium are the preferable salts, they are bet 
ter borne and have a less disturbing influence upon the heart 
The mechanical treatment I am convinced is the treatment 
of the future for this disease It should be given when the 
disease is forming 

Dr Edward F Wells of Chicago — I wish to speak briefly 
upon a single point, that is, the reduction of blood pressure 
In interstitial nephritis there is an increase in the blood 
prcssuie and a hjpertropKy of the heart This increase in 
blood pressure causes a thickening of the arteries, the cardiac 
hypertrophy increases more and more and if the patient 
takes some amount of active labor it is necessary that his nu 
tntion should be kept up The first thing to do is to stop any 
excessive amount of exercise he may be taking, and limit the 
amount of nitrogenous food and I believe that a careful 
regime, such as the avoidance of draughts, regulation of his 
diet, the giving of large amounts of fluids to reduce the amount 
of poison in his system will do vastly more good toward re 
ducing the blood pressure and relieving the patient and pro 
longing his life than any drugs I do not wash to be under 
stood as deprecating the use of drugs, I believ e that the lodids 
are the drugs to be used We should not lose sight of the care 
ful regulation of the diet 

Dn Jenkins of Iowa—I am verv much pleased with Dr 
Elliott’s paper, and I wish to emphasise one portion of it re 
garding the use of nitroglycerin in cases of chronic interstitial 
nephritis I have frequently had patients come to me with this 
disease for treatment, coming from other physicians, who had 
tailed to try this remedy Placing them on the use of strych 
nin regulating their diet, and giving nitroglycerin relieved 
their symptoms and gave them many months of comfortable 
living For this reason I am glad Dr Elliott emphasized that 
portion of his paper The disease has not been well treated 
until recently Now it is, with careful bathing and dressing, 
dieting, regulation of bowels, with the administration of such 
vasomotor dilators as glonoin, one drop every two, three or 
four hours, and up to five drops, that benefit is to be derived 

Dn Arthur R Elliott, closing the discussion—I wish to 
express my pleasure at the amount of discussion my paper 
called forth I think cases of interstitial nephritis cannot be 
classified as all belonging to the cardiac type, any more than 
thev can be said to belong to the purely nephritic type The 
fibrosis is a general one affecting different portions of the body 
in different degrees I would like to state that in the prepa 
ration of mv paper I was influenced in setting forth measures 
of dncct treatment against the disease m the later stages, i e , 
when cardiac hypertrophy was present or failure threatened 
I did not enter into anj discussion of the early stages of the 
disease If we could get hold of the disease in the earliest 
stages I think that hygienic, dietetic and other measures would 
give bettei results than could be obtained through the use of 
drugs The cardiovascular changes of nephritis are Nature’s 
protest against the results of imperfect metabolism in the 
blood stream 
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What is familiar to us is not necessanl} well under¬ 
stood and vet m medicine as much as m an} branch of 
lean lift vie are to accept this feeling of familiaritv for 
know 'edge This thought must he mv excuse if one is 
necc-earv for bringing to vour attention a subject so 
famil ar as the heart murmurs 

The question w bother a sv stolie murmur is organic or 
funct'onal is being constantlv brought up for our deci¬ 
sion v et although it has been discussed mam times there 
is «till lacking that unammitv of opinion among the best 
authorities which would assure us tbit it has been de- 
finitelv settled The question is one of practical import¬ 
ance and am addition to our knowledge however small, 
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should be welcome in our efforts to find a solution 
4 review of the literature shows that the discussion 
has turned chief!} on the points of maximum, intensity 
of tht se murmurs The second left intercostal space 
has been the battle-field of the champions Whether 
the point of maximum mtensitv was just over the pul- 
monarv arterj or a little outside of it has been the burn¬ 
ing question So many theories have been advanced 
to explain the murmurs m this region that Balfour 1 has 
well called it the “region of romance ’ for cardiac mur¬ 
murs In all this discussion the area of transmission of 
these murmurs has received little attention, although it 
seems to the w ntm to be of considerable importance 
In fact the method of conduction of the sounds and 
murmurs of the heart to the surface of the chest and the 
area i ver which the} maj be heard have onl} of late re¬ 
ceived much attention and we have still much to learn 
of these important and fundamental matters 

GiLon- m his recent book sa} s “We are by no me ms 
thoroughly acquainted with the physical facts which 
regulate the extent to which the sounds are conducted ’ 
And again “The direction of propagation and the ex¬ 
tent r f conduction constitute a subject of much difficult} 
m th 1 stud} of murmurs ’ 

When a murmur is heard at a giv en point on the chest, 
one fact at least is tiue, namely, that there exist at this 
point vibrations of the chest wall capable of transmission 
to the ear and of such a character and mtensit} that tliev 
produce the sensation of sound How these vibrations 
originate, where they start, and how the} reach the 
point-, at which they are heard, are questions less defin¬ 
itely determined—questions of probabilit} rather than 
fact, which still come to some extent within the realm 
of opinion and theory It is important to thus recognize 
w hen w e cross the boundar} separating fact from tlieorv 

Clmicall}, we find that these vibrations reach the chest 
wall at certain ireas, experimentally we find that such 
vibratrons maj be caused b} certain ph}sical conditions, 
pathologically, we find these conditions existing at cer¬ 
tain points m the heart and blood-vessels In this w av 
we can demonstrate the cause of certain murmurs For 
example, we know that mitral regurgitation mav cuisc 
vibrations which are heard as a systolic murmur near 
the apex of the heart These vibrations are also heard 
in other areas as wall be considered later It is worth 
while noting at this norat, however, that the so-called 
anemic or functional murmurs frequentl} occur in triv¬ 
ial disturbances of health are often transitorv, and are 
rarel} so associated with fatal disease as to give us the 
opportunity to defimtel} determine their cause b} patho¬ 
logic investigation Our explanation of mam of them 
is, therefore, based on inference and carries a greater 
or less degiee of probabilitv rather than certaral} 

It i= generallv accepted that mitral murmurs arc heard 
best rear the apex of the heart and we common!} speak 
of this place as the “mitral area ’ The term is a good 
one, nrovided we do not assume that all murmur-, h<nrd 
in this area are generated at the mitral valvt Tt i= not 
ven uncommon to find a svstolic murmur from the aor¬ 
tic valve transmitted to this point and occa=ionnllv i 
presvatohe murmur in this area finds its onh expl in i- 
tion in aortic msufiieiencv The vita! point in all thr e 
cases is tint the vibrations are carried here through the 
medium of the wall of the left ven'rielc and tin blood 
within its cavil} Tim fact should lie >rp{ in mind 
when we sneal of the 1 mitral area In ihe mm 
,t requires verv little studv d 1 - dr'- 37 '' 1 Don of 
mun to -how that it i- no - ^ t Lx 

murmur is hea’-d at tin tr.r 
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area, it necessarily originates at the valve u ith a corre¬ 
sponding name 

It is useful, m the ordinary examination of the heart, 
to keep these four valve "areas” in mmd, but m a careful 
study of murmurs it is better to picture the anatomical 
relations of the normal heart and blood-vessels to the 
chest wall If we will modify this pictuie to suit the 
gn en case, as shown by the evidence of inspection, pal¬ 
pation and percussion, if we further bear m mmd the 
area and consistency of the lungs, the thickness of the 
chest wall, and the bony or muscular nature of the chest 
u all at a given place, then, and not till then, we are pre¬ 
pared to interpret intelligently the conditions which 
deteimme the distribution of cardiac murmurs In this 
w ay we shall find an explanation of many things which 
at firs l seem confusing and obscure 

Continuing our study of the mitral regurgitant mur¬ 
mur, it is generally stated that it is transmitted to the 
leff from the “mitral area” into the axilla and may be 
heaid at the angle of the scapula Gibson's 3 description 
is, m my opinion more accurate He says “It is pro¬ 
pagated from this region m every direction, but to a 
different extent it is conducted to a greater distance m 
the direction of the axilla and scapula ” Again “Very 
frequently the murmur is found to have a position of in¬ 
tensity almost as great as that over the apex-beat at a 
point between the left shoulder-blade and the vertebral 
column, and there can not be the shadow of a doubt that 
the conduction of the murmur to this point is due to the 
proximity of the left auricle ” 

This area m the back just described, which we may 
call the mitral area m the back, has received little con- 
aderation m most text-books They seldom attempt to 
explain how the murmur reaches this point and appar¬ 
ently leave one to infer that it is transmitted around 
the chest-wall from the apex This view is wrong, for 
it would not account for those cases referred to by Gib¬ 
son m which the intensity at the mitral area m the back 
is “almost as great as at the apex,” and greater than m 
the intervening space m the axilla Still less will it 
account for those cases m which the murmur ib trans¬ 
mitted as far as the axilla and is then lost, and yet reap¬ 
pears at the mitral area m the back And, further, we 
sometimes have eases m which the murmur is actually 
loudei m the back than at the apex The explanation 
is undoubtedly found, as Gibson says, m the “proximity 
of the left auricle” 

From our association of the mitral murmurs with 
the apex of the heart, which lies superficially, we are apt 
to forget how deep m the chest the murmur originates 
The mitral valve is deeply situated, the left auricle more 
so It is the blood passing through the mitral valve into 
the auricle which causes the murmur, and, except so far 
as the vibration of the valve curtams partake m the pro¬ 
duction of the murmur, it originates m the blood within 
the auricular cavity It is a safe assumption then, that 
at the posterior surface of the auricle vibrations of con¬ 
siderable m f ensity exist How do they reach the back 9 

Between the left auricle and the vertebral column lie 
the aorta, esophagus, vena azygos, and surrounding tis¬ 
sues of the posterior mediastinum Although the dis¬ 
tance to the spine is short, the vibrations do not traverse 
this uath ordinarily, and we must conclude that these 
stiuctures are not good conductors Were the vibra¬ 
tions thus carried to the spine they would be heard with 
greatest intensity where the bony structures of the spine 
come nearest to the surface Tins is not the case The 
mitral area of the back, where the murmur is most con¬ 
stantly heard and with the greatest intensity, lies a short 
distance inside the inner border of the left scapula and a 


short distance above its lower angle This is the point 
where there is the thinnest layer of muscle m this part of 
the back It lies just outside the deep longitudinal mus¬ 
cles along the spme, while it occupies a triangular inter¬ 
space left by the trapezius, the latissimus dorsi, and the 
rhomboideus maj or muscles Having ruled out the spine, 
the only medium of conduction from the left auricle to 
f his thin part of the chest wall is the pulmonary tissue 

It is generally held that the pulmonary tissue offers 
an impediment to the transmission of vibrations from 
the heart, rather than a favorable avenue of conduction 
This is certainiy true m a relative sense, as compared 
with such avenues of conduction as the muscular w alls 
of the heart or ,he column of blood within the heart or 
aorta, but it is true only m this relative sense Further¬ 
more the extent to which it is true depends on the con¬ 
dition of the pulmonary tissue If that is condensed or 
consohdated, it is recognized as a very good conductor 
of vibrations On the other hand, it emphysema, the 
opposite condition to condensation—is present, we have 
a very poor conductor of vibrations, and it may be noted 
m passing that with an emphysematous condition of the 
lung a mitral murmur is inaudible or only very faintly 
heard m the bade Between these two extremes lies the 
condition of the normal pulmonary tissue, which, I 
think, from all the evidence, we must accept as a fairly 
good conductor of vibrations from the heart This, at 
least, is an opinion into which I have been forced m 
trying to account for many of the peculiarities of the 
distribution of heart murmurs and it seems the only ra¬ 
tional way to account for the transmission of the mitral 
regurgitant murmur to the mitral area m the back 

Turning now to the front of the chest, let us consider 
how Ihe conduction of vibrations by the normal lung 
tissue may affect the distribution of the murmur there 
Does it not give us a more rational explanation of tire 
characteristic distribution of the murmur m front 5 As 
Gibson says “It is propagated m every direction, but 
to a greater extent m the direction of the axilla ” Were 
it transmitied from the apex alone, and solely by the 
chest wall, we should expect it to be transmitted best and 
farthest m the direction m which there is the best chance 
for bone conduction, and this is to the right and not to 
the left of the apex If, however, ue accept the view 
that the vibrations may be carried a moderate distance 
by the lung tissue, we have an easy explanation of the 
transmission to the left of the apex, for the distance 
from the vibrating left border of the auricle and ventri¬ 
cle to the chest wall as it rounds back into the axilla is 
omy a short one It is not claimed that there is no lat¬ 
eral transmission of murmurs by the chest wall itself, 
for that certainly exists, but it is felt that too much 
stiess has been laid on this factor, and that, taken alone, 
it does not fully explain the phenomena 

A consideration of the thickness of the chest wall m 
front 11011 perhaps give us an explanation of the com¬ 
mon view that the murmur is transmitted to the left 
from the aj ex instead of, as is the fact, from the whole 
left border of the heart The pectoral muscles form a 
thick layer and offer more or less of an impediment to 
the transmission of vibrations to the surface over them 
Outside th<‘ boundaries of the pectoral muscles the mur¬ 
mur is heard more distinctly because the chest wall is 
thinner, and this gives us an area which extends along 
the border of the pectoral muscle from the apex to the 
left ind up into the axilla 

The removal of the obstruction of the pectoral mus¬ 
cles throws interesting light on the subject It is easily 
accomplished If the left arm is raised upward and is 
then laid across the face so that the forearm and elbow 
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he across the eyes, the pectoial muscles are relaxed and 
ma\ then be pushed mu ard toward the median line far 
enough to allow the hell of the stethoscope to be applied 
to the chest wall at or ]ust outside the mamman line 
We are non listening just outside the left border of the 
heart with a chest nail as thm as it is farther down at 
the apex This maneuver is best accomplished with the 
pa' lent lying on the hack, as better relaxation of the 
mu=cles is thus obtained In females the breast maj 
usually be carried out of the way m the same manner 

In this way w e find not only that the murmur is audi¬ 
ble all along the left bolder of the heart but that its in¬ 
tensity is greater at a given distance up from the apex 
than it is at the same distance to the left of the apex Not 
mfiequently the murmur is louder farther up the left bor¬ 
der of the heart than at the apex itself A v ery common 
place to hear the murmur loudest is m the third mter- 
pace This is easily understood if we remember that 
we are non listening just opposite the mitral valve, the 
fentei of the left auricle, and the thickest part of the left 
ventricle—m other words, near +he place where the vi¬ 
brations should exist with greatest intensity If we ad¬ 
mit that the lung tissue is a fair conductor of vibrations, 
we readily explain why the murmur is heard so loud m 
the third interspace near the left border of the heart 
Whether the murmur is heard loudest here or at the apex 
depends largely on the relative conducting power of the 
pulmonary tissue and the wall of the left ventricle m a 
gnen ease 

We have followed the area of transmission of the mi¬ 
ll al legurgitant murmur up the ieft border of the heart 
to the third interspace In many cases it does not stop 
here, but w e find the area extends still farther into the 
econd interspace Here we reach Naunyn’s area and 
then the pulmonary area I believe the medium of con¬ 
duction here is the same as a little farther down, 
namely, from the upper part of the ieft auricle and the 
base of the left ventricle thiough the pulmonary" tissue 
to the chest wall It is quite possible that the left au¬ 
ricular appendix plays a pait m the conduction of the 
murmur to this point, for it is the part of the left auricle 
w Inch comes nearest to the surface of the chest But by 
oui explanation it is no longer necessary to assume that 
this appendix must touch the chest nail, or even that it 
must reach the anterior sui face of the heart m order to 
ha\c the murmur conducted to the second left inter¬ 
space The objection of Russell and Ins followers thus 
tails to the ground, while the conclusion of Naunyn and 
Balfour that this murmur may be of mitral origin 
stands, although their explanation that the left auricular 
ippendix alone is the medium of conduction is, no Rus¬ 
sell show s, “not prov en 

Turning non from the conduction of the mitral sys¬ 
tolic murmur beyond the aiea of the heart, we lime still 
one area to consider ov er the heart itself This may be 
called the “v alvular area ” It is about the junction of 
the dnrd left costal cartilage and interspace with the 
sternum Here we are directly o\er the anatomical po- 
-ltion of the \alvcs as thc\ lie close together It would 
seem almost superfluous to recall the fact that it is at or 
dose to the \alios beneath this area that all valvular 
murmurs originate were it not that many v en excel¬ 
lent ext-books are careless about this matter and say, 
tor example that the aortic systolic murmur originates 
it the ionic irea The chief medium of conduction 
from the valves to the front of the chest is the thick 
nusctlar nails at the base of the ventricle* m which the 
t dies ire unbedded The path ~or conclusion is direct 
the distance is not greit md a* a result auv valvular 
murmur can as a rule be heard at this arei and fre¬ 


quently is louder and more distinct thm it tin more 
distant area corresponding to the valve it winch it is 
generated 

We are not accustomed to pay so much attention to 
this “valvular area because the fact that a murmur is 
heard here gives us little help m determining which v alv e 
is affected Nevertheless, m studvng the distribution 
of a given murmur this area should receive attention, 
tor the murmur is sometimes heard here vv Ah marked in¬ 
tensity This is true of mitral murmurs as well as 
others Between this “valvular area 5 and the apex w e 
nnd the mitral murmur transmitted with greater oi less 
intensity according to the condit on of the left ventricu¬ 
lar w all beneath and the character of the lung and chest 
wall oveilynng the heart at a given point 

We are now prepared to consiler the transmission of 
the mitral systolic murmur farther upward at the base 
of the heart and to the “aortic area ; so-called We have 
just =een that the vibrations are strong m the thick 
muscular base of the left ventricle At this point the 
aortic begins and remembering also the close connec¬ 
tion of the aortic and mitral valves as well as the fact 
that during sysiole there is a continuous column of blood 
from the ventricle into the aorta, with the eunent flow¬ 
ing into the aorta, we should not be surprised to find, 
the mitral systolic murmur carried nto the aorta and 
audible at the aortic area That it is thus carried to 
the aortic area may be frequently demonstrated, though 
T am not prepared to say how far it may be transmitted 
through the arteries beyond The fact that mitral mur¬ 
murs may be thus heard at the base and the mechanism 
by winch this is brought about should be kept m mmd 
when studying functional murmurs 

Mitral murmurs are frequently conducted over the 
chest far beyond the areas which we have considered 
and the total area may include the whole chest It is 
enough to say that the whole area of distribution depends 
on the intensity of the vibrations and the character of 
the conducting media A furthc r consideration of this 
f opic is not necessary for the purpose® of this papei 

We now come to the considerat on of the so-called 
“anemic” murmurs To say the*e murmurs are due to 
anemia to state a fact but to give no explanation of 
that fact They are ordinarily included under the head 
of functional murmurs indicating that tl ey are not due 
io a pathologic condition of the valves or wall of the 
heart This is not strictly true, for it is genenllv re¬ 
cognized that m some conditions of anemia the heart 
oecomes dilated and the chnractei of the murmur indi¬ 
cates valvular insufficiency as clearly as in organic dis¬ 
ease We shah consider only" those murmurs which are 
ieard m the second left intercostal space 

They arc ordmarly ascribed to the pulmonorv arterv 
because they are heard m the ‘ pulmomrr’ area Since 
no lesions of the pulmonary arterv are found they are 
attributed to the condition of the blood itself Is this 
interpretation correct 5 It certainly liar not passed 
..nthout challenge 

It is not my purpose to thoroughly rev 'ew the discus¬ 
sion if this subject but merely to mention a few ex¬ 
planations by well-known authorities to show tint we 
need not feel bound to the view tint the murmur origin- 
.tes ui the pulmon ry artery Xaunvn and Balfour 
contend that the murmur conics irom the initril valve 
Russell a=sert? that it reaches th surface from the pul¬ 
monary artery ne doe= not, however fa'l bid on tin 
state of the blood for an explan it on but think* it might 
le cau-ed bv a dilated left auridc pre=-ing upon nnd nar¬ 
rowing the lumen of the pulmooarv art* n, or tint it 
might bt n tncuspffi regurgmn* murmur tran-mitt-<] 
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up the conus arteriosus Gibson also attributes the mur¬ 
mur to tricuspid incompetence Sansom thinks the 
murmur is due to fibrillary tremor of the muscle of the 
conus arteriosus below the pulmonaiv valves 

Let us turn to the testimony of the murmurs them¬ 
selves I hold with those writers who tate that the 
most common site for anemic murmur is at the base of 
the heart, especially m the second left interspace But 
although the point of maximum intensity is often here, 
a study of the area of distribution shows it to be com¬ 
paratively rare to find the murmur limited to this area 
By moving the pectoral muscle out of the way as pre¬ 
viously described, the murmur will veiy commonly be 
found to be transmitted around the left border of the 
heart from the second into the third and sometimes into 
the fourth interspace 'In quite a large number of cases 
the murmur has as great or even a greater intensity m 
the third than in the second interspace This at once 
lecalls the conditions we found while studying the mitral 
murmur and it immediately raises a difficulty m ac¬ 
counting for our murmur, on the supposition that it 
originates m the pulmonary aitmy or at the tricuspid 
valve 

The similantv to a mitral murmur is increased when 
we find the murmur transmitted still farther to the apex 
of the heart And when we find it also transmitted to 
the mitral area m the back, the conclusion becomes m- 
t vitalfie that we have to deal with a murmur of mitral 
insufficiency That mitral regurgitation may occur m 
some conditions of anemia is recognized by all writers 
The only new thing m this study is the demonstration 
of a continuous series of transition stages among the 
anemic murmurs from a location limited to the pulmon¬ 
ary area to that of a characteristic murmur of mitral 
regurgitation May we not be dealing with the same 
murmur in. all these stage® ? It not where shall we 
draw' the line between the anemic murmur due to mitral 
ingurgitation and one due to some other cause’ 

Of all locatn ns m which' the murmur is heard, that 
at the initial area m the back is the one showing most 
conclusive!} that it is a mitral murmur and this is also 
the area which throws the greatest difficulties in the way 
of accounting for the murmurs at any other orifice Us¬ 
ing tins area m the back as a test I was suiprised to find 
that the murmur was audible here m many cases m 
which it did not reach the apex In fact, I have re- 
peatedly heard the murmur m the back when m front it 
was only to be heard m the second left interspace and 
famtlv m the ‘bird interspace In some of these cases 
it was full} as loud m the back as m the front, m others 
it was only faint and distant but still distinct These 
observations I have frequently had verified by others so 
s to eliminate the possible element of enthusiasm and 
expectancy which leads one to hear what he wishes to 
near, whether it is present or not The results of the 
observations on a large number of cases carried on for 
several months may be summarized by saying that care¬ 
ful observation will show a systolic murmur at the mitral 
irea m the back m a surprisingly large proportion of the 
auunie murmurs, even when they are not heard at the 
apex This is not a constant accompaniment of the 
anemic murmur, neither is it of the organic mitral mur¬ 
mur for reasons before stated It should be added that 
m mam of the cases, including practically all eases m 
which the murmur failed to react the apex, there was no 
demonstrable dilatation of the heart If we accept these 
data as correct we are inevitably torced to the conclusion 
that man} of the so-called “anemic” murmurs are of 
mitral origin, whether they reach th mitral area at the 
apex or not 


It may be urged that I have simply reported a series 
of cases which apparently grade into one anothei, and 
that it is a mere assumption on my part that they have a 
common origin What proof is there that we are deal¬ 
ing with the same underlying cause through these vari¬ 
ous gradations ? 

This proof is to be found by watching the same case 
pass through the gradations from one stage to another 
In a number of cases which have started with an “ane¬ 
mic” murmur heard m the second left intercostal space, 
extending around the left border r f the heait to the apex, 
and heard also m the back, the aiea of distribution has 
diminished as progress has been made toward recovery 
There has been left only a typical “anemic” murmur m 
the second left interspace, and m favorable cases this 
Uso has disappeared The order of disappearance has 
not always been the same Sometimes it has disap¬ 
peared first m the back, less often first at the apex In 
tront v e sometimes find a gradual recession of the mur¬ 
mur from the apex toward the base, more often we find 
the area splitting into an area at the base and one at the 
apex and generally the area at the apex disappears be- 
toie the one at the base 

It mav still be urged that our murmur may be a com¬ 
posite one that we have, to be sure, in some eases a mi¬ 
tral murmur but ^mbmed with it an anemic murmur 
at the pulmonary orifice, and that the two verge into one 
another I should meet this objection first by citing 
those cases m nlueh an apparently typical “anemic” 
murmur at the base is accompanied by a murmui m the 
back, but by no other evidence of mitral regurgitation 
4nd then, as confiimatory evidence that murmurs m the 
second left mtersnace only mav have the same origin as 
typical mitral murmurs, I will record some observations 
made upon long-distance runners 

On April 19 last I had the pleasure of assisting Dr 
Harold Williams of Boston m an investigation of the 
effects of long-distance running carried out on the con¬ 
testants m a Marathon race This is a 25-mile road 
lace modeled after the course run bv the ancient Greek 
who carried the news of victory from Marathon to 
Athens The results of the observations v ere embodied 
m a paper read by Dr Williams before the last meeting 
of the American Climatological Association 4 We need 
consider here only the effect upon the heart m causing 
murmurs 

The course cf 25 miles was run by the winner, m 3 
hours 54 minutes 38 seconds—a little better than a mile 
in seven minutes During the next how twelve other 
contestants finished These men were all healthy y oung 
adults They were examined both before and after the 
race The hearts of all were normal before the race, 
with Lie exception of a varying degree of physiologic 
hvpertrophy due to exercise No murmurs were heard 
before the race The general effect upon the men may 
be described a" one of extreme muscular exhaustion 

Heie we had a number of human beings voluntarily 
sufmittmg themselves to an exneriment m which we 
could learn the result of pure muscular exhaustion of 
the cardiac muscle m healthy heart. The exhaustion 
of the cardiac muscle was shown by a change from strong 
to weak action bv lowered blood-pressure as shown by 
sphygmographic tracings, by rapidity of action, and by 
a perceptible dilatation or distension of the heart 

Of the 13 men examined after the race, 11 had devel¬ 
oped a cardiac murmur The murmur was m all in¬ 
stances systolic In every instance it was heard m the 
second lef 1 - intercostal space In two cases it was con¬ 
fined to this soace In three others it reached along the 
left border of the heart to the third or fourth interspace 
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In the other six it was continued bej ond this area to the 
apex was transmitted a short distance to the left of the 
apex and was audible at the mitral area m the back 
In all cases the murmur was temporary and disappeared 
as soon as the heait had a little t me to rest It is also 
interesting to note that the two men xxlio did not have 
murmurs w ere the winners, w hose hearts were unusually 
strong and better adapted to withstand tiie strain 

I think ue are justified m assuming that the under¬ 
lying cause of the murmur was the same m all these cases 
and was the weakness of the cardiac muscle from exhaus¬ 
tion We may also assume that the mechanism of the 
production of the murmur was the same m all instances 
Pmee, then m the more characteristically marked cases 
V was a mitral regurgitant murmur we must assume 
dipt it was due to mitral regurgitation m all cases 
H nee we have demonstrated by this experiment, first, 
Jiat weakness of the cardiac muscle max cause mitral 
regurgitat'on, and second that a murmur thus due to 
caidiae weakness may exhibit all the gradations from 
x\ hat would ordinarily be accepted as a hemic mur¬ 
mur at the base to an undoubted mitral murmur at the 
apex 

Tt only remains now to show that weakness of the car¬ 
diac muscle exists m anemia, then our proof is complete 
that the anemic murmur is not due di recti} to the con¬ 
dition of the blood itself, but to a resultant mitral in¬ 
sufficiency In the fatal cases of anemia the cardiac 
muscle is frequently found m a ®tate of fatty degenera¬ 
tion, due to insufficient nourishment by the lmpover- 
"shed blood Dilatation may or may not exist It is in¬ 
conceivable that the myocardium should remain per¬ 
fectly nor nal through all the earliei stages of anemia 
and at a given point suddenly develop fatty degenera¬ 
tion Various stages of impaired nutrition undoubtedly 
precede this Impaired nutrition implies weakened 
muscular f etion The mechanical results of a weakened 
myocirdium xvill be the same vhether the weakness is 
eausitd by poor nutrition or by tire from ox erexcrtion, as 
in the runners In the runners we got mitral regurgi¬ 
tation, m the weak heart of anemia x\e should haxe the 
same condition 

It has been too often assumed tnat we cannot have 
mitral regurgitation unless xxe lnxe actual dilatation of 
the cavity of the xentricle Were this true, it would 
constitute a serious objection to our explanation of 
anemic murmurs, for such dilatation does not alwajs ex¬ 
ist The studies of Ludwig and Hesse, how ex or to¬ 
gether with the experiments of Boy and Adami, show 
that the complete closure of the mitral xalve mxolxes a 
much more complex mechanism than does the closure 
of the semilunar xalxes at the arterial orifices The ex¬ 
act apposition of the mitral flaps is secured not alone bj 
the force of the blood-pressure bringing the flaps tow ard 
each other but bj muscular contraction of the ventric¬ 
ular wall in narrowing the orifice and bj the co-ordi- 
nnted action of the papillarx muscles m propcrlx staxmg 
the flaps and prexentmg them from being forced too far 
It i« ’’lineoessarx to discuss here just what proportion of 
the proper adjustment is due to the muscle of the wall 
of the xenlriclc or to the papillarx muscles Probablx a 
sufficient weakening of either force might allow re- 
gurguation In anemia both are probablx atTectcd and 
the weakening of the muscle in anemia gives anadequate 
uu\«c for mitral regurgitation whether dilatation exists 
or not 

V e max sunumrwe our studies m tin® paper as fol¬ 
low® 

Mural ®\«tolie murmurs max not onlx be he ird at the 
nntril ire at the ipex ind extending toward the axilla. 


but also a*- the mitral area m the back along the left 
horde 1 of the heart m the second left interspace at the 
base ~nd al the “valvular area 

Anemic murmurs are not confined alone to the pul- 
monaiy area and second left interstice Tliex extend 
bj varying gradations around the ffift border of the 
i eart to the apex, and to the mitral area in tl c back, 
thus gradual]} assuming the charaoterisPcs of a true 
mitral regurgitant murmur The transmission to the 
mitra 1 area m the back may exist, whether the murmur 
is heaid a * the apex or not, and even in what appear in 
front to be typical anemic murmurs 

We find a dividing line between the so-called anemic 
murmurs and the mitral murmurs 

The presumution that these different gradations m 
the distribution of the murmur all liax e a common origin 
is strengthened bv finding these different gradations suc¬ 
cessively m the different stages of the same case It is 
praetieallx proved !y finding all these grad itions m 
1 ealtl v hearts which haxe been subjected to the same 
sex ere exhausting strain as m the runners mentioned 
Weakened muscular action of the heart exists m ane¬ 
mia as a result of poor nutrition Weakened muscular 
action is an adequate cause for mitral insufficiency, 
whether dilatation exists or not 

The points which are new m this demonstration are 
the study of the area of distribution of these murmurs 
rather than the point of maximum intensify, the demon¬ 
stration of the transition stages between the anemic 
murmurs and the mitral regurgitant murmurs, the de¬ 
monstration of the frequencx with xvlneh anemic mur¬ 
murs are heard m the back and the importance placed 
upon the transmission of murmurs bv pulmonary tissue 
Other obserxers haxe noted tint an anemic murmur 
is sometimes transmitted to the mitral area in the back, 
although they apparent!} lnxe not appreciated the full 
significant of the fact Barr r ports that in 115 cases 
of simple rhlorosis he found tl c rauimur in the b ick ns 
well ns at the base and apex in 22 cases He does not 
,-pecify whether dilatation existel or not, and lie men¬ 
tions no cases where the murmur was heaid m tl o back 
and at the base, but w as absent at the apex 

Snnsom 0 sajs “1 lnxe frequent]} noted a sxstofie 
murmur nudilfle at the ancle of the left scapula in un- 
eompl catcd n mom in In fact the murmur in anemia 
can answer to all the criteria of one due to regurgita¬ 
tion from organic causes Such murmur® can be experi- 
mentallx induced in animals b} copious bleedings He 
also quote® Macalistcr' ‘AWicn an animal is bled till it 
is feeble a murmur indicating regurgitation from the 
xentricle is heard with the heart ®ound® You mix m- 
tect propel saline ®olution to make up the normal qunn- 
Titx of cnculatmc fluid, but still the regurgitation oc¬ 
curs As the animal make® blood agnn ®o tbit its 
muscles are again propcrlx nouri=hed the murmur dis¬ 
appears ’ 

Prince 5 and ilcCollom 0 lnxe made interesting obser¬ 
vation® on the hearts of healthx men exnm.ned for jio=i- 
uons as firemen or policemen xxhere the murmur- wire 
apparent]} due to excitement and were teinporarx r I he 
murmur® were ascribed to mitral recurg’tation dm to 
imperfect action of the cardiac mu=clc '1 lie murmur i® 
similar to that found m the lonc-di®t ince runm r- il- 
rcadx cited The point in < ominon m the c < a-< - of < x- 
cimd icnon m the exhausted heart® of the runmr- and 
in the anemic In art® i® the nilurt of tfir muscle to do 
it® part toward the elo-ure of tin mitral orifice Prn oe. 
found - 1 =x- ofic mitral murmur m 2~ of; r health men 
and 'HcCoi’om m 2T of 200 men It v of tfir *2' < - 

noted In Prince, the murmur w i- hc'-rd mo m lb< 
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ond left lotercG-tal space “and sometimes can. "be traced 
upward to this point fiom the ape\ ” In a number of 
cases m h’= table he notes that this area was not ex¬ 
amined ‘ Sometimes the murmurs are heard m the 
back beneith the scapula—this was not always looked 
tor” “They are sometimes heard equally loud at the 
junction of the fourth rib and sternum on the left side, 
i c , over the mitral valve ” 

In reviewing the literature on thv subject, it is not 
my purpose to give a complete bibliography—such a 
bibliography migh' well include all works which have 
been published on the heart The following works have 
been of assistance m studying th> subject 

DISCUSSION AS TO THE NATURE OF ANEMIC MURMURS AND REYIEV S OF 
THE VARIOUS THEORIES 
Naunyn Berlin Klin Woch 1868, s 1S9 

Balfour Clinical Lectures on Diseases of the Heart and Aorta 3d ed 
1898 Lectures vi and vm Lancet London, 1877 vol ii p SSS Edm 
burgh Med Jour, vol xxvm pp 183 289 

Russell Edinburgh Med Jour 1882 vol xxvm pp 130 403 British 
Med Jour 1883 vol i, p 10o3 Investigations into Some Morbid Cardiac 
Conditions, Edinburgh, 1886 pp 35 53 d6 68 

Bramwell Diseases of the Heart and Thoracic Aorta, Edinburgh 1884 
pp 187, 207 A Lecture on the Functional Cardiac Murmurs of Anemia 
British Med Jour 1883, vol l p 1213 
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DISCUSSION 

Dr Norman Bridge of Los Angeles —I do not know but Dr 
Arnold, in that part of his paper which time did not permit 
him to read may ha\e referred to the point I have in mind 
But as I recall it he took no account of the possibility of the 
air m the bronchi being capable of transmitting the heart 
murmurs to the back I do not recall any one having referred 
to that. It may not be a matter of consequence, hut it seems 
to me that, in auscultation of lung troubles and diseases and 
disorders of the pleuia, we should and do take into account 
this element largely, and find it extremely useful from the 
standpoint of diagnosis, proving that sound, loice and air are 
transmitted through the air m the bronchi to the walls of the 


client, -sanations of these sounds so tiansmitted aie matters 
of great moment in the diagnosis, and it seems to me that 
heart muimurs mart be transmitted too m this waa as truh 
as by means of lung tissues That may account to some de 
gree foi the othenvise unaccountable loudness of the initial 
murmurs at the back 

Dr Horace B Arnold of Boston—Replying to Dr Bridge 
I would state that I used the term “pulmonary tissue” in the 
general sense I usually include transmission of vibrations 
through the air in the bronchi i e, its di\ isions after entering 
the lung, and include it as pulmonary tissue I considei con 
duction in the lung as possible by conduction through the chest 
wall oi spine 


MYOPIA 1 

OPERATIVE TREATMENT IN HIGH DEGREES THEREOF 

BY ALLEN T HAIGHT, Mb 

Professor of Ophthalmology, Chicago Clinical School Attending Ej e and 
Ear Surgeon Cook County Hospital and German American Hos 
pital Ooulist and Aunst to the Illinois Industrial 
School for Girls, Member of the American 
Medical Association etc 
CHICAGO 

The advance of civilization has brought many ad¬ 
vantages and blessings to the human race but has also 
furnished extra care, extra leqmrements on mentalitj, 
and necessarily a decided increase m the use of the eyes, 
especially for near work This constant and continued 
use of the eyes for near work is one of the most potent 
factors in the production of axial myopia By axial 
myopia we mean a receding of the posterior portion of 
the eye, making the distance from the cornea to the 
macular greater than normal This is brought about b\ 
the (ombmed action of accommodation and convergence 

The condition is most frequently acquired by children 
compelled to do a great deal of studying, at close range, 
perhaps in very poor illumination, and also by persons 
engaged entirely m fine work, which they hold close to 
the eyes m order to get a perfect image on the retina 
The accommodation is used to a greater degree than 
noimal, and the action of the internal recti muscles is 
mcieased so far as to fix both eyes upon the neai work 
thereby bringing a strain directly on the sclera at the 
temporal side of the head of the optic nerve Under this 
continued tension or stretching the sclera at this point 
soon assumes a condition of mflamitiation, and gradually 
n e have a chronic sclerochoroiditis which is followed' by 
an atrophy and thinning of the sclera and afterward 
by i+ gradual separation from the optic disc In this way 
that portion of the eye between the optic disc and the 
macula glutea is weakened and is forced back by the 
normal tension of the eye, and we have established a 
change m refraction known as myopia It is not neces¬ 
sary to state here that this is not the only cause of 
myopia It is, however the most frequent cause of 
myopia of high degrees 

Heredity plays a very important part in progressive 
myopia It is true that the children of myopic parents 
are nrely, if ever, born near-sighted On the other hand 
they have an undoubted predisposition to myopia, since 
they are prone to inherit the anatomical peculiarities of 
their parents and if forced to continue studies or to 
enter occupations requiring near work they usually de¬ 
velop myopia 

Experiments have been made with children of normal 
ej es not predisposed to myopia and children with normal 
ejes predisposed to myopia, that is, whose parents one 
or both have been myopic, with the result that the greater 
percentage of the latter under close work m school have 
deve'oped myopia 
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Dr B Behim Schwarzbaek has reported m the BriUsh 
2Ledical Journal, examinations of the eyes of 1853 black 
people, mostly children, natives of towns m the middle 
province of South Africa, with the astonishing result 
that only 87 out of this number had weaker sight than 
the normal sighted Caucausian, the others possessing 
acuteness of vision equal to or greater than the normal 
sight of the European The subnormal sight mentioned 
was due to myopia acquired at schoool, thus proving that 
the detrimental causes which produced short sight m 
children of the white race have the same effect on the 
optic organ of the dark race 

If it were possible to ha\e made an examination of the 
ey es of the aborigines of this country, no doubt the per¬ 
centage of acuteness of vision would have been similar 
to tl is result, as m our day the great acuteness of vision 
of the American Indian is veil established 

Since m this paper we shall discuss operative treat¬ 
ment of high degrees of myopia, we null not refer to 
myopia of less than 12 diopters, further than to suggest 
a legime for nxyopia of less degree How often the ocu¬ 
list hears the parents or guardians of children vv ho come 
under Ins care remark that the child is a regular book- 
vorn and reads continually at every opportunity, and 
prefers reading to playing out of doors with other clnl- 
dieu How, the reason for this will, with very r few ex¬ 
ceptions, be found m the fact that the child is myopic 
oi near-sighted and not overstudious, and denies en¬ 
joyment out of reading because he can see to read and 
cannot see m the distance well enough to enter m the 
outdoor pleasures of other children of Ins age The 
parents of these children, laboring under the impression 
that they are very studious and exceptionally bright—and 
they are brighter than most children of their age—w ill 
strain a point to give them superior educational ad- 
i antages and fit them for some occupation that w ill re¬ 
quire life-long use of the eyes for close work, and think 
they arc doing their duty The fact is they are putting 
that 'child m the best possible position for him or her 
to develop a piogressive myopia of high degree and pos¬ 
sibly entire loss of useful vision, if not complete blindness 
These children should be carefully refracted, deprived of 
as much reading as possible and placed m some occupa¬ 
tion best calculated to avoid close application with the 
eyes or much work m a stooping position 

Operative treatment of myopia consists of the removal 
of tlu lens from the eye, and by so doing we must con¬ 
sider the following 1 We reduce the my opia from 10 
to 1 < diopters, according to the eyes of the patient 2 
We improve distant usion and impair near vision 3 
We destroy the power of accommodation 4 We stop 
the progress of rnvopn 5 We materially lessen the 
probability of complete blindness resulting from choroid¬ 
itis or detachment of the retina 

Foi people who arc compelled to do near work the 
operation offers few advantages hut there are many who 
w ill derive great benefit and advantages from the opera- 
1 10 i The operation of removal of the lens for miopia 
has been performed with gratifying results mam times 
in Germany and Austria frequenth m France and Eng¬ 
land and a comparatn d\ few times m the United 
States It is true we do not find as large a per¬ 
centage of rnvopn in th’s country as m Europe, 
hut there are very mini people m America who 
would derive great benefit from the operation The first 
suggestion of operative treatment for myopia is found in 
the writings of Abbe Desmonceaux in 1776, quoted by 
Otto Adolph Weber m ISIS at the Ophtlnlmological 
Society of ITeidclbcru mirge-ted the removal of the lens 


for my opia and stated that he had frequently performed 
the operation with success In the discussion which fol¬ 
lowed Yon Graefe spoke against it Six years later 
Donders ridiculed it m his writings Xotlnng more w as 
heard of the operation until Fukala published Ins paper 
m 1SS9 Yacher before the French Society of Ophthal¬ 
mology on “The Treatment of Progressive Myopia and 
the Pretention of Separation of the Ketmaby theExtrac- 
tion of the Transparent Lens claims to hate made the 
opeiation before those of Fulaka, however, Yaclier 
brought forward the removal of the transparent lens as 
a mix.ns of suppressing the myopia He gate the re¬ 
sults of seten operations in patients, all of whom were 
oter ^-0 years of age, with myopia of 15 diopters and up¬ 
ward, and marked or advancing staphyloma 

Pflueger, before the congress at Pome m 1894, stated 
that he had performed discissions of the lens in one 
eye on thirty patients affected with high myopia The 
degree of myopia taned from 10 to 20 diopters, the age 
of the patients from 10 to 40 years In all the cases 
shaipness of usion was increased In many cases it was 
doubled and even tripled Ho evil results occurred m 
any of lus cases 

Von Hippel, m a paper read before the Ophthrlmo- 
logical Society of Heidelberg, reports Ins results of GO 
operations the degree of myopia varying from 10 to 20 
diopters, and the ages of the patients from infancy to 
50 yoars He found that choroidal lesions, ev en w hen ex- 
tencive, are not aggravated by operation In all cases 
discission was practiced after an installation of atropm 
At the expiration of about a week a softened mass of 
lens was evacuated without iridectomy 

In some instances vision acuteness rose to %, and m 
most cases it was from 4 to G times better than before 
the operation 

Wrag reports 123 cases of myopia, 24G eyes, with 
especial reference to points upon which the advisability 
of operation of removal of the lens was based Of the 
above number 38 cases including other cases of detached 
retina had vision less than V 30 ln one eye and 10 had less 
than V 30 m both eyes He considered that his figures 
admitted of three deductions that the vision was in¬ 
variably less in the fourth decade than in the tlnrd, that 
retinal detachment is less to be feared than the changes 
m the retina and choroid and that it is not neessan to 
regard every myopia of 12 diopters and upward ns hope¬ 
lessly drifting to a detached retina and blindness 
Julius Archer has collected reports from various: 
quarters, of about 400 cases which have been operated 
on up to 1895 In most of the cases the myopia exist¬ 
ing n< the time of the operation was arrested m the eve 
operated on, during which time it continued to advance 
m the other eye on which no operation had been per¬ 
formed 1 

Gold 7 ieher said that the operation was a wondrous ad¬ 
vance m ophthalmology and m most of his cases perfect 
visioi without glasses was obtained 

Professor Euclis of Yienna discussing operative treat¬ 
ment of myopia c avs “In a ]j people where a high dc- 
gree of m}opia exists an application of ]cn c e c j even uhtn 
the retina and choroid are sound, js proved a practical 
failure ’ He suggests the removal of the lcn= a= a 
radical cure Since that time he Ins shown many 
excellent results that have convinced oculists 0 f 
utility 

F Otto report' ihe result 
operated cm bv di=cis=ion 
the ims by linear operatic 
Professor Xrncs nmnr 1 
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1700 cases operated on m private practice, that it is 
found that 7 6 per cent exceed 10 diopters In these it 
was laie to find vision above 4, m many instances it was 
much less 

In operating on such cases two serious considerations 
arise 1, an intraocular hemorrhage, 2, detachment of 
the retina A third possibility cannot be entirely ig¬ 
nored, viz, a low grade of iridocyclitis, produced by 
traumatism causing turpidity of the vitreous and defeat¬ 
ing the purpose of the operation While hemorrhage 
may be spontaneous it is not induced so readily by needle 
operation as by section, for extraction and published 
repoits do not specify this accident On the other hand 
detachment of the retina is the misfortune chiefly 
dre ided 

Daner, before the International Congress of Moscow, 
gave an account of 142 cases operated m his practice, 
m 85 per cent of wlucli a distinct improvement m vision 
could be shown In 10 pei cent vision was stationary 
and m 5 per cent the eye was lost This occurred m 
three cases from an infectious process and m four cases 
from the detachment of the retina 

According to Distler the operative treatment of high 
my op .a is almost without danger The acuteness of 
vision is improved and binocular vision is restored Loss 
of act ommodation is not a serious disadvantage The dan¬ 
ger of hemorrhage or detachment of the retina is not 
lessened by the operation, nor is it increased 

Gelpke and Bihler operated on every myope whose 
vision could not be improved sufficiently with glasses 
They have opemed on 74 eyes with bad lesults m 34 
per cent The av erage moi ease m acuteness of vision was 
fivefold 

Meiglian, Sweigger, Alt of St Louis, Sattler, Panas, 
Lindsay, Johnston, Prof Szih, Drussart, Morren, Ed¬ 
uard Jackson Frost and others have reported cases of 
operation with a great percentage of improvement m 
vision and decrease m development of change m the 
fundus 

Grosz thought the operation should still be held m 
veseive and that we are not justified m operating m 
-v-ij case with confident hope of uninterrupted success 
Mo~>t operators advocate operating first by discission and 
subsequently by extraction of the opaque lens mass by 
linear incision without iridectomy Some, however, 
operate by a simple repeated needling 

Dr I E Stafford reports three cases of extraction of 
the clear lens for myopia He made an ordinary extrac¬ 
tion without any iridectomy, lacerating the capsule of 
the Ions with the point of the knife as it passed across 
the anterior chamber The lens was delivered by the 
lid The results of these eases fully convinced Dr Staf¬ 
ford that the operation should be done without attempt¬ 
ing artificial ripening 

In my own experience I have operated upon several 
eyes two by dissolution of the lens by needling and five 
by di "mission and subsequent extraction of the soft lens 
without iridectomy and am decidedly m favor of the 
latter operative procedure for several reasons 1 The 
length of time required is m some cases less than one- 
thnd of that required by the first procedure, which is a 
very important point myour consideration of the patient 
2 There is less danger of adhesions forming between 
the ms and the zonula 3 There is less danger of set¬ 
ting up a low grade of iridocyclitis from continued pres¬ 
sure of the lens substance on the ciliary body 

The results I have obtained m my operations have been 
high!} satisfactory to me and to mj patients, and I do 
not hesitate to advise operation m cases where mjopia 


exceeds 12 diopters m either eye, m patients between 10 
and 30 years of age, confidently expecting that I shall 
materially improve the vision of by far the greater per¬ 
centage operated on 

Case 1 —Miss O aged 12 years a school girl, -with obscure 
family history, was seen in March, 1897 Vision m right eve 
lias 10/200, left eye 2/200 Ophthalmoscope showed marked 
staphyloma posticum in both eyes with chororctimtis moie 
marked m the left lefraction —14 diopters in right and —16 
diopteis m left Glasses did not materially improve the left 
ere and the best vision obtainable in the right was 20/100 
The patient was unable to peifoim near work with or without 
coneetion with left eye on account of condition of fundus 
Atiopm was instilled in the left eye and discission was per 
foimed under cocain anesthesia followed by cold applications 
made to the eye to pi event inflammation from too rapid expan 
sion of the lens mattei Foui needhngs were necessary to 
complete absoiption, and a period of fire months intervened be 
foie the pupilaiy space was clear and the eye pronounced well 
Examination of the eye in July 1897, showed the vision to be 
20/80 oi 1/4 a very satisfactoiy increase from 1/100 before 
opeiation The inflammation of the fundus had almost dis 
appeared and patient was able to read fine print with a + 5 
splieie Examination of the eyes m March, 1899, shows no 
change m the left but vision of the right eye is only 5/200, due 
to increased fundus changes 

Case 2 — Mr 1* , aged 18 y ears a schoolboy, with normal 
lieiedity, was seen in April, 1S97 He had niyopia of 18 diop 
teis in the left eye, 23 diopters in the right, and posterior 
staplivloma in both eyes No further fundus changes were 
piesent Vision OH 5/200 OS 4/200 Best vision obtain 
able with glasses was 20/80 in light with —15 diopters and 
20/100 in left with —18 diopters Left eve operated with dis 
cission April 20, followed by linear incision and extraction of 
softened lens mass ten days latei Some lens matter remained 
in eye and needling was done five weeks later Three months 
aftei opeiation vision was 20/30 for distance and patient was 
able to read with —3D Right eye was operated on m similar 
manner on September 10 by discission and later bv extraction 
of lens with no final needling required Vision in this eye was 
20/40+ and patient could read 20/30+ with —1 50 axis 120° 
and fine print with +2D Patient had binocular vision after 
operations 

Case 3—M G F, a bookkeeper aged 22 years, was seen m 
June, 1S98 His fatliei was mvopic The patient had myopia 
of 8 diopters each eye Ophthalmoscope showed —15 diopteis 
in each eye with postenoi staphyloma and liyperenua of re 
tina Vision in each eye was 5/200 Vision in -lght eye i m 
proved to 20/100 with —15D Vision of left eye improved to 
20/100 with —12 O —3 cyl axis 180° Patient’s right eye 
operated first followed two months later by operation on the 
left—both by discission and extraction of lens mass without 
iridectomy Recoveiy was uneventful pxcept for formation of 
secondary cataiact in each eye which required needling Pa 
tient had 20/40 vision m each eye after operation and was able 
to do all ordinary work with glasses but required a +3 in 
light and +4 m left for reading A peculiar feature of this 
case was the disappearance of 3 diopters of astigmatism from 
left eve after operation 

Case 4—Miss M J, aged 11 yeais, a schoolgirl, with ob 
scure family history was seen m December 1898 Ophthalmo 
scope showed myopia of 10 diopters with right eye, and 16 
diopters m the left There was beginning posterior staphvloma 
m the right eye, marked in the left Vision O D 10/200, vision 
O S 4/200 Vision O D 20/30 with —8D Vision O S 20/200 
with —14D The left eye was operated on by discission and 
lens mass followed to absorb Five needhngs were necessary 
for complete absorption and nearly six months’ time elapsed 
The best vision obtainable in this eye was 20/60—and patient 
has a slightly irregular pupil She is able to read wth a +5D 
The right eve will be operated on if the myopia increases 

BIBLIOOEAVHT 

Fukala Archiv fQr Ophthalmologie Bd xxxvi 1890 p 230 
Meighan Glasgow Medical Journal 1894 vol zli, p 168 
Sweigger Annales d’ Oculist 1893 p 393 
Pfiueger Annales d’Ocnlistiqne 1894 cxi, p 362 
H E Stafford New Vork Polyclinic 1894 p 172 
Von Hippel Annales d Oculist, cxiv 1895 p 222 
Sattler Annals d'Oeuhst 1895 p 222 
Edward Jackson Ophthalmic Record 1S9S vol vn p 56 
Lindsay Johnson Trans Ophthal Soc of the United Kingdom vol 
xv 1895 P 239 

Alt American Journal of Ophthalmology June 1895 
Wray British Medical Journal 1895 vol l p 801 
Sattler Archives of Ophthalmology 18 Q o vol xxiv p 500 
Weeks Medical News 1896 vol lxix p 496 



Juia 15, 1899 


DISORDERS OF XERYOUS SYSTEM 


141 


Panas Gazette des H6pitaux Pans 18%, vol lxix p 1461 
M Salzmann Annals of Ophthalmology, 1897 vol vi p 437 
Behanz Graefe’s Archly vol xli p 109 

Julius Ascber Deutsch Beit zur Aogenheilkunde Heft xxm, p 21 
Prof Szili Vienna Correspondent Medical Press 1896, p 432 
Siklossy Vienna Correspondent Medical Press 1896 p 4o2 
Goldzielier Vienna Correspondent Medical Press 1S96 p 452 
Droussart Bee d’Ophthalmologie June, 1897 

Mooren Die med u operativ Behand kurzsiechtiger Storungen 
Wiesbaden, 1897 

F Otto Archiv fQr Ophthalmologie Bd zhu, Lief n und ni 18% 

Nojes Archives of Ophthalmology, 189S p 438 

Eduard Jackson Internet Medical Magazine 1898 vol vn p ISO 

Frost Edinburgh Medical Journal 1898 vol xlvi p 223 

Boland Pope Vienna Correspondent Medical Press 18% p 4d2 

Grosz Vienna Correspondent Medical Press 1S96 p 4:>2 

Prof Fuchs Australasian Medical Gazette 1S97, vol xvi p 551 

M Lagrange Annale d'Oculistique 1898 vol cxix p 219 

Adolph "Weber Edinburgh Medical Journal, 1898 vol zlvi, p 324 

Daner Archives of Ophthalmology 18% p 102 

Hirschberg Archives of Ophthalmology 18% p 106 

DiBtler Archives of Ophthalmology 18% p 120 

Oolphe and Bihlor Archives of Ophthalmology 189S p 120 


DISORDERS OF NERVOUS SYSTEM' 

ACCOilPANTING GX.NECIC DISEASES 
BY R S HILL, M D 

Councillor of Alabama State Medical Association 
MONTGOMERY ALA 

Tlu progress m the science of medicine precludes the 
possibility of the entire field being properly surveyed by 
one mind, therefore specialists are necessary for the sat¬ 
isfactory cultivation of its soil, much of xx hicli remains 
yet to be upturned by the ploughshare of research No 
one, lion ex er is fitted for a specialist nho is not veil 
grounded m the general subjects of anatomy physiology 
and pathology, for a clear appreciation of the relation¬ 
ship and interdependence of the x arious tissues of the 
body is necessary in order to judge of the effect produced 
on the function of structure of one tissue by disease of 
anothei This being manifestly important m reaching 
a correct diagnosis, Battey’s and Tait’s opinion that the 
remoxal of normal ovaries Mould cure nervousness, not 
•only had no physiologic justification, but showed a total 
•disiegard for the general principles of physiology I 
feel safe in saying that our present knowledge will not 
tolerate a suggestion that the normal function of any or¬ 
gan can disorganize that of another, notwithstanding 
the seeming exception of vomiting m pregnancy 

Yienmg the human system as a most delicate and 
complicated piece of machinery, its cells differentiated 
into many groups called oigans and glands, it is readily 
understood lion the impairment of one or more of the 
•orgmsmay derange the entire sy stem I recognize hon- 
e\ci the fact that the female genital tissues are not nec¬ 
essary to individual life and therefore, an exception 
nm be taken in their case, nevertheless I belieie the 
connection lietn een these parts and the rest of the sy stem 
is so intimate and intricate as to justify the opinion that 
g\ nccic diseases and injuries are primarily responsible 
for many neivous disorders 1 am free to admit that ab¬ 
normal nenous manifestations may present themsches 
an a patient nith disease of some portion of her genital 
■tissues, yyitliout there existing the relationship of effect 
-and cause and I confess that I know of no nay of reach¬ 
ing a positive conclusion as to nhen the gynecic disease 
as producing the nervousness 

Turning our attention to the nervous system iyc find 
a miry clous anatomic structure surpassed only In its 
nonderful physiologic action Its cells possess a most 
•delieito sensitixenes« for the perception of impressions 
•or impulses an liiconcen able capacity of association for 
them anal\si« and an incomparable re tent we force for 
their nre=crxntion There o\i«ts between the colls a per¬ 


fect state of equilibrium for uniformity m action While 
these faculties are practically the possession of inherit¬ 
ance the degree of perfection or accuracy vrith ulncli the 
normal cell functionates is in proportion to its vitality 
winch is largely dependent on the quantity and quality 
of nourishment assimilated As for the quantity I 
hardly think the xnthdrawal of nutriment from the 
nery e-cells can directly and alone cause a disorganiz ltiou 
of the functions of the cerebral cells, to the degree called 
insanity, but a large number of the cases of so-cilled 
neryousness are produced m this nay In regard to the 
quality of nutriment certain toxic principles entering the 
circulation and carried m sufficient quantity to the 
psychic cells will oyerthroyv their pouer of correct an¬ 
alyses or reasoning, and cause what I understand to be 
functional insanity There is another factor m the pro¬ 
duction of neryousness, by gynecic abnormalities yyInch 
I regard as too potent to be lost sight of xaz the monl 
shock or effect produced on a patient by the recognition 
of the existence of an abnormal condition of her genital 
parts I have seen this most severe m old complete lacei- 
ations of the perineum, yyliere the total loss of the re¬ 
straining function of the anal spmeters acted as almost a 
constant reminder to the patient of her unfortunate con¬ 
dition 

A feyv nords at this point may not be amiss on lion im¬ 
pressions and conclusions are retained by the non e-cells 
If no admit, as yye must, that these cells recene impres¬ 
sions, convert them into ideas and retain not only the 
primary impulse but also the idea, ne must be prepared to 
accept the theory as the most reasonable one so far pre¬ 
sented, that there is produced a material change in the 
organized matter of each cell, every time it responds to 
an impulse, be it normal or abnormal impulse niul m ac¬ 
cordance yritli the Ians of direct cellular heredity tins 
material change passes, yuth decreasing distinctness, un¬ 
less there is a repetition of the primary stimulus through 
generation after generation of cells, until it is finally lo«t 
While it is difficult for us to concene of a material 
change m the nery e-cells to represent eyery experience, 
conscious or unconscious,had by man yet this is no hard¬ 
er task, nor is it more incredible than the crediting in the 
ovum of the mother and the spermatozoa of the father 
some material representatne of eyery class, if not of 
every cell, m the organisms of these respectwe mdwid- 
uals, and to deny this Mould be to destroy the theory of 
physiologic heredity and leayeusm the confusion of igno¬ 
rance If we are correct m regard to the manner m y\ inch 
nerre-cclls retain impressions and ideas ne hnye a physi¬ 
ologic explanation for the prognoses in nery ous dcringc- 
ments being largely determined by the length of time 
the disorder has existed 

Honeyer much ne Mould like to prosecute our studio- 
m this my Ring field n c must forego our mclinat ion md 
approach nearer the heart of our subject In con-idr ring 
the mnous connectionbetneenthegenit tipirfs md other 
tissues Byron Robinson says the ulerus ]n= twenty or 
more nene cords running to the solar plc\u« and tli it it, 
of all organs “has the most intimate and profound con¬ 
nection with the ccrcbrosjnnal axis ,and ibdommal 
brain ‘That the connection of the genii ll md urman 
svstem with all the great nene-ccnter- i« intiriiitf and 
yen large I think anatomist and pln-inlogisi haw 
proycn beyond all qne-tion If tln= 1 = true wt him only 
to eill to mind the laws of reflex action to under-tainl 
how an irritation can pn c « from 11 k genital = te*"~ 
throi gh the lwpogastnc to 1 w md 

he sent xvith mon or less rows j 

tracks to the xi=cora ne n 
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centiifugal nerve causes the cells which the nerve sup¬ 
plies to perform their characteristic function and as no 
cell, or set of cells, can properly discharge its duty with¬ 
out a period of rest, therefore, a more or less constant ir¬ 
ritation from diseased genital tissue, traveling, as indi¬ 
cated above, to the viscera, will sooner or later overtax 
the cells concerned m the preparation of food, and thus 
cause an improper supply of nourishment to be furnished 
for assimilation Being acquainted with the intimate 
connection between the sympathetic and the cerebro¬ 
spinal neivous systems, and knowing the readiness with 
which an irritation may be transmitted by reflex action 
from one to the other, should we not be mfclmed at least 
to speculate on the possibility if not the probability, of 
an irritation from the genital tissue traveling through 
the hypogastric or solar plexus to some of the higher cells 
of the cerebrospinal system, disorganizing their function 
to the extent ot causing objective abnormal nerve mani¬ 
festations ? 

With this mere summary of vdiat appeal to me to be 
plausible theories, I will leport a few cases which have 
been under my care » 

Case 1 —Mrs B, white, multipara, 40 years of age, 
nervous and eccentric, family history good, presented 
endometritis, incomplete laceration of the perineum of 
several years' standing, and relaxation of the posterior 
vaginal wall Curettage, posterior colporrhaphy and 
perineorrhaphy ivere performed The bowels were moved 
on the second day On the third day nervousness began 
to increase, and continued to do so for a week, at the end 
of which time she was quite insane, suspicious of her 
family and attendants, speech irrational and discon¬ 
nected , unable to recognize her surroundings, sleep little 
and disturbed Bromid of soda, chloral and sulphonal 
were given at different times to promote rest, but had 
little or no effect Her suspicions of evil designs on the 
part of her attendants caused a great deal of difficulty in 
giving nourishment, to say nothing of medicine Efforts 
were chiefly directed tow r ard keeping the skin, kidneys 
and bowels active Digestion was very much impaired 
from the beginning At the expiration of four weeks 
she began to improve and made a rapid and complete re- 
coveiy, result of operation good 

C vse 2 —Mrs P , white, widow, multipara, 38 years 
of ige, anemic and nervous, family history negative as to 
nenous disease, had complete laceration of the perineum 
ten i ears previous to coming under my care A fibroid 
tumor the size of an orange was present m the soft tissue 
betv een the uterus and bladder Menorrhagia and met- 
ronhagia w r ere severe Curettage and removal of tumor 
tlnough the vagina was done Ten days aftenvard the 
perineum yvas repaired The bowels w r ere moved by pur- 
gatne and enema, on the third day Nervousness began 
to increase before the bowels acted, and continued to do 
so until she became entirely irrational The bowels were 
kept active, and nourishment and tonics freely admmis- 
teied In the third week some mental improvement was 
noticeable, and bv the sixth w r eck she had entirely recov¬ 
ered The result of the operation w as good The patient 
has gamed m weight and at this time is m perfect health 

C vse 3 —Mrs G , white multipara, 27 years old, ane¬ 
mic and ner\ ous but with no family history of nervous¬ 
ness was reported to have had “several fits ” The per¬ 
ineum was completely lacerated at the first confinement, 
six a ears ago, but she had been m good health up to that 
time Four unsuccessful efforts to repair laceration were 
made before she came under my care I repaired the 
tear and the third day afterward moved her bowels 
Her nen ous condition show ed a decided increase on the 


fifth day, and on the tenth day she yvas thoroughly irre¬ 
sponsible, constantly complained that some membei of 
her family yvas dead", w ould get out of bed immediately 
on being left alone Bromid of soda and sulphonal yvere 
used to cause sleep but had no effect The boivels yvere 
kept open and stimulants and nourishment freely admin¬ 
istered Digestion yvas very much impaired before and 
aftei operation Mental improvement began at the end 
of the third w cek and continued to a complete and hasty 
recovery The result of the operation yvas all that could 
have been desired When last heard from her physical 
and mental health yvere good and there have been no 
more fits 

Case 4—Mrs S J, wdnte, widoyv, multipara, 31) ears 
old, with no family history obtainable, anemic and nerv¬ 
ous, presented endometritis, groivths m the vagina and 
bladder, hemonhoids and complete laceration of the per¬ 
ineum I curetted, removed the growths from the va¬ 
gina and bladder and tied the hemorrhoids, and the pa¬ 
tient progressed nicely At the end of the second week, 
I repaired the laceiated perineum The bowels were 
moved, as is my custom lh these cases, on the third day 
Nervousness was decidely worse on the fifth day and on 
the ninth she had hysterical coma The abnormal nerv¬ 
ous manifestations continued, with more or less violence, 
two weeks, ivhen change for the better was recognized 
The same general plan of treatment yvas adopted m this 
as m the preceding cases and recovery yvas complete m 
seven w eeks The perineum united perfectly and she has 
expeilenced good health since she was disehargd 

C vse 5 —Mrs S , yvhite, married, 30 years old, multi¬ 
para, gave history of her father, a drunkard, mother 
weak-minded, and one brother, about 20 3 ears of age, 
very peculiar The patient was anemic and nervous, her 
digestion was very poor, she had complete laceration 
of the perineum, bilateral lacerated and hypertrophied 
cerVix uteri, and endometritis I curetted, repaired the 
lacerated perineum, and amputated the cervix This pa¬ 
tient went through the same experience as 1 'those above 
report ed Her general health continued to improve after 
her return home but her nervousness remained practi¬ 
cal!) the same as it w r as before she was opeiated on I 
lost sight of her for twelve months or more, but during 
the latter part of last yfear she yvas brought back to me m 
a very much nnpaired"i l hental and physical condition, 
when I prescribed a tonic for her and advised that she be 
kept under close observation or sent to an insane asylum 

Here we have five patients, to all appearances similarly 
affected, and four recovered and are now enjoying good 1 
health, while the fifth improved m physical health, but 
experienced no decided or lasting effect on her nervous¬ 
ness, and is now, after a little more than a year, present¬ 
ing alarming signs of complete mental derangement 
What were the f ictors m these patients acting as causes 
m the production of the nervousness before and the 
acute insanity after operation? 

1 The knowdedge of the existence of abnormal pelvic 
condition caused a more or less continued mental worry 
which depressed the general vitality, and the function of 
digestion shared m the loss of force 

2 By. reflex action abnormal nerv r e impulses w ere 
sent from the seat of the primary trouble to the abdom¬ 
inal viscera, disturbing their function more or less 

3 The slight mental and physical shock produced by 
the operation further lowered the vitality and impaired 
the pow'er of digestion 

These all combined rendered the intestinal tract in¬ 
capable of doing its work, as a result of which fermenta¬ 
tion took place m the intestines, producing toxic pnnei- 
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plea These toxic principles, being convey ed m sufiicient 
force to the already anemic psychic cells, rendered them 
incapable of correct reasoning Another factor m the 
fifth patient was the inherited nerve weakness from both 
parents, which I believe is responsible for her present 
condition 

Case 6 —Mrs J, white, married, 35 years of age, mul- 
tipara, with good family history, had endometritis, bilat¬ 
eral lacerated and hypertrophied cervix uteri, and was 
anemic and nervous She also suffered with dyspepsia and 
frequent attacks of intestinal colic and experienced no 
appreciable improvement from several years of medicinal 
treatment I advised curettage and amputation of the 
cervix,telling her however, that I could not promise that 
the operation would prevent the intestinal colic, I could 
only say that it would relieve the local condition, which 
v as probably partially responsible for her ill health She 
submitted to the operation and remained at the infirmary 
about four weeks Since her return home, several 
months ago, she has improved m general health and has 
only had one attack of colic, whereas, before the opera¬ 
tion she had them almost daily 

Tins is a case m which I think we are perfectly justi¬ 
fiable m saying that impulses were sent from the diseased 
uterus through the hypogastric to the solar plexus and 
from the latter to Meisnei s and also to Auerbach’s plex¬ 
us, the former regulating the secretions and the latter 
the peristalsio of the intestines Thus both these func¬ 
tions were disturbed, causing spasmodic intestinal pam 
and unperfect digestion of food An improper supply 
of nourishment being furnished the system, anemia and 
nervous irritability developed 

C vse 7 —Mrs P , white, married, multipara, 32 years 
old, but very' much reduced m health, was extremely 
ner\ ous and irritable She had one sister insane Tv o 
yea is previous to her coming to me she had been con¬ 
fined m an insane asylum for three months paginal 
examination revealed purulent ovaries and tubes w Inch 
verc subsequently rcnioied, w lthout liberating the pus 
Tin, second day after the operation she became violently' 
insane, fought the nurses and made every effort to get 
out of bed, v Inch was prevented only by force An at¬ 
tendant had to be constantly by her to prevent her doing 
heiself harm No suppuration followed the operation 
and no elevation of temperature, except immediately fol¬ 
low mg her struggles to get out of bed Her mental con¬ 
dition shoved signs of improvement In the fourth week, 
and at the end of the se\ entli v eek was practicalh ns it 
vas before the operation Her general health improved 
\cn much When last heard from, eight months after 
her discharge, she had again lost her mental faculties and 
her husband vas preparing to send her to an insane 
asy luni 

C vsr S —Miss W white, 22 years of age father dead 
and mother an epileptic mentally incapable of caring for 
horcclf v as “led astray and contracted gonorrhea She 
had been confined to her bed seieral months prcuous to 
lm being called to see her v as \ ery much emaciated and 
complained of pain m her peh ic cay lty On examination 
I found her peh is filled with an immovable mass As 
the only chance of saying her life I proposed abdominal 
section which readily rceeised the sanction of her pliysi- 
ci in and herself I opened the abdomen and found a= I 
hid apprehended numerous and dense mte«tunl and 
omental adhesions which on being separated reiealed a 
number of pu=-poehets The ovaries and tube- were sup¬ 
purating foci and I removed them w ashed the peh i= out 
md inserted a game drainage The patient made an un¬ 
interrupted recotery and was =ent home Two or three 


weeks later I was summoned to see her and she informed 
me that after eatmg she experienced “a lumping and 
griping m the lower part of her adbomen This grad¬ 
ually increased, until there was almost a complete intes¬ 
tinal obstruction I advised that the abdomen be opened 
for the purpose of reliey mg the intestinal obstruction by 
destroying the adhesions, which I was confident were re¬ 
sponsible for the trouble I knew that more adhesions 
would form but hoped they would not constrict the 
bow els After entering the abdomen and separating the 
constricting bands, I examined the ligatures placed on 
the pedicles at the previous operation and found no 
trouble from them The patient made a good recoyery 
and w ent home very much improved m health, and I am 
reliably informed that she continued m very good condi¬ 
tion for a y ear or more w hen she became acutely insane 
and died yntlun a few weeks 

Individuals who, by reason of inheriting neiyc-cells 
of limited capacity, require w hen m comparatn eh good 
health a discharge of the full force of their psy chic cells 
to perform their duties are liable to have their mental 
functions disoiganized by any conditions which tend to 
lower their vitality Esery major operation is attended 
with more or less shock, and the cessation—natural or 
artificial—of the function of the ovaries produces a de¬ 
cided impression on the nenous system Therefore the 
operation, m the last two cases, may have added to the 
already present tendency to mental incapacity , neyer- 
thele^s, they were operations of necessity, and ordinarily, 
by removing the condition which was causing the ill 
health, should hate ultimately strengthened the capacity 
of the psychic cells to discharge their duty 

dorresportbence 


Blackmailing 

St Louis, Juh 0 1S00 

To the Editoi —There is a cising esil presuming in the 
United States against winch no remeds has yet been found It 
is sporadic ir diameter nnd unsparing of the indnidual singled 
out for it“ Mctim This e\il or curse is known ns “black 
mailing,’ nnd it is an e\il by the side of which assassination 
or highway robbers is a mere bagatelle The watchword of 
the brasc is “thv purse or thy life,” the watchword of the 
blackmailer is, “tlis mones or tin character,” sshich to mans is 
more precious than life 

The chosen sictims of the blackmailer arc dwells medical 
men who are singled out under a llimss plea of dnmages for 
malpractice The nominal plaintiff can not po=sibls attain his 
nefnrious object ssitliout an affiliation with an nttornes, silio-e 
onls consideration usunlls is a contingent fee Such nltormss 
are linppils rare, but moral perserts can be found in isirs 
calling nnd are sscll knosm to esers searcher for such material 
Thc-c psschomornl freaks are shrewd enough to circumsmt 
unssars unsophisticated persons to pose as plaintiffs nnd to 
load them ssitli the odium of such criminal proceedings ms! 
ing them responsible for all expense-, but hoe pin,, for them 
seises the pelf arising therefrom 

Numerous sictnns are met ssith m ill part« of this count is 
The elio-cn unfortun ite phssieinn ssoilld sometimes rather bus 
off or mal c a compromise of the maMrr than endure th> an 
nos ance expense- and bind guardism incident to such las 
suit- Occa-ionalls the-e worthies strike nit and are 
strandeel but tlies do not remain in " >n ar> in 

clia-e of another sictim 

lint ssbs do tlies remain nn 
obtain mores under false pre t 
t\pen-c irllict untold mental 
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and outrage with their spurious charges? It would be m 
teresting to sociologists and pathologists if a posthumous ex 
animation could be made of the contents of the blackmailer’s 
•cranium Many of the cerebral central areas, as those of affee 
tion, honor and benevolence, would, no doubt be found poorly 
developed, while those of greed and rapacity would be abnor 
mally prominent With such physical degeneracy they would be 
incapable of doing the right thing, except by chance An asy 
lum for the demented should be their habitat But if the strue 
tures of the brain are found normal, their malefactions are due 
to psjcluc and moral perversion, and the precincts of a prison 
■should be their dwelling place They should be under guard 
lanship, either in a penal or an eleemosynary institution, and 
•should never be suffered to go about without surveillance 

S Pollak, M D 


Hemophilia 

Cleveland, Ohio, July 7, 1899 
To the Editoi —In the Journal of June 24 (p 1449), le 
dating to an article read by Dr GW Wagner, before the De 
-troit Medical and Library Association, on “Hemophilia,” I 
notice he regards “exposure of bleeding wounds to the air” by 
lum as probably original tieatment Perhaps it is original, 
but this means of controlling capillary oozing m these cases 
was suggested to me about twenty fh e years ago by the late 
Hr Isaac N Harris, professor of physiology and histology in 
■the Western Reserve Medical College I do not know that it 
was original with him This procedure proved efficacious m 
imoi c than one instance to my knowledge Respectfully, 

A J Cook, M D 
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Maxon King 
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AMERICAN 


1 Eruptions in Typhoid Fever —DnCosta describes and 
lllustintes, by cases, the occasional varieties of eruptions aside 
i 10111 the characteristic lose spots of typhoid foyer The scar 


latiniform rash may come 011 early or late, and he has known 


it to occur even in conyalescence It is a uniform red rash 


seen all ov or the bodj, though not umv ersallv so, more distinct 
in some places than in others, easily influenced by pressure, 
having periods of greater and less intensity, of partial dis 
appeal ance and vuv id return It generally lasts a vv cek or a 
little longer and passes awtiv without desquamation Two 
cases me described The measly eruption is rarer and more 
-misleading and has much resemblance to the condition in 
typhus Measles may complicate typhoid fever and this may 
lead to confusion Two cases of this complication arc de 
scribed The dillerences arc the coarser, more papular and 
•crescentic eruption of true measles the itching and desqua 
mntion also are not seen »n tvplioid fever rash, the tempera 
turc rmge is also quite different and distinct. Still another 
type of rash is the mottling of the skin occasionally observed 
which he considers due to a lirpercniin All these eruptions 
arc probably due to nervous vasomotor disturbances but how 
this is produced he does not sav There is nothing in tlie=e 
rashes which seems to add anv special gravity to the discas-* 
when they occur 


2 Typhoid Fever m the Late "War —This article is the 
result of an inspection made under the order of the surgeon 
general in the late summer of IS^S It is published by pernn® 
6ion of the war department The first point noticed was the 
lack of scientific diagnosis of tvplioid fever many case- being 


called malaria, though malaria was a very rare disease among 
the soldiers The origin could be easily traced m most cases 
Its spread was not so generally due to the water supply as to 
carelessness m camp police The statements made m this rc 
gard are very striking There is no evidence that milk was a 
frequent vehicle Note is made of the apparent intermittent 
character of the disease among the soldiers He concludes as a 
result of the studies that a regiment thoroughly infected doc= 
not better matters by change of camp, there should be thorough 
disinfection of everything clothing, blankets, tentage, etc 
If the regiment is infected before the infection has become 
marked ,the typhoid may disappear or at least decrease A 
sea voyage of some davs or weeks may rid a command not too 
much infected, of the disease but a short vovage would have 
no such effect if the regiment was thoroughly infected 

3 Carcinoma and Tuberculosis —Y\ artlun reports two 
cases of the coexistence of carcinoma and tuberculosis of the 
mammary glands, which he thinks are unique He is inclined 
to follow Ribbert s view that the tuberculous process may act 
as a primary factor in exciting the carcinomatous condition, 
but thinks this relation is a very rare one In his second case 
he considers the tuberculous process as a secondary infection 
to the carcinoma 

4 Kemig s Sign in Meningitis —Herrick giv es u 
thorough discussion of this phenomenon, considered by Ivernig 
as characteristic of pial inflammation and always present 111 
such conditions It is described as follows If a patient with 
meningitis is made to sit up, as on the edge of the bed the 
thigh being, therefore, at right angles with the back, it is 
extremely difficult to extend the leg because of the presence of 
a marked flexor contraction In 19 cases observed by Herrick, 
this sign was present m 17, and in the two where it wns absent, 
both children, the single examination wns made shortly before 
death when there was a general marked laxity of all muscles 
It may have been present earlier In 100 cases of disease other 
than meningitis it wns present only in 2 No satisfactory 
explanation of this phenomenon has been offered and Herrick 
does not attempt to explain it other than by saying that thou, 
is probably such increase in tone ns to exaggerate the natural 
difficulty of extension to actual flexor contraction (Se 
JounxAL, xxxn, p 1013 ) 

0 Cystonephrosis—1’engcr advocates the eversion or 
turning inside out, of the sac of cv stoncphrosis, through an 
opening large enough to permit this, combined with methodic 
consecutive division of the partition walls one after another so 
as to lay bare and turn out for inspection the whole inner wall 
This is the surest way of finding the ureteral opining He re 
ports a case at length, illustrating the value of this opeiation 

7 Triple Infection—Hsliner lcports a case of tuber 
culosis with intercurrent typhoid fever complicated bv pm 11 
monin 

11 Alkalinity of Blood — kfter an elaborate review of 
the literature of the subject, Salisbury ends his paper with the 
following conclusions which he thinks are justified , n the pn = 
ent state of our knowledge The reaction of human blood is 
constantly alkaline The alkaline reaction is due partly to 
inorganic alkalies and partly to substances of organic nature 
which arc probably derived from the protcid food The r <gu 
lation of the reaction of the blood is due to the action of the 
kidneys and probably the liver The all aline reaction of the 
blood is reduced in various disease-—uremia, dinlxt' In in 
fections it is lowered in proportion to the virulence of th< info- 
tion but increase- with the recovery of t 11 an 


immune animals is alxne the normal atm 

disease cause- of acid reaction should t 

in inflations Tims the action of the \ 1 

lx favored and the produe'ion of aei l,r T1 

inL-tinvl canal should )*■ pr. vm 



152 


CURRENT MEDICAL LITERATURE 


Jour A M A 


alkalies m model ation is useful, but cannot be expected to 
1 use the alkalinity of the blood to a high degree This is due 
to the fact that inorganic alkalies are either temporarily stored 
in the lrver or rapidly excreted hy the kidneys The increase 
of alkalinity m cases of lecovery fiom infections is probably 
not the cause of recoveiy, but is due to the production in the 
blood of a curative substance which is alkaline m reaction 
The substance is a nitrogenous organic compound, and is de 
rued from the prateids A meat diet, therefore, would seem 
especially suited for patients suffering from infection It may 
be the case that the nitrogenous constituents of beef tea, al 
though not proteids, are capable of furnishing the material 
from which such an alkaline protective agent can be produced 
12 Cystitis Paveolata —Kreissl describes a condition 
which he has not found specially mentioned in the liteiature 
ocCui ring in cystitis, consisting in the gradual production of 
minute holes m the muscular coat of the bladder and after 
long continuance extending even to the interstitial connective 
tissues and even penetiatmg the bladder wall, producing peri 
cystitis It is distinguishable from the real diveiticula of 
the bladder in which the opening is smaller than the cavity be^ 
lund it and the holes thus appeal like daik spots through the 
cvstoscope while m this condition they are visible thiough 
tlieir whole depth They aggravate the condition by offering 
pockets foi morbid secretions and lendering it difficult to 
cleanse the bladder by urigation He thinks clunosol, 1/10 
giam to the ounce of distilled watei, is the best remedy for 
this condition Under it the condition of the urine improves 
lapidly, n ntation subsides, and the intervals become longei 
Latei, Guyon s instillations of nitrite of silver may be em 
ploy ed 

14 Protargol in. Gonorrhea —Baum’s paper gives a tabu 
lated statement of fifty cases treated by him aceoiding to Neis 
sei s method, with protargol, using injections thrice daily, the 
last one a prolonged one, thirty minutes, begming with 25 per 
cent solution gradually increased to 5 and 1 per cent After 
a few days the last or prolonged injection is alone used The 
other two injections are replaced by a 2 5 per cent suspension 
of bismuth oi iodoform, a 3 per cent solution of boric acid or 
a 25 per cent solution of sulphate of zinc The fact that the 
'c 1 lit ion is not precipitated by albumin probably accounts for 
some of the good results obtained and the penetration into the 
follicles and periurethral tissue must be greater This method 
is a decided advance in the treatment of gonorrhea 

'5—Floating Kidney with Hydronephrosis—Kohsher 
calls attention to the fact that intermittent hydronephrosis is 
not a rare complication of floating kidney, and he advises the 
following course in such accidents Replace the kidney and 
keep the patient in bed, wait twenty four hours for the sponta 
neous emptying of the tumor If this occurs, a simple anchor 
ing of the kidney in its normal position is sufficient to effect 
a cure, and in the light of our present knowledge seems to be 
superior to McAithur’s or Senn’s operation If after twenty 
foui hours no decrease m the tumor has taken place, ureteral 
catheterization is to be employed, accompanied by deep massage 
If nephropexy is performed, it should be preceded by a neph 
rotomy, which should include such repair of the pelvis of the 
kidnev as is indicated in the case, the ureteral catheter should 
be left in position to act as a guide during the operation 

1G—Hot Air Cauterization m Lupus—The object of this 
paper is to bring before the profession of this country the 
method of Dr Hollaender of Berlin for lupus vulgaris—hot 
air cauterization He describes and illustrates the apparatus 
and also several cases treated by Hollaender according to this 
method which seems to be a success 

17 —Caput Obstipum Musculare —The summarv of Har 
ris’ paper is as follows 1 Caput obstipum musculare is a 
postnatal chronic inflammatory condition due to infection 


principally affecting the sternocleidomastoid muscle, and ac¬ 
companied by contraction 2 the affection is piincipally 
for a variable though considerable time progressive, 3, the 
best treatment is complete extirpation of the contracted muscle- 
and the involved surrounding tissues 

19— Modem Sanitation and Quarantine—Souclion de 
cnbes the requisites of modern scientific quarantine, especially 
with refeicnce to yellow fever as derived from experience in 
New Orleans and Louisiana 

20— Splenomedullary Leucemia—The patient was a 
white man 37 years of age, a native of Louisiana and a faimer 
by occupation In June, 1898, while shearing sheep, he was 
taken with a pain m the splenic region Three days later the 
spleen wa-> noticed to be growing large, there was no fever, but 
dianhea oi several days’ duration The spleen continued to 
swell, the increase m size ceasing from time to time only to 
lecur, until it filled the whole of the left side of the abdomen 
and encroaihed noticeably on the light side Of some hearing 
on the etiology of the case, m conjunction with the history of 
traumatism suffered while shearing sheep, is the fact that the 
patient suffeied a severe blow on the right tibia some months 
aftei the beginning of the splenic enlargement the skin ovei 
the site of injury being still discolored and tender at the time 
of lus admission to the hospital The blood was peifectly 
natural m color a sui prising fact, considering the enoimous 
number of white blood eorpulseles It flowed freelv from the 
fingei and was easily spread between cover glasses, contiary to 
the observation of Cabot who says it flows sluggishlv and is 
difficult to spread on account of the masses of white cells con 
contained m it Coagulation was slow Nucleated red blood 
corpuscles were noticed Of leucocytes there weie found—poly 
morplionuclear cells, lymphocytes, eosinophiles—laigelj in 
creased in number—and a very large number of myelocytes, 
characteristic of the splenomedullaiy form of leucemia 

21 —Mental Suggestion and Charlatanism —Scott s arti 
cle notices the importance and utility of suggestion in the 
cure of disease and then reviews “Christian Science” showing 
Up its absurdity 

22 —Diagnosis of Hip Joint Disease —Napiei describes 
the method of diagnosis in hip joint disease quite thoroughly, 
but we cannot follow him fully m detail The conditions which 
may resemble it are, simple contusion or sprain, which may 
simulate its symptoms veiy closely, though ohseivation and rest 
in bed wil 1 clear up the diagnosis Traumatic oi rheumatic 
synovitis sometimes resembles the sudden acute attacks of hip 
disease, bid there is usually more swelling and redness and 
more swelling over the joint The pain is m the hip and the 
musculai twitchings during sleep are rare In rheumatism 
there is often history of previous attacks and the duration of 
either form of synovitis helps to clear the diagnosis Chrome 
synovitis may also give us the symptoms of bone disease and 
dislocation of the hip has often been readily mistaken Coxa 
vara is a r 're condition, first descr bed by Muller m 1889 It is 
a bending of the neck of the femur which usuallv occurs in 
males at the age of 14 or 16, but mav occur earlier The tro- 

, chanter becomes elevated, there is usually pain, some atiophy, 
and later muscular spasms The principal chnraetenstics are 
limited abduction, elevation of the trochanter and pain after 
exercise Pott’s disease with lumbar abscess may also simu¬ 
late this trouble 

25 —Unification Needed —Lush’s paper is a plea for more 
concentration and unified effort on the part of the piofession 
He thinks that medicine has not received the consideration it 
should, and is convinced that the position we occupy is largely 
due to our own neglect of opportunity and will be unimproved 
unless we adopt principles or measures m keeping with good 
sound common sense „nd in accoi dance with the standards gov¬ 
erning the closing years of the century instead of those prevail- 
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mg 100 veais ago W e ignoie the truth that in union there is 
strength, and subdmde our efforts and waste our energies 
There are in the United States nearly one bundled thousand 
members of the regular profession Imagine our power socially 
-and practicalh if we paid allegiance to one national associa 
tion, for instance, the one that has always taken the lead in 
power and numbers, viz, the Aaiebicax Medical Association 
Tins should he strengthened by an enormously increased mem 
beislnp to which every physician should feel the same loyalty 
as to the country in which he liv es Aftei enumerating some of 
itlie numerous national organizations, he asks "Now why 
could not a majority of those numerous societies accomplish 
fully as important results in their special lines organized in 
sections, thus representing branches of the one great body’ 
Whj is this marked isolation necessary 1 I wall leav e the an 
sw er w ith you ” 

Another point noticed by him is the multiplication of med 
ical colleges, and he specially notes the fact that the craze for 
adding “Professor” to one’s name seems to especially affect 
the piofession m the middle West Thus, in Missouri, there 
hav e been organized since 1840 thirty three medical colleges, 
sixteen of which survived in 1895 The following quotation 
from the annual address of Dr Richmond of St Joseph, Mo, 
ipiesident of the state society, is to the point “A few shrewd 
and ambitious for self promotion, seeing how they would reap 
advantages from a professorship, organized a college Those 
who were left out, not willing to be overtopped by the big pro 
fessors, organized a second Still there were a few who were 
not supplied, and disaffection springing up in one, it swarmed, 
and a third w as the result Of the forty four doctors then in 
'town I was one of the four who was not a professor a distinc 
tion of which I am not ashamed In selecting tlieir faculties it 
was not necessary to go beyond the city limits, only to the 
suburbs ” Still another question is the part we take in politics 
Thus fai in our profession we have done little, but the time has 
arrived when it is absolutely essential that we should make our 
power known, not necessarily in seeking position, but in se 
lection of those who will recognize oui position and our .reason 
able demands 

2G —Prophylaxis in Obstetrics —The principal points in 
this paper are the necessity of attention to 1, familv and per 
sonal history , 2, general physical examination, 3, general liv 
giene, as food, clothing etc , 4, special attention to urine, a, 
care of nipples and breast, G, asepsis and douching before and 
after labor 7, prevention of postpartum hemoriliagc, S, re 
pair of laceiations 

29—Vaccin Virus m Eye—Eagleton reports a case of a 
doctor who accidentally had a vaccin tube pushed against the 
eveball wi.h some force It was followed by a bleb beneath the 
conjunctiva The patient had been protected by previous vucci 
nation otherwise there would probably have been loss of an 
eve 

31 —Percentage of Color Blindness—Mullen has collected 
statistics as to the occurrence of color blindness from various 
somees in different countries, which show quite a wade vana 
tion from different sources of report The total number of 
cases examined was 90S,919 the larger number 1S1,1G9, being 
floin the Lnitcd States The average percentage of color blind 
ness of the total was 1 S2, the largest 3 SO in Denmark the low 
cst 01 per cent, in Trance In the United States the percentage 
was 1 53 for men and 0073 for women [llie-e figures do not 
give one full confidence in the reliability of the reports] —Ed 

34 —Operation on Injured Eye m Sympathetic Ophthal 
mia—Til st lemarking that common experience justifies enu 
cleation of the injured eve before tlm occurrence of sympathetic 
ophthalmia while after this has begun it is generally usele~ s 
"Sittler states that lie lias been led to restrict the operation to 
those ciscs in which the injured eve is a source of uncontrolla 
Tile suffering or because it harbor- a concealed foreign bosh or 


it could be assumed that the measure would be nece"itited 
sooner oi later In other cases however where svmpitht.Uc 
ophthalmia has occurred but is not attended bv unbearable 
pain, operation should not be recklesslv attempted So long as 
this is not done there remains a small chance that it mav fur 
nish further along, the opportunity for a partial restoration ol 
sight even in the injured eve Three cases especially impressed 
him to adopt conservative measures in his later practice He 
says “To summarize bncllv Enucleation of an injured eve 
—particularly in rupture of the sclera, punctured wounds of 
globe with extension to the uveal tract—when active svmpa 
thetic ophthalmia of the fellow eye has been excited, is not 
justifiable, for the reason that after a complete subsidence of 
inflammatory reaction in both eyes the injured eve mav alone 
offer a chance for a partial restoration of sight Enucleation 
of an injured eye which has excited sympathetic ophthalmia 
is justifiable and often a means of necessity, in case of trail 
matism produced by the lodgment in the eye of a foreign bodv 
which cannot be-localized If such are a source of continued 
suffering, the enucleation should be soeedily done hut without 
a hope or prospect that this will influence the course of the 
inflammatory disturbance Enucleation of the injured eve with 
the hope that it will favorably influence the progress of svin 
pathetic ophthalmia lias little or no foundation m nccurate 
clinical observation or surgical experience There ccrtainlv is 
no reliable proof that it lias ever arrested or even retarded the 
fatal course once begun It must, therefore bo considered an 
uncertain measure of interference which expediency even cm 
only counsel in a small number of cases It must furthermore 
be added that there are no reliable data that it is harmful in 
the sense that it excites a more rapid or more disastrous cour-c 
in the sympathetically affected eye This is more likely due fo 
the inherent degenerative nctivitv, which vanes in each case, 
so far as its destructive fatality is concerned 
35 —Euphthnlmin Mydriasis —Tins synthetic product, 
closely related to eueain B was brought to the notice of oph 
tlialmologists a couple of years ago and its value rcpoited bv 
various European authorities Jackson reports from Ins own 
observations ns follows Euphthalmin acts on the eye ns a 
true mydriatic Its influence is more feeble and brief than that 
of homatropin Its influence on accommodation is relatively 
slight, so that it has no practical value ns a cvcloplegie, and 
its cvcloplegie influence causes but trifling nnnovnnce when it 
is used as a mydriatic It is the best agent we have to produce 
brief dilatation of the pupil under strong light, and stands next 
to cocain in value for dilating the pupil for ophtlmlmo'-copir 
examination Combined with cocain, it produces a satisfactory 
mvdrinsis for the examination of the eye, with the least nnnov 
mice to the patient and the most rapid recovery 

37 —Vomiting of Pregnancy —Buford, after reviewing the 
physiology of vomiting, comes to the conclusion that the annb 
olism of the fetus and mother gives us an increased genera 
tion of the irritant which causes emesis, nnd n deficient olnni 
nation bv the kidney produces its accumulation in the -v st< m 
Summarizing the=c he reaches the following conclusions 1 
The casus casi of vomitus gravidarum is not a reflex but tin 
bv products of anabolic cell metabolism which acts centrally, 
as apomorplna does 2 The nephritis which is usual conrom 
itant of vomitus gravidarum, and is it=elf the result of livpir 
hvdrocliloria is the cause of deficient elimination The po til 
late that defective nutrition is a remit of the above <onditinn 
is an accepted fact. The therapeutic endeavor should lx di 
rected to relieve the cau c e This be-t dom a by ]avn„i of 
the stomach thoroughly three timr- a dav with all aline anti 
septic solutions h baths and ma- -lfi to mable t*i« O in to 
a-si-t the kidney , e bv < xrrcisic^frof !v in np t! < 

diet of proper qinn* The i 1 1 

tion to relieve vx s 1 -- n 

tied and it i« onl, ’m, 
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38 —Strabismus —Bear describes a special method of ad 
vancement of the tendons m strabismus which is rather too 
detailed to abstract here He also describes one or two other 
operations suited to special cases He claims for his method 
that it is the' safest and the simplest of processes 

40—See abstract in Journal, May 27, p 1172 

41 —Mastoiditis —Davidson’s paper describes the condition 
•of mastoid inflammation, its diagnosis and treatment He 
thinks the most valuable diagnostic points are tenderness on 
deep pressure, and the sagging of the posterior superior wall of 
the canal which are sufficient evidences of its existence, that 
we should never wait for redness and edema behind the ear to 
•occur before making a positive diagnosis In case of complicat 
ing acute suppuration of the middle ear, the first indication is 
thorough drainage through the canal, and the use of constant 
ice applications m contact w ith the mastoid process He would 
continue this for four or five days m acute cases before resort 
mg to operation, if possible Hot applications, leeches and 
Wild’s incision are condemned In chronic cases he would not 
use ice applications at all, and in his judgment they should 
be immediately operated on The operation is described in 
detail Injury to the lateral sinus is bound to occur sometimes, 
but hemonhage from it is easily controlled The danger is 
from infection i 

43 —Alveolar Hemorrhage —Excessive bleeding after 
tooth extraction is noticed by Hartman, and is due to trauma 
tism, laceration and fracture of the bone, or to hemorrhagic 
diathesis Simple and dnect pressure on the part is the best 
treatment, but tannin is the best agent for local application 
and may be used in conjunction with pressure Monsel’s solu 
tion is dangerous and not to be relied on In cases known to 
be bleeders, it is well to give 10 grains of gallic acid every hour, 
commencing just before the operation, and continuing until 
bleeding stops 

45 —Eclampsia —This is defined by Snyder as “an autoin 
toxication caused by an agent producing coagulation, and char 
acterized by convulsions, loss of sensation and consciousness, 
accompanied by fiontal headaches and epigastic pains” In 
^ summarizing the treatment he concludes that the only rational 
procedure is to have all the emunctories active, as the bowels 

ith compound colocynth, the bladder by mechanical means, a 
diet of milk and digestible foods The patient is then placed in 
a hot bath oi hot pack, when perspiration is soon established 
and prodromes vanish After labor has begun, in addition use 
chloroform for spasm and deliver the child by artificial means 
Give cardiac stimulants, after labor use only the hot packs 
From this treatment he considers the mortality due to eclamp 
sia can be greatly reduced 

4G —Autointoxication —Chittenden discusses the facts and 
theories relating to autointoxication from ,the standpoint of 
general metabolism, considering autointoxication a possibility 
within the reach of every individual organ, tissue, and cell of 
the body This conception of autointoxication does not exclude 
the possibility of another form of toxemia resulting from the 
absorption of products formed by the action of micro organisms 
in the intestinal tract Considering the possibility of auto 
intoxication resulting from the action of normal products of 
tissue katabohsm (xanthin, hypoxanthin, guanin, and adenra), 
either because of excessive production or tardy elimination, the 
recent evidence indicates that adenin is intensely toxic, is re 
sistant to change within the body, is not excreted as allantom 
or uric acid, and produces marked pathologic changes Hypox 
anthin is non toxic, probablv because of its early com ersion 
into uric acid and nllantm Xanthin is likewise easily changed, 
and is more resistant, only when a methvl group is introduced 
into the xanthm molecule does it resist changes The toxicity 
of the methvl compound increases with the number of methyl 
groups introduced Acetone and its production is considered in 
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this connection as a toxic substance, although m a healthy in¬ 
dividual laige doses are required to produce much effect, still, 
in inanition the weakened conditions attendant on the Bevere 
forms of diabetes, and m some other diseases, acetone may be 
present and its possible physiologic effect is to be considered 
The writer considers the chief factor in autointoxication “a 
phase of perverted metabolism which as yet cannot be localized, 
and doubtless does not admit of distinct localization The pro 
duction of so called toxins is, wnthout doubt, in many cases at 
least, the initial cause of the disturbances, but no one of the 
bodies can be held directly responsible for the physiologic re¬ 
sults which ultimately appear This, that, or the other sub¬ 
stance, produced m undue amount, may simply Bet m motion a 
chain of events from which eventually is developed a series of 
symptoms only remotely connected with the primary action of 
the so called toxin The extreme sensitiveness of the nervous 
system to toxic substances renders it probable that autopoi- 
sons exert their primary influence here, and that mauy phases 
of autointoxication are due to primary disturbances of the 
metabolism of the nervous system ” 

47 —Indigo Group in. Internal Medicine —Discussing the 
relation of mdol to free HC1 m the gastric secretion, Faux con¬ 
cludes that m 

1 Gastric conditions such as achylia, characterized by a 
total persistent absence of free HC1 and lactic acid, will ul¬ 
timately be the source of mdicanuria 

2 This condition will be materially advanced or delayed, 
according to the presence or absence of motility 

3 The mdicanuria of gastric cancer must m a large meas¬ 
ure be attributed to proteid degeneration 

4 Conditions of the stomach marked by excessive or con 
tmuous secretion of HC1, act m a similar manner to those with 
anachlorhydrin, though foi a different reason 

5 Primary enteric affections are usually the source of an in¬ 
creased formation of mdol, and this is m direct proportion to- 
their seventy 

G Constipation, unless m a person of unusual absorptive 
powers, or extending to the small gut, does not produce a 
marked mdicanuria While it is pointed out that intestinal' 
stasis either m a moderate or pronounced degree always re 
suits in a relative increase in the elimination of mdol, it is also 
well to remember that a condition of stasis may be present 
without anj.apparent torpidity of the bowels 

48 Sarcoma of Thyroid —Cumston had under his obser¬ 
vation for some months a case presenting moderate enlarge¬ 
ment of the left lobe of the thyroid Afterward, showing a 
tendency to rapid growth, and having attained the size of an 
apple, excision was effected Examination of the neoplasm 
showed the capsule of the gland intact, the gland uniformly 
firm m consistency Microscopic examination defined a typical 
follicular goiter at the upper part of the gland, which had be¬ 
come invaded by spindle celled sarcoma in the septa dividing the 
vesicles of the gland A focus of sarcomatous tissue, the size 
of a cherry, was found m the lower part of the gland The 
writer discusses the subject of malignant neoplasms of this 
gland v ery fully, as well as the technic for their removal 

53 Multiple Arthropathy—Simpson’s case difleis from 
arthritis deformans in some respects While the piogressive 
joint involvement was uniform the first joints involved were 
the larger ones the smaller articulations being last affected 
The patient, a male, aged 43, presenting a fairly clear heredi 
tarv history of joint troubles, observed the arthropathy in the 
ankle joints fiist later the knees the spinal column, in the 
dorsal, then m the cervical regions, and eventually the shoul 
ders and elbows Five or six vears after the onset of the earliest 
symptoms tlir> metacarpophalangeal joints became afflicted, 
were swollen painful and with a marked tendency to luxation 
with noticeable ulnar deviation of the hands It wa- observed 
that in damn weather as a rule the tenderness and discomfort 
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in and about the joints vv as decreased and an improvement was 
marked m th° patient’s general condition The articular swell 
ing was in this case apparently due, to a large extent at least, 
to the effusion into the joint, practically no deposit occurred 
about the joints The case presenting an “unjointing’ of al 
most the entire body, suffering was principally from the sore 
ness experienced on attempted motion, and from the loss of 
muscular power 

o5 'Ectopic Pregnancy—McLaren briefly reports fourteen 
cases of ectopic pregnancy, occurring under his observ ation, the 
last one a case of interstitial pregnancy with missed labor and 
death of the child, delivered by abdominal section thirteen 
months after conception He thinks that there has been a 
larger mortality (3 in 14) m his experience so far than there 
would be w ere it repeated 

56 Catgut—Boeckmann reviews the subject of catgut and 
its preparation for surgical use He has tried to learn the 
trade secret of its preparation, but without success He de 
scribes in detail the methods of cleansing, antiseptic impregna 
tion, reduction, drying and stretching, hardening, putting in 
icceptacles and sterilizing, which last he prefers to secure by 
dry heat He believes that the ideal catgut is m our reach and 
will render all other kinds of suturing and ligating material su 
perfluous It must be aseptic, antiseptic, strong, pliable and 
durable It is ideal, however, only m the hands of an ideal sur 
geon Catgut of the best make as to strength, cleanliness and 
stenhty, and surgically prepared by washing, silverizmg, dry 
ing, stretching, exposure to sunlight, hardening in alcohol, with 
oi without the addition of formalin, and sterilization by dry 
heat, put up in hermetically sealed env elopes is an almost ideal 
sutuung and ligating material, subject, however, to improve 
ment If trouble arises the surgeon is responsible 

57 Pediatric Cases—Putnam presents, in this clinical 
lectuio, cases of double and single harelip, cervical and tuber 
cular adenitis, tuberculosis of phalanx and congenital disloca 
tion of hip 

5S Uric Acid Diathesis —The special point m Schultz’ 
paper is that Riggs disease is a uric acid manifestation and 
should be treated by constitutional methods, ns well as local 
means 

59 Varicose Ulcers of Deg—Brown’s reports indicate that 
this paper is written largelv to praise antinosin and nosoplien 
in these conditions Galvanism was also used 

G3 Propagation of Typhoid rFever—Ramscur finds from 
Ins obscrv ations, that typhoid fev er in small towns is fly borne 
In cities with good sewerage systems, it is necessarily water 
borne In cities typhoid prevails at anv season, provided the 
genus remain active at all temperatures In villages, on the 
other hand, it is largelv autumnal and most extensive during 
the hotter, dry months when propagation by flies is possible 

04 Daboratory of Ontario Board of Health—Mackcn 
7ic, bacteriologist of the Ontario Provincial Board of Health, 
describes the methods of work in the laboratory of the board 
The diseases investigated were tuberculosis, cerebrospinal men 
ingitis, etc During the past few months lie lias been studying 
the lmv bacillus noticed bv Moeller and closelv resembling the 
tubercle bacillus He finds, as differences, that its pathogenic 
virulence on animals is slight, and that the Sudan III stain 
for tubercle bacillus will not affect this Its practical import 
ance, he thinks, arises from the danger of confusing it with the 
tubercle oacillus in butter and milk 

60 Does Tobacco Cause Amblyopia’—The term tobacco 
nmhlvopi i conimonlv used is objected to bv the author as not 
consistent with the plivsiologic action of tobacco The mo=t 
that can be said is that it nnv produce a sympathetic nniblv 
opic condition through disorder of the stomach Tobacco am 
blvopn therefore is a disorder of those not accustomed to to 
baceo rather than that of toDacco habituf- 

SI Prncture of Radius—Richardson recommend' the fol 


lowing method of reducing fracture of the lower end of the ra¬ 
dius winch is practiced in the Pennsylvania Ho-pital The- 
surgeon stands m front of the patient, interlaces his fingers be¬ 
neath the supmed wrist and palm of the injured member, so 
tnat his two index fingers parallel crosswise beneath the lower 
end of the upper fragment of the radius The palms of the 
surgeon s hands are then closed in upon the thenar and the 
hvpothenar portions of the patients hand, respectivciv, while 
the surgeon’s thumbs rest pirnllel lengthwise on the upwardly 
displaced fragment of the radius The parts are thus firmly 
grasped by the surgeon while the following movements are 
made The patient’s wrist is excessively extended by earning 
his hand upward When hyperextcnsion has thus been secured 
the surgeon makes powerful traction on the wrist in the line 
of hyperextension While this traction is maintained the hand 
is suddenly carried into full flexion and at the same tunc povv 
erful downward pressure on the upwardly displaced lower frag 
ment of the radius is made by the surgeon’s thumbs, opposed 
by the interlaced index fingers beneath the lower end of the 
upper fragment 9 he excessiv e extension of the first portion of 
the movement has always loosened or disentangled the dis 
placed lower fragment while the subsequent traction flexion and 
direct thumb pressure has not yet failed to accurately force the 
lower fragment into its proper position Separated cpiphvsis 
of the lower end of the radius is likewise easily reducible by 
tins manipulation For comminuted or complicated or very 
oblique fractures extension and moulding alone are called for 
in most instances The patient does not anticipate what is 
coming, the two movements arc made with lightning like ra 
pidity in a small fraction of a second, and, in nearly every case, 
perfect reduction lias been accomplished before the patient real 
izcs that he has been hurt, so nnestliesin, is unnecessary foi 
making a single effort at reduction ln the proposed method 
Should the manipulation fail to secure pci feet reduction at 
the first attempt, it is better not to repeat the maneuver until 
anesthesia has been induced, for the pain of repeating it would 
be intolerable 

S6 Interesting Cases—Manley reports tlucc cases of 
rather peculiar interest Ihe first was one of mammoth dor 
mold tvst of the scrotum complicated with inguinal lieinia in 
a man 60 years old, which was successfully extirpated and re 
duced The second was of embryonic umbilical hernia, con 
taming the stomach, small intestines, cecum and colon with the 
liver, spleen and pancreas, in a new born female infant There 
was practically no abdominal cavity, therefore its reduction 
vv is out of the question nnd the child Fiiccumbed Tin third 
was a large irreducible umbilico ventral licrnin in an aged 
woman, relieved by supporting bandages 

93 Etiology of Rheumntic Fever —Wertz reports the 
cau=cs, so far as known, of acute rheumatism—season cold an I 
dampness drought which seems to have a relation ns shown 
by English statistics, nnd locality, the infection seeming to 
cling to certain houses, like that of diphtherin, ervsipelis, etc 
As regnrds the bacteriology he is brief nnd does not rrf< r lo 
some of tlie Inter researches and reports on this subject 

95 Treatment of Diphtheria —Brulnkcr rennrl - on 
some of the difficulties and annoyances in the treatment of 
diphtheria, the difficulty of sometimes obtaining a sati-fnetorv 
lncteriologic exa nination and the uncertainty n- to whin 
danger of infection ceases \s to the treatment, propbvl ixi- is 
of the utmost importance, but the area of contagion is a limited 
one and much can be done bv isolation and disinfection lor 
local treatment lie limits lnmsdf to the use of tlilond of iron 
given in medium do-e- Preparations of inircun sb<mM il o 
lie given He would advise a laxative folio red bv catlnr isnnl 
afterward small dosps continued Antitoxin should Is u cd 
in nil oi->- and should lie from a reliable lal>oratorv It should 
be ii-od earlv not waiting even for the lnct< riologu r> jo-t. 
The -urgerv of the di-ease is another matter bnefiv mentioned 
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and, m some cases it should he also done eaily He thinks it a 
good piactice, when intubation has been decided on, to piepaie 
at the same time fir immediate tiachcotomj m case of failure 
in insetting the tube Fuithei, this measuic is not eeitun to 
aiToid great leliet as the membianes may extend deeplv into t io 
trachea and bionelual tubes, and it is well to state these facts 
to parents and friends 

■)7 Indicanurio, and Phenoluna in Children —Thomas' 
aiticlc reports five cases of cluldien in whom liq found condi 
tions of appaient intoxication b> these substances, the patholo 
gic action of which he discusses in the light of the piescnt lit 
eratuie What is actually known of the subject is summed up 
by him as follow s 1 The presence of these substances m the 
urine is the result of a piocess of putiefaetion of the albumin 
oid contents of the intestines whether intermingled in normal 
quantities or otheiwise—usually the foimei 2 Indol and 
phenol ai e converted bv a well undei stood pi oeess into sulplio 
conjugate acids, which are said to be not very toxic He is not 
ceitain as legards this point and is continuing investigation 
on the subject It appears that the hvei plays a pionnnent 
pait in the pioduction of phenols, while indol is apparently 
formed in the intestines On the other hand, the liver is said to 
impede the passage of these substances through the poital eir 
culation, and when there is much indican in the mine we usu 
ally find alimcntarj gljcosuria His five cases weic children, 
foui gills and one boy, between the ages of 4 and 9 years The 
symptomatology m these eases is, on the whole, rather m 
definite, affecting the genei al condition and the state of the di 
gestive organs There was anemia,, slight emaciation, muscular 
insufficiency, digestive disorders, some neivous exhaustion, and 
in one case respiratory trouble (dyspeptic asthma) The tieat 
ment is directed to the general condition, moderate exercise, 
out of door life, s-dt and sulphui baths With an arthritic 
heredity, too much rich food should not be given, and he advises 
dispensing with moat or allowing it only in small quantities 
The bowels should be looked after and kept disinfected 

98 Tetanus—Waid reports a case of tetanus occurring a 

week iftcr injury in which death occuned on the second day 
from asphyxia 1 

99 Address —Barrow’s address is that dclivcicd before the 

itucky State Medical Society in May 

00 Indications of Enucleation —Evans, after quoting 

ie indications for enucleation as given by Knapp and Swanzy, 
states that there are many cases where it is impossible for him 
to say that this opeiation is required He believes that al 
togetliei too many primary enucleations are done, and that they 
should be limited to those cases known to contain a foreign 
bodj that cannot be extracted, and to those of excessive lacera 
tion of the globe Sympathetic ophthalmia does not develop 
for at least three weeks after injury, thus giving ample time 
to wait and see wliat rest and attention will do and still enu 
cleate in time if required He thinks, moreover, that the ex 
citing eye, if closelv watched, gives sufficient and tunelj warn 
ing of the approaching danger to the other eye 

101 Bullet Wounds of Intestines —Three cases are re 
ported bj Woolsev, of multiple pistol shot wounds of the in 
testines, treated by operation One case has been previously re 
ported in the Annals of Surgery In one, death occurred from 
intestinal sepsis, the other two lecovcred In discussing these 
cases the author condemns Senn’s lijdrogen insufflation as a 
diagnostic method holding that it increases the danger of cs 
cape of intestinal contents and consequent risk of peritonitis, 
As regards prognosis, the number of wounds is an important 
element, as is also the condition of the stomach and bowels as 
to fulness or emptiness Wounds of the large intestine, with 
its moie solid contents, are less likch to be followed by their 
escape, and if the bowels are emptv the chances of their per 
forntion are diminished The curious fact noted at Santiago, 


that all cases of ibdominal liijuij opeiated on died and the 
only lecovenes wane those unintcifeied with, is lieie noted, 
and the nullioi concludes that the modem small caliber bullets 
afford more chance foi conservative surgciy than was formeilv 
the case with large missiles He also lefeis to the influence of 
the diffcient reaction of individuals to intestinal wounds The 
piopoition of moitnlity of peifoiating wounds of the intestines 
lias dcci eased fiom 90 to about 43 per cent of cases operated 
on earlj, since the introduction of antiseptics As legalds 
tiontment, the earlici the opeiation the bcttci It is useless 
to make a small incision, it should be at least five or six inches 
long Aftei checking homoiihage, if it exists, the wounds 
should be searched out and closed with Lcmbeit sutures Two 
lows of continuous sutuics aie snfei and more quickly applied 
than a single row of interrupted sutuics The otlici important 
points nic the liberal use of hot noimal salt solution, to cleanse 
the surfaces, to keep the exposed surfaces warm and moist and 
combat shock The ideal method would bo to avoid drainage, 
but if there is any question as to complete closure or of the ie 
tcntion of infectious mattei in the abdomen, drainage would bo 
advisable 

102 Paralysis Agitans —This article is an analvtic studv 
of tw enty foui cases of this disordei with special reference to 
its etiology and treatment The special points noted are the 
piepondcrance of Irish—about one half of the whole—among 
those affected, the advanced age, it being most frequent 
from the fifth decade on, and the influence of heredity in a 
certain proportion of cases, on which point the author’s studies 
are not in entire accoid with those of other observers As re 
gards occupation, nothing special was determined As to causes, 
these cases, like others, show that the most important factors 
are age, sex, nationality, morahtj, violent emotions, especially 
depressing ones, direct and indirect heredity, and infectious 
diseases The symptoms of the disoidcr are analyzed and 
studied at considerable length Their onset is usually inBid 
ious, though sometimes abrupt muscular rigidity, tremor, 
some pain In most of these cases the disease was prepondcr 
nntly diplcgic, which is not in accordance with the statements 
of many,other wntcrs The disorder is uniformly, progrespiv e 
The mind is not affected unless it be at the very last As re 
gaids treatment, diet and mode of living are principally to be 
considered Some methods recommended arc mentioned only to 
be condemned, such ns vibration, Swedish gymnastics, and elec 
tricitj As for drugs, the two which seem to give some benefit 
me liyoscvannn and duboisin, but these should be given with 
gi eat care They ni e only palliative at best Other drugs men 
tionod are hypnotics The salicylates are condemned by the 
authors 

103 Etiology of Texas Cattle Eever—Smith’s paper ie 
views the facts ns to the etiology of the Texas cattle fever, and 
concludes with some considerations in regard to the causation 
of malaria based on the analogy with Texas fever He believes 
that malaria can be eradicated by proper care, at least outside 
of the tropics In our climate vigorous efforts should be made 
to pi event it 

105 Doctor as Carrier of Infection —In this article How 
ell calls attention to the fact that without proper precautions 
the doctor himself maj become a disseminator of the disease 
which he treats, and that lie has himself followed certain pro 
cautions, such ns using a gossamer overcoat m infectious cases, 
keeping a couple of these in use and disinfecting them after each 
utilization Other methods of precaution arc also mentioned 

100 Smallpox —Ljle reviews the history of the late small 
pox epidemic in Cincinnati, giving tabulated statistics and 
notes of special features The general character of the epidemic 
was verj mild, the death percentage being only 1 75 

107 Tuberculosis Diagnosis —Spiers’ article is a protest 
ngainst microscopic and chemical diagnostic tests m tubercu 
losis He thinks that the presence of tubercle bacilli is not 
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reliable, that the tuberculin test has no general v alue, and that 
we should abandon the germ theory of the disease altogether 
The above gives a sufficient idea of the trend of the paper 
10S Alcoholic Neuritis —This paper contains a very clab 

orate report of a ease of multiple alcoholic neuritis with au 
topsy ind microscopic examination of the cord and brain The 
authors found degenerative lesions irregularly distributed in 
the cortex of the brain, and in the stichochrome cells of the 
motor cortex, and archjosticlioehronie cells m which the nu 
cleus varied in position and the staining was irregular The 
chief lesions however were found m the cord and medullarv 
nuclei, and the following are the general conclusions 1 In 
fatal alcoholic multiple neuritis grave a ariations from the nor 
mal structure (equivalent picture of Nissl) of the ganglion 
cells of the anterior and posterior horns, the columns of Clarke, 
the nucleus of Stilling, and the nuclei of the medulla are al 
wars to be found when studied by appropriate methods 2 
These cystologic variations are characterized by their extreme 
polymorphism They may consist of simple swelling of the 
ganglion cell or its chromatin particles, fine granular dismteg 
ration of the chromatin, destruction of the chromatin, central 
penpheral, perinuclear, and general chromatolysis, wandering 
of the nucleus to an eccentiic position, the destruction of the 
achromatic structures to complete disintegration of the cell 
3 To wlmt extent these lesions are due to the direct action of 
the alcoholic poison on the molecular structure of the ganglion 
cell (primary), or the degeneration of the peripheral extensions 
of both sensory and motor neurons (secondary), cannot, we be 
lies e, be accurately determined The conclusion drawn is, that 
the peripheral degeneration is the much more important one of 
the two 4 The best hypothesis yet offered to account for the 
degeneration of the cells of the column of Clarke is that of 
VnnGehucliten, by the assumption that the ganglion cells of 
a nenous chain exercise the one upon the other a trophic ac 
tion, the suspension of winch produces a cliromatolysis and 
disappearance of the corresponding cells 

109 Premature Tabor —Coc calls attention to the toler 
ance of rough handling exhibited bv the uterus in certain cases, 
showing the incorrectness of the statement commonly taught, 
that it is easily excited by artificial means, and showing that 
dilatation of the cerv ix is by no means a certain method of in 
ducing abortion He gnes fnc cases showing that gauze tarn 
ponade and water bags, while invaluable for the purpose of soft 
emng and dilating the cervix and lower uterine segment, cannot 
be depended on to excite labor pains provided the membranes 
remain intact 

110 Variation in. Human Gait—Bradford’s paper gnes 
illustrations of the gaits in different styles of w alkmg and calls 
attention to their importance in the construction of proper 
footwear and in training for marching, etc 

111 Bicycling and Heart Disease —Gctchcll finds that 
acute dilatation of the heart is an accident that imv be ex 
pectcd from o\ crcxertion in an unatlilctic rider, and that if the 
conditions arc repeated, permanent dilatation, especially of the 
right heart may result, with a consequent dilatation of the 
nui icuIov cntncular valve 5 In the athletic, livpertropliv mav 
be produced with a possible consequence of disease of the aortic 
valves He thinks that children under the age of 12 or 13 vears 
should be restricted in this exercise as tliev arc liable to overdo 
it W itli healtliv voting adult® precaution should be exercised 
against lull elinib’ng and oxec®=ivelv rapid ruling After the 
age of 40 the bicvelc may be beneficial or a positive danger 
Troper regard for lull® cxee-sivc exercise against high wind®, 
lough roads and the gear of the wheel will make it beneficial, 
while one indiscreet overexertion mav cau®e irreparable injura 

112 Prognosis of Pneumonia—King review- the differ 
ent vouches of pneumonia based on their ctiologv, and con 
elude- a® follow® A pneumococcus pneumonii in a priiiou-lv 
healtliv individual under O', tend® to reeoverv bv en-i- run® a 


distinct and definite course is not complicated bv pleural elTu 
sions vnd does not leave alter recovery, permanent injurv to 
the lungs, or cause abscess or gangrene On the other hand 
it gives the largest mortality, and death in fatal cases is due 
to acute toxemia Tubercular pneumonia cither at the begin 
mng of phthisis or in its course runs an acute and often alarm 
ing course, is more irregular in its development, mav terminate 
m crisis as m the former typo or bv gradual subsidence is not 
attended by suppuration of lung or pleura, mar, howcv er, pro 
duee pleuntis, drv or with effusion, is seldom, if ever, linmedi 
ately fatal, and it is doubtful whether it has any harmful re 
suits on the tuberculous process Streptococcus pneumonia— 
including all pneumonias depending on infection bv pvogenic 
organisms—forms a large portion of all pneumonias, is nlvvnvs 
the class in which empjema, abscess and gangrene or septic 
complications of other origin are to be feared and in case of 
recovery is liable to more oi less seriously impair the mtegutv 
of the lung or pleura Influenza pneumonia, if uncomplicated, 
runs a shorter course in which less marked disturbance of the 
bodj temperature is associated with much greater vasomotor 
nerve disturbances nnd with profound prostration It docs 
not tend to terminate bj crisis, does not inv olv c the pleura, nor 
itself permanently affect the mtcgntv of the lungs It is rnrelv 
fatal On the other hand, it, more than nnv other, predisposes 
the lung to infection by pathogenic germs, especially the strep 
toeoccus and tubercle bacilli, and is consequently more than 
any other, subject to after complications nnd sequela: He 
reports four eases illustrating each of these types 

113 Intensity of Heart Tones—The following are the 
conclusions of this paper 

1 The loudness of the heart tones mnj be measured bv test 
ing the distance to which tliev arc transmitted from their clin 
ical point of auscultation 

2 This may be determined bv two methods The first 
method consists of measuring the distance to which the heart 
tones arc propagated along definite routes on the chest The 
second method consists of introducing between the stethoscope 
and chest wall a soft rubber rod of van ing length, the tones 
gradually becoming less distinct ns successive rods of increasing 
length are employed 

3 Of the two methods the latter is by far the more accurate, 
although tins by no means represents an ideal attainment 

4 The emplovment of cither method docs awav with mem 
on in observing the progress of the strength of the heart in 
individual cases, and enables us to more easily distinguish nnj 
accentuation of the tone® 

5 flic order in which the tones can no longer be heard is 
ns follows, beginning with the weakest tones Tirsl aortic, 
first pulmonnrv, second tricuspid, second mitral, second aortic, 
second pulmonnn, first tricuspid, nnd first mitral tone 

0 Until a universal stetoscope is cmplovcd we cannot hope 
to make the method of measuring the heart tone® of gem ral np 
plication, but mu®t content our-elve® with the application of 
the method to individual ca«c- 

7 The first point lievond the hepatic region where the ear 
dine tones are no longer audible marks the lower l*mlrr of the 
liver 

llo—See abstract in Jonrx vn, Tulv par 122, p *>3 
110—See ab-tr let in Totrxvi, Mav f. p 1000 
US Nerve Cell Changes in Ccrobrospinnl Meningitis 
—Schwab end® hi® paper a® follow® 

1 In epidemic ciribro-pinal nil iiinciti® v c lnv. to do 
nth a proce ® wliien nfiect® the -<n-orv e. 11- 
2 The Clarl -i-tcm of oil® -how- a gr< at< r tend.! v to 
leact to the di-ia-e than am otl rr -v tun < f c'll- 

" Tin® tend.niv cinnot bo rxjdum 1 bv i n e r[ th< <T< * 
of the m.-ehamcal pr. — uro of tl e exi da’e 

4 The d.^.mrtti if tV *Jl- i- c n 

which originates ' ”* n 
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micrococcus mtracellularis meningitidis of Weichselbaum, 
winch lias a special affinity, first, for all sensory cells, secondly, 
particularly for the cells of Clark’s column, therein showing 
a possible specific action toward these cells 
--5 If the exudate does exert any pressure it is to be regarded 
as affecting the cells indirectly, 1 e, it diminishes the normal 
resistance of the cells which come within the line of its force, 
and the cells so acted upon react easier to the toxic material 
than the others 

119 Vaginitis—The method of treatment advised m this 
paper by Creel is the use of suppositories made of alum and 
glycerin, wath carbolic acid and ichthyol These are easily ap 
plied high up, and aie not irritative, but at once begin to exert 
a soothing effect on the inflamed tissues He briefly reports a 
number of cases in which this method was employed 
FOREIGN 

British Hedical Journal, June 24 

Crooman Lecture on. Some Points Connected 'With. Sleep, 
Sleeplessness and Hypnotics John Buckley Bradbury — 
This first lecture reviews the theories of sleep, the histologic, 
the various hypotheses as enunciated by Eemon y Cajal, Duval 
Lugaro and others, the vasomotor revived m a modified form 
by Howells, the chemical theories, of which only the recent 
one of Errera is considered worthy of mention, and the psychol¬ 
ogic theory which he feels obliged to discard The fundamental 
change, Bradbury holds, must be m the neurons, and this, he is 
inclined to think, must be of a chemical nature In suppoit of 
this he refers to the investigations of various obseners on 
the action of poisons on the nerve cell, those of W Ludwig, 
Binz, Goldscheider and Elatau, and Demoor He follows the 
latter author, however, in admitting that we must confess lg 
norance of the intimate nature of the cause of sleep The lee 
ture is valuable as a comprehensiv e review of the principal 
facts and theories of the physiology of the condition so far as 
known 

Lancet, June 17 and 24 

Physical Diagnosis m Insane James E Gemmel —Tho 
author calls attention to the difficulty of obtaining subjective 
symptoms in the examination of the insane, on account of their 
mental condition and their insensitiveness Retention of urine 
is often discovered only by posture and gait Strangulated 
hernia may be observed only when the patient is stripped for 
a bath, enteric fever only shown after the eruption has ap 
peaied, and numerous other instances might be cited common 
in the alienist’s experience Hence the necessity of the closest 
•obsei \ ation of every minute symptom and the necessary greater 
dependence on physical signs than in the sane He details 
cases of purulent meningitis, phlegmonous gastritis and volvu 
lus, illustrating the above points, and discusses the diagnosis 

“Chronic Venereal Sores,” or “Ulcerating Granuloma,’ 
With Illustrative Case J Maitland —In 1898 Maitland 
described under the name "chronic venereal sores,” an affection 
apparently the same as that observed in British Guiana by 
Drs Conyers and Daniels, and called by them “grom ulcera 
tion ” He here reports another typical case of the disease 
which is fairly common in Southern India It consists es 
sentially in a chronic non indurated more or less extensive 
ulceration originating usually from a bubo, not affecting the 
general health, and is contagious, auto inoculable, and of ve 
nereal origin in the majority of cases In its early stage the 
sore strongly resembles yaws and as in that disorder when 
healing action begins, the skin structure not being completely 
destroyed, inlets of new epithelium spring up at various points 
■over the sore In yaws however, the sores never attain the 
size here seen, and are scattered over the body instead of being 
localized This disease appears to affect young and middle 
aged adults, and to be confined to the colored races The dis 
case is never affected by constitutional treatment or by local 
applications Complete excision or amputation through 
healthy tissues is most effeetiv e, though sometimes thorough re 


moval of soft tissues with a sharp spoon followed bj the 
use of Vienna paste may proauce an apparent cuie 

Danger of High Altitudes for Patients Affected With 
Arteriosclerosis Th Eindlater Zangger— The author 
calls attention to the strain on the heart and arteries at elev a 
tions of three and four thousand feet and above and especially 
of rapid ascents Mountain railways are m this way dangei- 
ous to an unsuspecting public The bad results in these cases, 
heart collapse angina pectons, cardiac asthma and apoplexj, 
often only appear after the return to the lowlands, and patients 
with cirrhotic kidneys are m greatest danger In case of apo 
plexy, it is generally the combined influence of a few things 
slight m themselves, that, added to the altitude, produce the 
worst results Ovei feeding, over exertion, exposure to hot 
sun, bowel neglect all have their part Zangger advises an 
almost vegetarian diet in arteriosclerosis, with use of mm 
eral waters, caution as to stimulants and avoidance of exeicise 
in the heat of the day, especially m shut up valleys where the 
sun’s rays are intensified in the ranfied atmosphere 

Evolution of Lines of Sight, Chalmers Prentice —The 
author of this article finds from his studies of animals and 
men that the tendency to parallelism and convergence of the 
lines of sight ib a late acquisition m evolution, and that it 
is incomplete, even m civilized man In examination of over 
3000 cases post mortem he has not seen a single case that 
appeared perfectly straight After death the tendency is di 
vergent From these and other facts, he concludes that the ev o 
lution of the optic axis is not yet complete, and that we are 
in a chronic state of eye strain, exhausting energy and pioba 
bly seriously embarrassing us m the struggle of life How 
serious is this handicap it is impossible to say, but it must be 
great, judging from the extent of the visual centers, which are 
many times as great as those that govern the movements of the 
arm or the leg 

Preventive Inoculation W M Haefkine —This address 
gives the results of the work of antiplague inoculation in India 
under Haffkine’s direction After demonstration of the effect 
of the serum on animals its harmlessness m man was demon 
strated by voluntaiy experiments by the officers of the labora 
tory and other Europeans and native residents of Bombay, and 
this was followed by more seveie tests in several local prisons 
where a certain proportion of the inmates consented to the 
inoculation In still other tests only a proportion of the popu 
lation were inoculated, a course that after the previous dem 
onstration of the value of the treatment and their willingness 
to receive the serum is open to criticism The results were 
generally and uniformly good, the difference m the mortality 
between the protected and the unprotected being estimated as 
high as SO per cent, or more, in favor of the former The dura 
tion of protection appears to he at least six months and the 
Indian Government recognizes the certificates as exempting the 
holder from plague regulations for at least that period The 
plague research laboratory is at work endeavoring to extend 
and perfect the discoveries already made for the better control 
of the pestilence Typhoid inoculation is also mentioned and 
faith expressed that it will have a high practical value As 
regards the Relative value of inoculation and segregation dis 
mfectant methods Haffkme points out the distinction between 
purely parasitic germs and those that are both saprophytic 
and parasitic In the former case the patient is the sole source 
of infection and isolation is effective, in the latter he is onlv 
one source out of manv, and other measures must be resorted 
to 

Tribuna Medlca (Rio), v 6 

Gases (Produced by Bacillus Coli C Lepierre —The com 
plete absence of cai borne anhydrid in the gases produced in cul 
tures of the bacillus coli, excludes all idea of a fermentation 
similar to that of the sugars Oxygen is also absent, and the 
gases seem to resemble certain intestinal gases in their com 
position Another point brought out m this study is that while 
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the production of gas is almost invariably m che first few 
days, ivith the bacillus coli, it is extremely irregular with the 
“para coli bacilli ” and usuallv absent altogether 
Qrece Medlcale (Syra), June 

Pernicious Convulsive Malarial Pever J Kaedaua. 
tis —This extremely rare and generally fatal disease is fre 
quently simulated by ordinary malarial infection in persons 
predisposed to convulsions, but the latter is essentially a be 
nign affection ” “Gastro intestinal affections m general prepare 
a favorable soil for the installation of malarial infection even 
the spasmodic form ” 

Lit hi asis of Prepuce A. Louis —When the patient ap 
plied for relief from the pains which had tormented him for 
sev en years, the penis was shaped like the tongue of a bell, the 
prepuce gorged wi f h calculi, requiring an incision to release 
them Over a hundied were evacuated, from the size of a grape 
seed to that of a pea 

Progres Medlcale (Paris) June 17 

Palling of Hair Prom Emotion F Boissieb —Several 
carefully observed cases have been recorded of late in this 
journal, and a still more striking case is now added a nor 
mal, healthy farmer, 38 years of age saw his child thrown and 
trampled by a mule He supposed it killed, and experienced in 
his fright and anguish a sensation of chilliness and tension m 
his face and head Ihe child escaped with bruises, but the 
father’s hair, beard and eyebrows commenced to drop out the 
next dav, and by Ihe end of a week he was entirely bald A 
new grow th of hair appeared in time, but finer, and exactly the 
color of the hair* of an Albino 

Rev ue Hebd Laryngotogle, d'Otologle, etc. (Bordeaux) xx, 16,17 
Lesions of Inner Table of Skull With Suppurations of 
Middle Ear BninDEL—Necrosis of the inner tab'e was found 
in 3G out of 142 operations on the mastoid apophysis The 
cases w ere simple mastoiditis in IS, Bezold’s mastoiditis, 5, 
mastoiditis with thrombosis of the lateral sinus (latter not dis 
turbed), 1 , suppurative phlebitis of the lateral sinus, 1 , cere 
bral complications, 5, otorrhea with occasional vertigo, 2, and 
otorrhea without vertigo, 7 Lesions of the inner table arc 
rather more frequent with chronic than with acute otorrhea 
They frequently give no clinical evidence of their presence, and 
produce no special phenomena In a third there were no other 
lesions of the apophysis, m the rest there was also necrosis of 
the outer table or Bezold's mastoiditis Four had facial paralv 
sis all cured by the intervention, 5 died, a large subdural nb 
scess was evacuated in 2, IS were treated by opening and 
curetting the antrum, tvmpanus and tympanomastoid passage. 
Complete evidCment of the apophvsis was done in 1 case and 
Garnnult’s method in another (reaching the antrum by de 
taclnng the meatus and raising the upper half of the bony 
passage without disturbing the tympanum) Moure’s method 
of closing the retro auricular wound at once while it renders 
dressing the wound more difficult for the operator, secures 
cicatrization by first intention with scarcely a trace of the 
intervention and is highly to be commended 

Cocainized Mentho Phenol A Ronatx—T wo years' ex 
penenee lias convinced the writer that the combined anesthetic, 
gcntlv caustic and powerfullv antiseptic action of equal parts 
of pheme acid menthol and cocam livdroclilorate produce a 
combination extremely v aluable in oto rhino laryngology To 
incrcive the caustic action lie varies the formula to phenir 
acid 1 part, menthol and coeain 44 impart. » 

Revue Medlcale (riontreall June 21 
Thymus in Therapeutics C E BoisvFrx —A distressing 
ease of Graves disease rebellious to all medication for three 
years iml threatening melancholic mania, was improved in .a 
week and practically cured in throe months with fifteen to 
twenty five grams of extract of lamb tbvmus a dav The onlv 
svmptom left was a slight tumefaction of the thyroid Tlu« 
case as reported in detail is a most convincing argument in 
favor of tbvmus medication abundant at fir t and decreasing 
to Misjunsion according to the manifestations of the di-casc. 


Semalne Medlcale (Paris! June 21 

Induced or Simulated Affections Eorronxu—This ar¬ 
ticle completes a study of affections induced or simulated hv 
beggars soldiers or convicts, and is a record of perverted liu 
man ingenuity Severe bronelntic riles are simulated hv a 
piece of cork tied to a string which is fastened to a tooth and 
the cork swallowed, hematemesis bv vomiting blood which Ins 
been drunk for the purpose Voluntary tvmpamsm and reten 
tion of urine can be carried to a remarkable extent bv some 
persons and onlv yield to the administration of an anesthetic 
The local lesions and general disturbances that can be induced 
bv plants, burns, etc, are legion, and each is described in de 
tail A deceptive icterus can be induced by steeping tobacco in 
oil, drying and smoking it all night. Then follow vomiting 
fever and icterus that persist for weeks 

Centralblntt t Chlrurgle (Lelpslc) June 24 

Sphincter Am Destroyed by a Phlegmon Plastic 
Operation K G Lexnaxder—A lmost normal continence 
was attained by thi3 operation in which the levatores am and 
glutei maximi were applied to a defect inv olvmg ‘lie sphincter 
and part of the posterior wall of the rectum, caused bv a 
gangrenous phlegmon Lennander recommends the method for 
a secondary operation after extirpation of a cancer of these 
regions 

Deutsche Medldnlsche VVochenschritt (Berlin), June 15 nnd 22 

Surgical Treatment of Benign Gastric Affections V 
Petersen —This study of sixty cases, operated on at Czcrnv s 
clinic, emphasizes the fact that there is no field in which the 
harmonious working together of the physician and the surgeon 
is more imperatively required than in th’S The ultimate re 
suits have proved extremely favorable, before 1S93, r >0 per cent 
cured and 10 per cent improved out of 2S1, since 1S95, SO per 
cent cured and 10 per cent improved, with 1 death out of 32 
Of 7 patients operated on for gastralgias, 4 were completely 
cured by gastroenterostomy, 1 hv detaching pcncholcci stitic 
adhercnccs, 1 by ‘pyloroplasties” and a secondary gastrocn 
terostomv , 1 is still under observ ation Only 3 cases of frc=h 
hemorrhage from the stomach were encountered, al'hougli there 
was a record of hemorrhages in 4 of the eases of stenosis, all 
cured bv the intervention One of the three fresh eases was 
evidently a vicarious bleeding from the parenchyma in place of 
the men=cs, and neither gastroenterostomy nor dtvulsion of the 
pylorus nor enlargement of the gastro intestinal fistula proved 
effective The other two cases were characteristic ulcus hem 
orrhages, cured by partial excision of the ulcus and gastrocn 
terostomy m one case and by the latter alone in the other, 
which establishes a new basis for operative treatment of ulcus 
hemorrhages as it obviates the very important obiection tint 
the search for and ablation of the ulcus is too difiicult and 
dangerous under the circumstances It will be great pro,.r( .s if 
other observations confirm the result in this case' tint gas 
trocntcrostomv alone enables the stomach to emptv itself nnd 
its walls to contract and thus arrest further hemorrhage \ 
dilated stomach subsides rapidlv at first and then more s]oi h 
after surgical intervention, but seldom returns to normal sin 
The motor function is in most cases fullv re-torod to normal, 
in a few cases it was permanently diminished Tlte amount 
of nCI decreases, and bile is frequently found m tlm stomach, 
hut neither the bile nor the lacl of HC1 cau e nnv appreciable 
clinical disturbances The absolute indications for interim 
tion are Stenosis of tlie pvlorus with a high degree of nu 
olnmcal insufficiency—pernnmnt decreasi of the amount e.f 
urine and of the weight. The relative in lication 0 nf < r fulure 
of internal therapeutic- are a high decree of atonic m<-~liani' il 
in-uffieicncv threatening he norrhs^i srvrrc gvs'ral,ia an 1 
uncontrollable vomiting—from fresh ulcus ulcus ci<a*m j- ti 
gastritis and ndher nres 

Muenchener Medldnlsche •cfcwiscJtrlf! June J" 

Vnlue of Bremer Test « U 0 t — 

The behavior of the b'ood die \ '•* 
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circumstances, and Iremer (Journal, xxx, p 438) considers it 
a test foi diabetes, but Schneider finds that the peculiar re 
action known as Bremer’s test depends on the acidity of the 
fluid nn\ed w ith the blood or of the blood itself, and is by no 
means confined to diabetes, but occurs whenever the blood, 
urine or other fluid is abnormally acid It has no value as a 
differentiating test for diabetes, but may possibly be utilized 
some day as a test of the alkalinity of the blood 
"Williamson’s Test of Diabetic Blood Rumpf—C ontrary 
to the above experience with Bremer’s test, Bumpf considers 
W llliamson’s test a very useful means of differentiating dia 
betes, as the blood and urine of a diabetic sub pet evidently 
contains some substance that takes the color out of an alkaline 
solution of methjlene blue heated in the water bath for 1% 
to 5 minutes It prov ed especiallv beneficial in a recent case of 
a patient brought to the hospital with the diagnosis “apo 
plexy ” No urine could be obtained, but the Williamson test on 
a few di ops of blood confirmed the assumption of diabetic coma 
Spindle shaped Enlargement of Esophagus T Rumpel 
—A healthy man under observation for several years pre 
sented unmistakable evidences of this condition, which caused 
no disturbance except the occasional accumulation of part of 
the food m the esophagus, requiring auto sound'ng Ifyperi 
ments with a hnid sound resulted in death from perforation 
pentomtis The esophagus was found absolutely noimal ex 
cept for the enlargement, which was evidently due to a nervous 
spasm constricting the lower end “All efforts to overcome 
such a constriction mechanically are worse than useless as they 
uieiease the functional spasm” 

Wiener Kflnlsche Wochenschrlft, June 22 
Sectio Cesarea on account of Retrovagmal Cervix My 
oma E Wertheim —Called to a pnmipara after three days 
of ineffectual labor a myoma was found obstructing the pass 
age, requiring Cesarean section although the fetus was known 
to be dead As the unusually laige fetus was extracted the 
decidua was found decidedly degenerated, and instead of re 
placing the uterus and postponing the removal of the myoma 
to a more favorable season, as proposed, the danger of sepsis 
required the immediate extirpation of the myoma and uterus, 
-which was accomplished through the vagina, with piompt re 
covery The walls of the uterus were found thoroughly in 
fected Wertheim asserts that the results of Cesarean section 
m case of a myoma preventing delivery would be much mote 
favorable than at present, if at the slightest suspicion of in 
fection in the uterus, the radical operation was practiced as m 
this case, instead of conservative section or supravaginal am 
putation 

St Petersburger Aledldnlsche Wochenschrilt, June 17 
Methylene Blue in Therapeutics Michailow —This 
experimental study of the effects of methylene b’ue on the 
tissues and organs demonstrates its utter unfitness for use m 
therapeutics at the doses hitherto prescribed 

Gazetta degll Ospedale (ITUan), June n and 16 

Aqueous Extract of Tubercle Bacillus E Mabagliano 
—Flourishing cultures are strained and the contents of the 
filter mixed -with distilled water, equal in amount to the fluid 
strained out kept on the water bath at 90 to 95 C for forty 
eight hours then ev aporated to one tenth and filtered The 
result is a brownish fluid which Maraghano calls aqueous tuber 
cuhn or aqueous evtract of the tubercle bacillus (see Journal, 
xxx p 747) About five times as much of the essential toxic 
principle (which should be the standard for the strength of 
tuberculin), is obtained with water than with glycerin, while 
the degree of heat is just adapted to extract the maximum 
without attenuating the toxins, as occurs with Behring’s tuber 
cuhn with a maceration at 150 C while Koch’s T R is ob 
tamed -with water without any heat From this aqueous ex 
tract a powder is obtained by dessiccation An alcoholic pre 
cipitate and an alcoholic extract are also derived from it and 


bv the addition of 1 per cent sulphunc acid, needle eivstals are 
deposited -which dissohe leadily m water and possess a toxic 
power of 1 to 3333 All these dern atives of the aqueous tuber 
culm produce the same toxic action and m the same war as 
the aqueous and the glycerin tuberculin and the action of each 
is neutralized by the serum He considers the alcohol extract 
of the sediment the purest form of the aqueous tuberculin, its 
toxic energy is 1 to 20,000 He has obtained an aqueous tuber 
culm that kills a guinea pig at 1 to 100, but the product he 
distributes is standardized to kill at 1 to 20 000 or 25,000 

Acetonuna and Eatty Acids De Ambrosi —The research 
of the writer has established a direct connection between the 
amount of fatty acids in the stomach and of acetone in the 
urine 

Entorrhagia m Abdominal Typhus L Mazzotti —The 
usual cause is the corrosion of a vessel connecting with one of 
Peyer’s patches as the scab drops off that has formed over it, 
which usually occurs at the end of the third or fourth -week 
Another cause is the hyperemia of the mucosa of the colon 
which usually accompanies the height of the disease process, 
and appears at the end of the second or the beginning of the 
third week Entorrhagia from this cause is easily cured by 
injections of hemostatic and astringent substances per rectum 
The entorrhagia that appears during the first week does not 
depend on a local process but rather on the general condition, 
and represents a dysernsis of the entire organism, such as 
Trousseaud’s hemorrhagic putrid fever 

Trauma of the Spleen E Curti —A young farmer was 
tossed by a bull, the horn entering the left hypochondrium and 
lacerating the spleen and diaphragm Brought to +he nospital 
in severe collapse, the spleen was removed and the diaphragm 
sutured, the operation completed m twenty minute 1 -, but the 
patient did not recover from the traumatic shock aEd died in 
four liouis At the autopsy the success of the opeiation was 
fully demonstrated and if the patient could have revived from 
the traumatic shock, there was no lesion or hemorrhage in 
either the abdominal or pleural cavity to have prevented re¬ 
covery 

Cronlca Medlcn (Lima), nay 31 

Aneurysm in Both. Popliteal Regions M Alcgdan —As 
much as a pound of clots were taken from the inflamed and 
extremely painful aneurysm of the left knee, which required 
ligating After disinfecting the canty the patient was trans 
ferred to the aseptic operating room l and the other aneurysm, 
larger than a goose egg, but not painful, was enucleated The 
results of this dual operation were complete recovery of the 
enucleated limb and dry gangrene, necessitating amputation of 
the other 


Societies 


COMING MEETINGS 

Rocky Mountain Interstate Medical Association, Salt Late City 
Utah July 2o aDd 26 

Eighth Norwegian Medical Congress —The addresses al- 
1 eady announced for this Congress, which is to meet at Chris 
tianm, August 24 to 2b, aie ‘Diabetes,” by J Bugge, “Trail 
matic Lumbago,” by R Natwig, “Prostatitis,” bv J Roll, and 
“Modern Surgical Treatment of Tuberculosis,” by O Borch 
grei inch 

Cass County Medical Association —At the annual meeting 
of this Association at Logansport, Ind, held June 30, the fol 
lowing officers were elected President, A Coleman, secretary, 
J Z Powell, censors, W H Bell, J A Little and A J Herr 
mann 

International Conference for Prophylaxis of Syphilis 
and Venereal Diseases—Besides the delegates of govern 
ments and laige municipalities, all physicians, jurisconsults 
and officials especially conversant with the hygieme and admin- 
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lstrative questions in regard to prostitution and venereal dis 
cases, are milted to take part m this Conference, which is to 
be held, as previously announced in the Journal, at Brussels, 
Sept 4 to 8 1899 The subjects appointed for discussion to be 
presented bv tv, o or three speakers, are 1 “Have the systems 
of regulation of prostitution at present enforced any influence 
on the frequency and the dissemination of syphilis and venereal 
diseases!” 2 Is the present system of medical surveillance of 
prostitution susceptible of improvement’ 3 From an exclu 
sivelv medical point of view is it advantageous to maintain 
houses of prostitution or to suppress them? 4 Is the admmis 
trative organization of police surveillance of prostitution sus 
ceptible of improvement’ 5 What legal measures would di 
minisli the number of women who seek in prostitution a means 
of existence’ G Aside from the question of prostitution, what 
general measures are advisable to effectively prevent the spread 
of svphihs and venereal diseases No subjects except the above 
will be admitted to discussion Communications relating to 
statistics or questions not on the programme will be translated, 
printed and distributed to the members before the Conference 
opens, if received m time Secretary General Professor Du 
hois Havenith, No 19 rue du Gouvernement provisoire, Brus 
sels Dr Hnv enith is collecting the bibliography of the works 
published on the above questions and appeals to persons who 
have published works on these subjects to send him a copy at 
their earliest convenience Dr Dver of New Orleans has been 
officially appointed to study the question of prostitution in the 
United States 

French Congress of Otology and Laryngology —P Bon 
mcr, m his address cn “Tests for the Hearing,” at this congress 
at Paris, asseited that all the present tests are defective 
and lack precision for comparing the results between individ 
uals He suggests as a great improvement tests with a tuning 
folk with 100 double vibrations to the second The stnation 
in its image produced by the angular displacement disappears 
at a certain moment He designates this moment zero and 
from this point the hearing capacities, solid and aerial, can 
be measured in positive and negative values expressed lh sec 
onds The length of the time required for the extinction of the 
woik renders the difference of a few seconds immaterial Cour 
tadc recommended a couple of tuning forks and rubber tubes 
foi the detection of simulated deafness on the same principle 
as described in The Journal (p 1253) Lermoyez reported a 
case of Bezold’s mastoiditis m a nursling, the first on record 
Lacroix presented an inhaler in which the medicinal substances 
arc rendered much more volatile and effective by being heated 
us an outer leceptaclc is filled with water at 50 to 100 degrees 
G Malherbe presented a small U shaped celluloid tube which 
lie inserts m the ear after petromastoidean evid&ment, one end 
in the antrum, the other in the external meatus the concavity 
fitting over the npoplivsis It is vnlunblc in cases of sclerotic 
processes filling the passage is worn without inconvenience, 
ind is invisible fiom without. Lcrmovez advocated treatment 
of nasal hvdiorilien bv acting directlv on the secrctorv ternu 
inis of the nerves with atropin (0 25 milligram) and on 
the vasoconstrictor centers of the spinal cord with strvehnin 
(2 milligrams) These amounts arc taken dailv for one 
week, doubled the following week, and tripled the week after 
m extremelv s C \eie eases Treatment is recommended after 
suspension for fen dnvs Local treatment is the last r«'ort if 
this fails 

California Academy of Medicine 
June ilccUnn 
evsr oi svrimis 

Dps IHdllv Tvit \xn Glido Cvguipi exhibited a patient 
with the following lnsforv The pitient a man of 40 voars of 
age a 1 inner bv occupation living m the Sail Toaouin vallev 
about one vear ago noticed a -wellin,, m tin n^lit 'iilx-laMcii 


lar region, just above the breast, tins attained to the size ot 1 
nut, later suppurated, and after three months closed Five 
months ago a swelling appeared in the right groin, which 
reached the size of an Lnglisli walnut, it broke down was in 
cised and drained, but failing to heal, the gland was partinllv 
excised Soon after there appeared enlargements in the left 
submaxillarv and right preauriculnr regions These suppunt 
ed, broke down and exhibited necrotic tissue One month later 
there was suppuration of the glands in the right suprnelav lculai 
region. Ten days before entering the hospital swelling ap 
peared in the left tonsillar region Careful physical cxaminn 
tion revealed nothing abnormal in the chest or abdomen, the 
urine was normal and the special senses were not in anv vv iv 
affected 

The diagnosis was obscure At Fresno an “analv sis” of some 
pus from one of the suppurating lesions had been made with 
the statement that tubercle bacilli had been found This is, 
however, quite improbable, not only for the reason that it is 
very seldom and with extreme difficulty that tubercle bacilli 
can be found in pus from ulcerating areas and suppurating 
glands, but also because the case does not seem to be one of 
tubercular lesion For a time glanders was considered the 
patient presenting many characteristic points of resemblance 
to a case of chronic farev reported by me a short time ago 
This diagnosis was very soon abandoned however An lnjee 
tion of mallcin instead of producing an increase of tempera 
ture, caused marked deciease Though no syphilitic lnstoiv 
could be obtained, I concluded the case to be one of syphilitic 
lesion, of nn unusual sort and concluded to make use of in 
travenous injections Fotassium lodid was tried for two dnvs 
but resulted in such a severe eruption that it had to be 
abandoned A 1 in 200 solution of cvnnid of mcrcurv was cm 
ployed, the quantity injected at each time ranging from 1 2"> 
to 0 05 gms After two injections had been made the lesions 
were about 50 per cent improved, the necrotic tissue had 
been entirely discharged and healing was well advanced It 
the present time the patient has had four injections in the 
right median basilic v an, and improv enicnt is continuous and 
rapid, the glands in the grojn have almost disappeared Have 
since noted that mnllcm is of no diagnostic value in man 

Dr Guido Caqliepi —There can be no doubt that the state 
ment coming from Fresno to the effect that tubercle bacilli 
had been found in the glandular pus, was incorrect It is nl 
most impossible to find the bacilli in glandular pus, for one 
thing, and for another the case wns not at all like the picture, 
clinically, of tubercular trouble It is quite possible thnt some 
other organism may have been noticed and mistnken for the 
tubercle bacilli Quite a number of organisms have been rec 
ognized lately, and described as closelv resembling the tuber< le 
bacillus It is at least possible that one of these wns noted, 
though even this is problematic 

Dr Harold Brcxx —I should like to call attention to tin 
value of the hemoglobin test for syphilis in these ca°es whin 
the diagnosis is somewhat obscure or impossible to get at from 
the lnstorv I recently made use of it in two cases with vrrv 
gratifying results The last case occurred in a jntient a m in 
of fanulv from whom no history of infection could lx obtained 
The wife was perfectly well and so were tlic cliildmi \n nl 
ceratmg area appeared on the upper lip which might from tin 
appearance and cour c e of development have lx mi an < pitlo 
lionn though it wa~ not characteristic of the lesion I t» t« ! 
the blood and found about SO to 85 jxt c nt. In mylobin I 
then had the man rub in about a dram of mercury at night nn 1 
the next morning the blood evamimtio" spo ,-d a drop 111 th 
hemoglobin to "0 to V5 pet Th ^ » lat< <• n 

tinued syphilitic treat tireh 

The tf^t is of no val *■ 

nn rrurr in anv form 

cnee of an ac ne !ex> , 
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fair to give excellent results In a case of active lesion, the 
patient not being under any treatment a good sized dose of 
mercury should show a diop m the amount of hemoglobin, 
within twelve to twenty four hours, of from 15 to 35 per cent 

Dr D W Montgomery —I have found great difficulty m 
using the Fleischl apparatus I tried for some time to obtain a 
normal standard for comparison, but ■without avail In no 
ease could I get a reading of more than 85 per cent hemoglo 
bin, even m a perfectly healthy man It may be that I lack the 
technical skill in handling the instrument, but all my efforts 
were negative 

Dr Dudley Tait —I have not personally made use of the 
apparatus, but I had one of the internes at the French hos 
pital make a test in a very clear and beautiful case of syphilis, 
recent, with an active lesion and absolutely no history of mer 
curial treatment The test was erroneously made, for before 
the injection of mercury the blood showed about 80 per cent 
hemoglobin, while after an intravenous injection of cyamd of 
mercury, the Gower apparatus showed an increase of over 20 
per cent 

Dr Harold Brunn —The Von Fleischl instrument is not ac 
curate for blood, the index being decidedly too high Barely 
ever can one get a hemoglobin percentage of 100 and never 
m my experience m a normal case The normal inns from 80 
to 90 per cent and the test should be made with that under 
'standing I do not consider the reading accurate within 5 and 
always give my readings as between two points on the scale, 
as for instance 80 to 85 per cent One source of error is in 
the diaphragm opening This may be somewhat reduced by 
making use of a paper cone, but even then there is a goodly 
chance for error At the lower end of the scale the error is 
much larger, and the l esults are \ ery unreliable when this por¬ 
tion of the scale is in use 

Dr D W Montgomery. —In considering such a case as the 
one presented, it would be wise to remember the condition of 
coxidoidal disease reported by Dr Eixford some few years ago 
to the state society He found two cases, both occurring in the 
San Joaquin valley, and both strongly resembling the case just 
reported by Dr Tait When Dr Tait described the various 
lesions which had presented themselves m the patient exhibited, 
I was quite of the opinion that he was about to present anoth 
er case of this rare affection Evidently, the present case is 
not one of that disease, for it cleared up too well and too soon 
under the antisyphilitic treatment But in all such cases, com 
mg especially from the San Joaquin \alley, the possibility of 
coxidoidal disease should not be forgotten and the specific 
germ, the coxcidia should be carefully looked for The disease 
seems to be endemic m that valley Dr Eixford reported two 
cases from there, and I have since seen a third, coming from 
the same locality, and exhibiting the same general symptoms 
and clinical picture The one I saw came from there some time 
ago He broke out with an eruption strongly resembling buds, 
quite similar to potassium lodid poisoning or mycosis fun 
goides There was considerable glandular involvement and the 
coxcidia could be found in the glandular pus Clinically, the 
picture was much like the case of syphilis reported to night by 
Dr Tait The coxcidia was found m great numbers 

Two points of interest m these cases present themselves 
The disease seems to first attack the lungs, or at least this was 
true in the two cases reported by Eixford and m the case seen 
by myself The affection subsequently involved the skin and 
latei the glands The germ is found m all localities which are 
imolied in the disease process The abscesses may occur any 
where—in the lungs the skin, the glands or any of the organs, 
and wherei er the abscesses appear, there the coxcidia may be 
found in the pus The disease may be mistaken for syphilis, 
mycosis fungoides or tuberculosis 

2 Both of the cases reported by Eixford occurred in Portu 
guese who came from the same town m Portugal For this 


reason there was some question that the disease occurred in 
this country, it might have been contracted m Portugal and 
brought to the San Joaqum valley bv the patients The caBe 
I have mentioned, however, tends to disprove this assumption, 
and indicates that the disease is endemic in the valley My pa 
tient was a German who had been working on the Valiev Eoad, 
and the locality where he contracted the disease is unknown, 
as he was traveling about a good deal 

The coxcidia has been thought by some observers to be a 
yeast germ, and not an animal parasite This, I think, is not 
the case, for it seems to be subject to endogenous reproduction 
I have tried to grow the germ, but unsuccessfully on any cul 
ture medium at hand It would not grow on agar I had no 
malt at the time so could not make the attempt to grow it 
on that culture medium Other observers have also found great 
difficulty in making cultures I injected a rabbit with some 
of the pus, but as I only returned to the city last night, I 
have had no time to ascertain whether the rabbit has become 
affected, I am doubtful whether it has developed the disease 
So far as the particular case presented by Dr Tait ib con 
cerned, I am sure the diagnosis of syphilis was correct and the 
treatment certainly a most brilliant success I spoke of these 
other cases, however, for the reason that they so strongly re 
sembled the case of Dr Tait’s that I should have looked for 
the coxcidia in the glandular pus of this patient The coxcidia 
would not have been found m this instance, but in all similar 
cases, especially when the patient comes from the San Joaquin 
\ alley, the possibility should be recognized 

CASE OF LUPUS 

Dr Philip Mills Jones presented a patient whom he de¬ 
sired to have all carefully examine, for the reason that her con 
dition was rapidly improving and he did not wish tc continue 
the treatment until the case had been inspected and further 
progress noted by others The patient was sent to him by Dr 
Eegensburger, with the diagnosis of lupus The woman is about 
48 years of age, a native of Bordeau and has had an affection 
of the face for thirty six years It commenced when she was 
a child of 12, apd has persistently increased in extent until the 
present, in spite of all eff ort Very many specialists have had 
the patient under their charge with no benefit to the condi 
tion Dr Jones commenced treatment by exposuie to X rays 
some two months ago The face, sa\e the right side, which is 
involved from the hair line to below the lower margin of the 
jaw, including the entire ear, was protected by means of a 
heavy lead plate, perforated with a hole to correspond with the 
area involved The woman was then exposed within three or 
four inches of a low v acuum X ray tube for from two to eight 
minutes, three times a week The length of the exposure and 
the frequency of the treatments was decided largely by the 
effect on the skm, when too much reddened by the rays, the 
exposures were made shorter and less frequent A slight der¬ 
matitis developed just below the eye, and a slight conjunctivi 
tis w'as also produced by the rays, a few of which managed to 
strike the conjunctiva at one or two sfiances These troubles 
have now entirely passed, and indeed were but trilling in the 
first instance The maximum intensity of the rays was directed 
toward the lower portion of the area involved, and this part 
of the affection is very materially better than is the ear and the 
upper portion It is so rapidly improving that but little idea 
of the condition when the treatment was commenced can now 
be formed At that time the whole area was as badly involved 
as the worst portion now present The lower area is almost 
well, the nodules have disappeared, and the skm is regaining its 
soft and pliable nature 

This is the second case of lupus the doctor has treated by 
means of X ray exposure The first was entirely cured of at 
lesion on the forehead which had lasted, m spite of all treat¬ 
ment, for seven years The patient has been away for four 
months, but reports no change in appearance of former lesion. 
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Dr D W Moxtgomeby —Tins seems to be a clear case of cant m this connection Although these men hid been expo-ed 


lupus The history, the nodules and the general clinical pic 
ture all go to confirm the diagnosis of lupus There is, how 
e\er, a great difference between lupus and skin tuberculosis, 
clinically, if not etiologically, and wnether both diseases axe 
caused by the tubercle bacillus is still an open question The 
tubercle bacillus is, however, found in both lesions, and if they 
will both yield to X ray exposure it leads one to question 
whether the exposure to these rays would not be of benefit m 
tubercular lesions of other sorts Lupus is found to commence 
before the ICth year, but tuberculosis of the skin mar com 
mence at any age. The question of the two diseases being the 
same affection is disputed by many good observers, but claimed 
bv others I am strongly inclined to belieie that they are not 
the same affection, clinically, even if they prove to be etiolog¬ 
ically Lupus, true lupus, is a very rare disease m this coun 
try, and particularly so in California I do not remember to 
have ever seen a ease of true lupus occurring in a natne, but 
tuberculosis of the skm is fairly common 
Db P M. Joxes —According to the differentiation made by 
Dr Montgomery, the first ease I treated m this way was not 
true lupus, but was rather tubercular lesion of the skm, for 
it occurred in a man of about 50 years It was, however, en 
tirelv healed bv the X ray exposure, and to date has remained 
healed In regard to what Dr Montgomery has said of tuber 
culosis in other regions I haie exposed three cases of clear 
tubercular lesion of the lungs, in all of which patients the 
bacilli could be found in goodly numbers m the sputum The 
patients all improved, the bacilli disappeared from the sputum, 
the night temperatures ceased, and now the patients say that 
thei “feel perfectly well ” I do not sav that the patients were 
cured bv the X ray exposure, for it may have been spontaneous 
cure m all of them, but they certainly are now well, and also 
just as certainly had tuberculosis of the lungs at the time 
treatment was commenced 

(To be continued ) 

New York County fledical Association 
Stated Meeting June 19, 1899 

ACUTE BROXCHITIS—A SYMPTOM, ITS TREATMENT FROM AX' ETIO 
LOGIC STAX'DFOrsT 

Dr Thomas F Eetllt read a paper with this title, and 
showed that the inflammation of the mucous membrane of the 
re-piratorv tract is onh a small part of the disease process, 
and that as n rule, the bronchitis which so manv phvsiciins 
strive to treat is onlv a svmptom of a ntinted state of the 
constitution A preliminary throat irritation almost iman 
abh precedes, bv several hours, an attack of acute rheumatism 
Such a conception of acute bronchitis is of the greatest value 
in connection with the treatment The therapeusis of acute 
bronchitis should consist in something more than the admin 
istiation of nau«eatmg cough mixtures Probablv the most 
common cause of bronchial catarrh in children is the ehmma 
tion of toxic products from the gastro intestinal tract. In most 
luvcmlc institutions atfacks of bronchial catarrh arc especially 
frequent after visiting davs, and can be traced to the sweets 
and dainties given the little ones bv their visitors A judicious 
evaeuative treatment will usuallv banish the unpleasant svmp 
toms verv specdilv, far more so than if our efforts are directed 
toward the bronchial catarrh per sc 

The most common ctiologic factor in the ca'Cs of bronchial 
catarrh seen in private practice is that toxic condition de 
scribed under the general name of lithcmia The speaker rc 
fvrrcd to the verv common experience of being able to stand a 
wetting or exposure to inclement weather in the country with 
out developing bronchitis, while the same person would “catch 
cold m the citv under far lc-s provocation The experience of 
Xan'cn and lus associates m the Arctic region was vc-v signifi 


tothemost bitter cold and trvmg climatic conditions thev hard 
Iv knew what it was to suffer from ordinary colds, but no sooner 
had they returned to civilization than almost all of them dcvel 
oped colds This would seem to bear out the theory of the in 
fectious nature of bronchitis, the germ free air of the Arctic 
region prevented these men in spite of the exposure from dc 
v eloping these affections of the respiratory organs which w ould 
certamlv have followed a much less exposure in a more impure 
air 

With reference to the treatment, he said that from time im 
memorial expectorants have been used in cases of bronchitis, 
and they doubtless relieve the present distress, but it is verv 
problematic whether they really exert any curative action Am 
monia preparations probablv owe much of their action to their 
stimulating properties The most rational treatment consists 
m efforts to eliminate the toxic products which are the primarv 
cause of the bronchial inflammation 

XOV MAXIGXAXT STRICTURES OF ESOPHAGUS \M> TIIEIU TrF XT- 

MEXT 

Dp Hex by Mamx Silvet read a paper on this subject He 
gave a careful renew of the literature, and also reported the 
case of a child 4 rears old, who had come under his observation 
last October with a stricture of the esophagus the result of 
drinking a corrosive liquid A Xo 11 bougie was obstructed 
at a distance of 0% inches from the teeth, and, as the child was 
failing steadily, gastrostomv was performed A month later 
retrograde dilatation was negun, and this part of the treat 
ment waS greatly facilitated by the use of an electric headlight 
and a senes of endoscopes made after the general pattern of 
the Kelly cvstoscope In Jnnuarv dilatation with bougies 
passed m through the mouth had been commenced and on 
April 18 the gastric fistula was closed During the whole treat 
ment there was no leakage and no irritation of the surrounding 
skm A peculiar feature was a pcrsistentlv subnormal temper 
ature m the morning It is worthy of note that the passage of 
the metallic bougie could be satisfnctorilv watched with the nid 
of the fluoroscope 

Turning to a consideration of the treatment m di tail the 
author said that when a powerful corrosive had been swallowed, 
giving rise to much inflammation and to the rapid development 
of a stricture of the esophagus, or when the regurgitation of n 
considerable quantitv of food indicated tint a distinct pouch 
had been formed he would favor gastro'tomv , if, however, 
there had been but little inflammation and there was not much 
regurgitation, gastrotomy would seem to l>e the better opera¬ 
tion Bv the insertion of several Filk sutures into the ‘toinadi, 
this viscus could be examined with ease, and this should ohvavs 
be done before deciding whether the operation should be com 
pitted ns a gastrotomv or a gastro=tomv Dr Ybbe d<vised the 
ingenious method of dilating the stricture bv bougie-, intro 
dueed from below and then dividing the stricture with a string 
—the so-called ‘string saw method During this dilating pro 
ce=s of treatment the patient should bo encouraged to < at solid 
food The verr brilliant rc ulls from gastrostomv and retro 
grade dilatation should point out the value of tiraelv surgical 
intervention, if long dclavcd, the progno is Iv-come- much 
more grave 

Db. Geopge Woolsuy, speal mg of retrograde dilatation nnd 
its advantages, said that much difficultv was often experifrc-J 
in finding the cardiac end of the e'ophauu', largelv I/tux of 
thedefective anatomic description' \ little p-ac'ieal “ vrim Ii ’ 
m this connection i' to pull do m oi the Je*cer cumlur* of the 
stomach and then cause tie 1*> ime to follow tht‘ cm a* ir« 
Havinu once succeeded n pa«' ng the bougie o~e u r r-o-e 
s'nngs should be attac’ ed to the l«augie ard bin uht o i* at t v e 
month He coadrnrrd I’-te-nal e a,,! sj-oto-ar 

Dr- VI nxr Mrrrr ad ‘‘ncturee ,t* 

of the c-ophagi.' the r,' YLbe 

although ad*-uttirp i r 
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good in dense stnctui es, tliey w ere often disappointing later on 
He exhibited tivo adult patients on w horn he had done gastros 
tomy by one of the modern methods The fistula: were water 
tight 

Dr Joseph D Bryant spoke of external esophagotomj, and 
also described a modification of the string saw method which 
he had devised with the object of eliminating ceitain objection 
able features of that otherwise very useful procedure He said 
that m doing an external esophagotomy, the low opeiation is 
preferable because the distance to the cardia is thereby lessened 
In opening the esophagus, care should be taken to make the in 
cision sufficiently posterior to avoid injuring the lecurrent 
laryngeal nerve 

Dr Robert Abbe said that he had accidentally hit upon the 
string saw method while endeavoring to pass the bougies, with 
strings attached, on a case under his care about seven years ago 
One of the bougies being hugged tightly, he had moved the silk 
to and fro, and found that the bougie had not only been freed, 
but that he could then pass, m rapid succession, several bougies 
of larger size The patient on whom he had first tried this plan 
Mas still alive and well, and fiee from any return of the stne 
tui e He recently applied this same string saw method very 
satisfactorily to the treatment of a case of chronic laryngeal 
stenosis 

Dr John A Wyeth pointed out that a v ery great deal could 
be gained m cases of esophageal stricture, whether malignant 
or benign, by prolonged rest of the part For this reason he ad 
used gastrostomy eaily, and asseited that if this treatment 
weie adopted it would often be unnecessaiy, after a few months 
of such lest of the esophagus, to use bougies at all 

Dr Max Einhorn urged the claims of the esophagoscope, an 
instiument which he considered superior to the endoscope He 
also alluded to those rare cases known as spasmodic strictures 
of the esophagus 

Dr B Farquhar Curtis reminded those piesent that while 
the suigical proced res advocated by the previous speakers had 
accomplished excel'ent results, and weie the safest and best at 
present known for this unfoitunate class of cases, still the 
tieatmcnt was often full of disappointment Such strictures 
weie \ ery prone to recui They should be treated on the same 
principles as strictures of the urethra The beauty of the 
string saw method is that the strings can be kept m place and 
the treatment extended over a penod of many weeks, during 
which time the pat ent’s general nutrition can be improved 


Cleveland Medical Society 

Meeting Held June 28 1899 

INTESTIN \L OBSTRUCTION FOLLOWING ABDOMINAL SECTION 
EITHER IMMEDIATELY OR REMOTELY 

Dr J B Deaver of Philadelphia presented this topic He 
prefaced his remarks by detailing the histories of eight selected 
cases Intestinal obstruction following operation is due either 
to paresis the result of sepsis or traumatism or to mechanical 
causes The latter form causes 2 per cent of deaths after ab 
dommal section and wherever suspected to exist invariably m 
dicates immediate reopening of the abdominal cavity to free 
the adhesions Most commonly the intestine is adherent to a 
fixed surface that has been denuded of its peritoneum Peri 
stalsis then causes kinking and obstruction Two coils of 
bowel may adhere in which case obstruction is often due to 
bending over the pehic brim or the edge of an adherent 
omentum Rarely, bands of adhesions may be found running 
m -various directions, and occasionally a portion of bowel has 
been included lfi a ligature Postoperative paresis or septic 
peritonitis are the only conditions with which mechanical ob 
struction can be confused The latter may be distinguished by 
its more sudden onset, bv the absolute constipation with ma 
bihtv to pass flatus, the late occurrence of vomiting, the lack 
of conesponaence of temperature and pulse with the evident 


gravity of the case and the absence of all septic symptoms 
Cases of acute abdominal, pam, with absolute constipation and 
nausea, following an abdominal operation, even if at some in 
+ erval, demand immediate incision As to preventing the for 
mation of adhesions, an early operation in a case in which it is 
indicated has decided advantages over a late one Operation 
should be expeditious, the viscera should be handled as little 
as possible and air should be kept out of the abdominal cavitj 
as much as possible After symptoms of mechanical obstruction 
have continued for twenty four hours the results of secondary 
operation are not favorable In these cases appendicitis must 
always be thought of, as, perhaps owing to the frequent ill 
advised use of opium, it is more often called intestinal ob 
struction than any other inti a abdominal ailment All stumps 
should have peritoneum drawn over the raw surface and the 
peritoneum should not be injured with irritating solutions 

Dr C A Hamann noted the occurrence of obstruction from 
the ring/of constriction left after an operation for strangulated 
hernia This ring frequently sloughs, adhesions form and ob 
struction results Such cases have rise of temperature for 
some time following operation 

Dr A F House asked whether the dry or the wet aseptic 
method of abdominal operation was most likely to be followed 
by formation of adhesions 

Dr Hunter Robb remarked that septic infection was the 
most common cause of obstruction following operation He 
thoroughly cauterizes all pedicles and stumps before returning 
them to the abdomen and thinks that has some influence in 
preventing the formation of adhesions In every case he places 
300 to 500 c c of salt solution m the abdominal cavity before 
closing up, and thinks that also has a beneficial effect in this 
respect 

Dr F E Bunts expressed surprise at the tact of obstruc 
tion occuiring so late-—even several years—after operation 
He commended the speaker for maintaining that the surgeon 
should refuse to operate in any cause which has passed into 
the hopeless stage, an4 thought all surgeons should pay moie 
attention to this point He could not see how the placing of 
a small amount of saline solution in the abdomen could have 
any effect in preventing the formation of adhesions, as it is 
all absorbed in a very few hours 

Dr W H Humiston said he either covered all stumps and 
denuded spots with peritoneum, or if time for this was lack 
mg, he cauterized with a 95 per cent solution of carbolic acid 
In his experience, packing with iodoform gauze had had unfav 
orable results 

Dr Dudiey P Allen said his experience with obstruction 
due to mechanical causes was very limited, the septic form be 
ing much more common He did not favor immediate mterfer 
ence unless the obstruction was certainly absolute, as he had 
seen cases of paitial obstruction recover under small doses of 
opium with rectal feeding Cathartics aggravate the condi 
tion Ordinarily he used nothing in the abdominal cavity when 
operating, and did not think this favored adhesions If he used 
anything it had been sterile water He agreed with the speaker 
that it was important to handle the intestines as little bb pos 
sible, and to be expeditious 

Dr M Rosen wasser had had little experience m these cases 
Where the mechanical obstruction was not complete tentative 
measures sufficed as a rule but when it was complete early 
operation was imperative 

Dr Deaver, in closing, said he had had no experience with 
the cauterj in abdominal work He thought dry gauze in con 
tact with peritoneum more likely to disturb the endothelium 
than wet gauze Undoubted!j where only partial obstruction 
existed the surgeon might delaj incision, give very small doses 
of opium and feed bv the rectum It is often difficult to at 
once distinguish the complete from the incomplete obstruction, 
and m such a ease he would advise immediate incision 
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TRFATM t NT OF PERFORATING ULCERS OF SIOMACH 
AND DUODENUM 

The prognosis of peiforating ulcers of the stomach 
and intestine would seem to improee m the same degree 
as die puictitioncr learns to make early diagnosis of these 
casts, and to immediately secure surgical treatment Ac- 
coidmg to Lennander, who presents a study of Ins cases 
of lVehtomtis follou mg ulcers of the stomach and duode¬ 
num on which operations Mere made during the years 
between 1SS9 and 1897 1 the statistics so far published 
show that one-fomth to one-thud of the cases of per- 
foi ding ulcers of the stomach or duodenum which are 
opeuted on are so\ed The first condition m order 
tli it i laige numbei of cases of this kind ma\ be «aeed is 
that plnsicims abandon the idea that their first duh in 
such cases is to dleeiatc pain The pain should on the 
otlun hand, guide to i diagnosis the principal element 
of which is here must be operated at once or an opeia- 
*ion i- not indicated at least not an immediate operation 
If the treatment ib begun with a large dose of inorpliin 
and warm ipplicition® then the patient n« well i« the 
pln-ician ue led into filsc expectations which are 
Mia coded 1>\ cruel dmppointment when the abdominal 
distension nulieite- the existence of a diffuse peritonitis 
Turn when it is determined that an lmmedntc open- 
tmn should he unde little or no morplnn should he 
linen boeni-o of the dinger of nite-tmil pircM® afier 
the opcntion 

Vc-ording to I ennondor the dingno-i® of pi rforitmg 
ul<y>r- of the stonnch and duodenum rc-t- on tin hiMor\ 
of orcMous cMnptonis of ulcer- on the appe irincc of eio- 
lent pain in the opigictTium with or without s\ m ptom= 

* U<bcrHltel cr fnn Akademl«kn Sjukhu^ct t p*nH p i'c 


of shock with or without counting on the rigiditx of 
the tbdominal muscles and on local tenderness 

Tlic abdominal incision should at once be made of 
sufficient extent to exactly determine the situation of the 
perforation and the extent of infection of the perito¬ 
neum The perforations which mac be sitmted on the 
antenor or posterior surfaces of the stomach or on 
am of die different parts of the duodenum should be 
closed by bringing the serous surfaces together o\er i 
large extent and without tension preferable In two rows 
of Lembert sutures In ease such closure is not posbihle 
then the perforation should be coeered by omentum and 
the region sepaiated from the rc>bt of the ibdominnl 
c u it’ be means of tampons 

In the Mcimti of the orifices of the stomach itfen- 
tion must be pud to the pretention of nanowing or 
bending duiing cloMire of the ulcer This n mow mg i- 
kbt nouled In uniting the suifacc® m i cortical direc¬ 
tion with re-pcct lo the long diunder of the stomach 
or the supciioi horizontal part of the duodenum \\ hen 
the ]crforation has been dosed, all parts of the abdomi¬ 
nal cacitc which appeal to hate been infected ue 
deuiscd in the most painstaking niannci c-pcciil at¬ 
tention being gicen to the left «ubplirenit space Inas- 
nmji ab a high degree of metcoribin piecents cueful 
cleansing of the abdominal cacitc an eailc opeiation is 
bp-viilly indicated All tho=e place- m which exudate 
and pus are likelc to become collected should hi' chained 
be means of gauze 01 tubes 

The prognosis depends principally on the length of 
time at which the operation i- made after the pci for i- 
tion has taken place, also on the quantity and qunldc of 
the contents of die stom ich which lmee become’ cxln- 
casitcd into the peritoneal enite The m ljontc of the 
death- haec been caused be diffuse peritomti- next in 
order come the bubphremc ah-cc-ses and in i few ci-cs 
pelcie ihsce-bc- 

M bile pcleic ahscesseb are rcadilc diagno-cd ind opor 1- 
ted rn the accumulation of pus m the «uhphrenic spice- 
is more dilhcult of ticatmcnt because the\ arc like Ic to 
earl infect the plcunl cieite the lung- and tin pc ri- 
carchum and to become the -tarting-pomt- of jiccmii 
uni -cjitioomia 'Mibphrenic lli-cc— c- -honhl not ho 
emptied he mean- of transpleural ojieriiions ui othi r 
ca-'>- th m tlio-e m w Inch an cnipccm t oci-t- or in w hit li 
the p'turil cacitc 1- ohlitcntcd In all other c i-< - tin 
uin-.cm -lionld run along the to-i il irdi togillnr with 
in -one < a-e= n-cction of the rib- below the low< r limit 
of tie pleura according to the method origmallc pro 
po-c*t be Lannclongue in 

\\ hen a porforuing ga-tnc or duodr» d nice r it i-1« n 
dnuio-ed hut oncratioi for some r> 1-011 or oth< r not 
detennintd on then then -honhl 1 m giecnnofood chi* 
-occei he mouth for at h a-t on cud cun if 
pita i - g<m ril condition nnprocc - to it 1 c in *t t’ • 
origi aal di igimu- 1 r-c-onic - on -tmn< <1 

Lmmanckrm n he «uniin'*ri7»‘d i- follow No 
own ion O: r < a-c of M.bnhn nu ih c- folio ,ng 
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perforation of the stomach, m a woman 36 years old, 
Teeoscry Eleven cases were operated npon In sis 
theie was a diffuse peritonitis, which m two cases fol¬ 
lowed perforation of duodenal ulcers three cases per¬ 
foration of gastric ulcers on the anterior surface of the 
stomach, and m one case on the posterior surface In 
four of these cases the ulcers were found, and m three 
they were completely closed by means of sutures, m 
one incompletely sutured and tamponed One of the 
cases operated on fifteen hours after the perforation 
died from diffuse peritonitis, m the other three the peri¬ 
tonitis subsided Nevertheless, one died on the seven¬ 
teenth day after the operation, from sepsis following 
an incompletely drained subphremc abscess, another died 
two months and twenty-two days after the operation, 
from purulent pericarditis, due to a small subphremc 
abscess-, the third case died three and one-lialf months 
after the operation, having left the hospital m appar¬ 
ently good condition, on account of hemorrhage from the 
bowels The other two cases of diffuse peritonitis, m 
winch the ulcers were not sutured because not found, died 
three to four days after the operation In five cases there 
was found a circumscribed suppurative peritonitis, 
winch, m two cases folloived a ruptured duodenal ulcer, 
m two cases ruptured gastric ulcer, and m one followed 
the taking of phosphorus for the purpose of producing 
abortion Of these cases three recovered after operation, 
while two died 

VALUE OF MEAT EXTRACTS 
Tie flesh food which is taken into the human system 
consists of proteids with about 3 per cent of creatm 
The nitrogenous waste which is thrown out of the sys¬ 
tem by the kidneys consists of urea with about 3 per 
cent of creatmin, the latter being an anhydnd of 
creatm We would therefore be inclined to the belief 
that the proteids, when they have served their purpose 
m the human economy are eliminated as urea and the 
creatm as ereatmm The proteids are essential m a 
dietary because they repair muscular waste, and this 
waste is excreted as urea, but the excreted urea is not 
a incisure of the muscular waste for when an excess of 
proteids is ingested that which is not required for 
metaoolic processes is oxidized to urea with the pro¬ 
duction of heat and energy, and immediately elimi¬ 
nated The ingestion of an excess is followed so 
promptly by the excretion of an increased quantity of 
urea that no time is given for the building up and 
breaking down of muscular tissue Creatm is generally 
considered to be a transition product m the retrogres¬ 
sion of Albuminoids to urea, but the relation between it 
and the more complex molecule on the one side and the 
simple molecule on the other is not clearly defined 
Urea is formed m the liver, but if the creatm of the 
metabolic processes be converted by this organ mto urea, 
why should the creatm of the excess of albuminoids 
taken as food be excreted as its anhydnd instead of 
undergoing a reduction to urea m its passage through 


the fiver? Professor J W Mallet 1 , of the Univemtj 
of Y rgmia, has shown by some recent experiments that 
creaun introduced mto the alimentary canal is not con¬ 
cerned m metabolism, but is eliminated as creatmin 
Fir t he elaborated a practical method for the separa¬ 
tion of urea, creatm and creatmin from the urme 
This method was tested by adding known quantities 
of these substances to normal urme Of the urea 96 4 
per cent was recovered, of the creatm 86 9 and of the 
creatmin 95 0 per cent He then administered the 
flesh basis m various doses to the human subject in a 
series of experiments and collected the urme of the 
succeeding twenty-four hours for analysis when 
creatm was ingested m 5, 10 and 15 gram doses from 
96 IS to 98 24 per cent was recovered When creatm 
was ingested m doses of from 3 to 15 grams, it was 
evident that nearly all of that swallowed was converted 
mto creatimn and eliminated in this latter form, very 
small amounts, however, escaping and undergoing 
elimination unchanged The creatm recoveied, as such, 
or represented by ereatmm, constituted 95 73 to 98 92 
per cent of that taken mto the system The quantity 
of urea m these instances was practically unaltered 
The mam conclusion to be drawn from the experiments 
is manifestly that by far the larger part of the flesh 
bas^s ingested, if not absolutely the u hole, does not 
undergo metabolism with the production of urea, or 
anything else, but is eliminated by way of the kidneys 
It may also be fairly concluded that these bases occur¬ 
ring in food may be entirely disregarded as sources of 
energy Hence it is important for analysis, m deter¬ 
mining the nutritive value of meats and of articles of 
food prepared from meat, to distinguish between the 
nitrogen of the flesh bases and that of the albuminoid 
substances The proteids build up the nitrogenous tis¬ 
sues and furnish muscular energy and heat, while the 
flesh bases are not available for any of these purposes 
If the nitrogen of the food be made the basis for the 
calculation of the proteids without excluding the nitro¬ 
gen of the creatm present, the food value will be greatly 
oi erestimated Physicians generally recognize the ab¬ 
sence of nutritive value m these extractives, but their 
use is frequently prescribed on account of their reputed 
value as nerve stimulants Professor Mallet’s observa¬ 
tions on the physiologic effects of the doses adminis¬ 
tered tend to deprive them even of this credit The 
most decided effect observed was a retardation of the 
action of the heart, and if this was accompanied by any 
change m the force of impulse m the radial artery it 
was probably a diminution of force In the meat extracts 
the presence of salts of potassium has to be considered, 
but aside from this such extracts are reduced by these 
observations from the rank of foods or medicines to that 
of mere condiments or flavoring matters 

By the will of the late Joseph Murray, $200 has 
been devised to the Germantown (Pa ) Hospital, and a 
like sum to the Presbyterian Hospital of Philadelphia 

l The Physiological Effect of Creatin and Creatmin and Their Value 
as Nutrients Bulletin No 66 U S Dept of Agriculture 1899 
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TUBERCULOSIS IX ANIMALS 

. It is evident that the stock and dam interests are be¬ 
coming alarmed at the prospect of wholesale slaughter 
of their stock by reason of the convictions of the public 
on the subject of the contagiousness of tuberculosis It 
is not wise to disregard this alarm The community has 
no better right to inflict unnecessary harm by slaughter 
of stock than it has to inflict such harm by unwise toler¬ 
ance of an evil As a further consideration, the execution 
of law and, m tact, the lav itself can nexer rise much 
alioi e the ley r el of public sentiment Further, the defense 
of a private interest gams enough by intensity and di¬ 
rectness to offset the larger clientele of a public interest 
On the other hand, the farmer wall eventually suffer 
■enormous loss unless something is done to eradicate this 
disease All statistics on the subject show its rapid 
spread, for example, the -daughter-house record of Leip¬ 
zig are as folloyvs 1S88, 11 1 per cent tubercular, 1SS9, 
14 9 per cent , 1890, 22 3 per cent , 1891, 26 7 per cent , 
1895, 33 3 per ^ent , for Berlin, 1883 2 S6 per cent 
tubercular, and 1895, 15 45 per cent It is probable that 
the increase among dairy animals has been still greater 
These figures are convincing exen after allowing the 
largest possible margin for error 

As to its preyalenee there has been wide variance m 
the experience of xvriters At Kiel the slaughter-house 
statistics show tint 66 per cent of the Danish cattle baye 
the disease In Illinois the Board of Lixe Stock Com¬ 
missioners report tuberculosis m 20 per cent of 2200 
cows examined This is unong dairy herds The Wis¬ 
consin station has found tuberculosis m 10 per cent of 
the cow s it has examined The Vermont station has ex¬ 
amined one-fiftli of the cow s of that state, and from 2 to 
3 per cent haye been found tubercular In Germany, m 
3895 meat condemnations by reason of tuberculosis en¬ 
tailed a 'oss of one and a half million dollars The dis¬ 
ease being so crmnion and increasing so rapidly the 
fanner cannot t fiord to ignoic the question yiew it as 1 
narrow lx as he yy ill 

The question whether human and bonne tuberculosis 
is the same disease was .msweied affirmatively by Yillc- 
nnu Chauycan Klebs and Schuppel m the years 1S6S 
to 187S Volumes would be required to record the con¬ 
firmatory work that has since been published Theobald 
Smith of Boston demonstrated a difference m yirulence 
between tubercle bacilli obtaiued from cows and tubercle 
bacilli from the human subject but this m no wise dis¬ 
turbs flic original conclusion that the diseases are iden¬ 
tical What shall be done with tuberculous animals is a 
very important question and as a subsidiary proposi¬ 
tion how are we to know that a gnen animal is tuber¬ 
cular 5 There = no question as to the advisability of 
using tuberculin Ebcr as i result of 363 inoculation® 
found 74 mistakes or 13 14 per cent Bang as the result 
•of 515 inoculations found 50 mistake® u 7 per cent 
Tin® Blows for errors of o\ erx kind 1 There max haxe 
been a -light tuberculosis m an unusual locality the 
lesion having bemi oxerlooked 2 One reiction protects 


against another for six months m minx instances 3 
The great percentage of futures is m adxanced tuber¬ 
culosis xvliere the general debility and the pin sic ll sign® 
leaxe no possibility of escape for the sick animal Bear¬ 
ing these things in mmd the accuracy of the test is xerx 
great Says Conn “In detecting the presence of tuber¬ 
culosis m our animal then tuberculin is xerx accunte 
too accurate indeed, to be a guide for the indiscriminate 
slaughter of reacting animals 

Shall ihe state slaughter all animals w Inch respond to 
tuberculin is a question of importance Bang, of Copen¬ 
hagen, objects to this and suggests the following plan 

1 The farmer consents to accurately follow out direc¬ 
tions gnen him by the veterinarian Without this the 
w hole plan is use ess 

2 The herd ’s tested with tuberculin and on the re¬ 
sults an infected herd is separated into three groups 

3 Group No 1 is composed of healtln animals and 
these are so handled as to keep them healthy 

4 Group No 2 is composed of animals which by tu¬ 
berculin and by ohysical signs and symptoms ®how ad¬ 
vanced tuberculosis These are killed at once The meat 
is sold subject to mspection 

5 Group No 3 is composed of tho®e animals showing 
incipient tuberculosis These mum ll- are sepai ated is 
to stables, pastures troughs, attendance, etc from 
Group No 1 

6 Animals m Group No 3 are kept under good hy¬ 
gienic condition their milk is sterilized before u«mg 

7 The calxes from No 3 are sepirated from their 
mothers and rai-ed on similized milk They are inocu¬ 
lated with tuberculin and on the results depends whether 
they are pi iced with Herd No 1 or No 3 

8 Ex erx six months the healthy hold is inocuinted 
with tuberculin and reacting animals are placed m 
Herd No 3 

9 \mmals m Herd No 3 that no longer reict arc 
not placed m Herd No 1 

The statistics of an expci iment along tlu« line lasting 
fixe years, is as follows 1892, number of animals m 
Herd No 3 131 number m Herd No 1 77 3 397 

number m Herd No 3 IS number in Herd No 1 155 
This and other obserxntion® on this method demonstrate 
great remedial xalue in this which is the mo-4 economn 
of all suggested plan® It demands the co-operation of 
the firmer In this it doe® not differ from am other plan 
Any will be inefficacious until the ®toekmin cnt< r- fully 
into the spirit of it To tin® end iccurntc rch ibh in¬ 
formation must be carried into the home of eunom In 
the meanwhile main milkmen will ®o< tint it i- to tie ir 
financial mtere-t to guarantee freedom from tubercu¬ 
losis To all a=k .ig it th ®tate board-xvill go to uni-ti- 
gate ad\i=e and act a® action i- demanded '1 be -tit. 
herd® will be kept clr in flic mark, t for twin r< alar ani¬ 
mal® for breeding purpose ® u ill narrow xcarb. year md 
®o ®tep bx step ed nation ,ill ®pr< id But -t tin pr> mt 
time ihe annual and hi- owner mn-t L< handled i nb 
the ®ame mod. ration will, wbi.h we band!, tin ni in x bo 
ha® tu!ierenlo=i« 
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THE MEDICAL CRISIS IE FRANCE 
The Bntish Medical Journal recently gave a summary 
of a dissertation presented to the Unneisity of Lyons 
by 51 Ernest Perthusiot, who discusses the “iledical 
Cusis” m France The causes assigned are 1 There 
aie too many doctors 2 The profession m Fiance has 
m one waj or another suffered discredit m recent years 
3 Quacks are Ahmed to take the bread out of the 
mouths of legally qualified practitioners As legards 
plethora, 51 Peithuisot shows that the condition is 
becoming acute The number of doctors is increasing 
out of all propoition to the mciease of population He 
estimates that u hile the i acancies left m the ranks of 
the piofession bv death oi letnement amount to six or 
seien hundied a xcar the annual output of giaduates 
hi univeisities is at piesent more than eleven hundied, 
and the mciease is so steadili piogiessive that in his 
opinion the number ot doctois m Fiance will within a 
limited time, perhaps ten \cais, liaie doubled itself 


CONGENITAL ILBERCULOSIS 
While congenital tubeieulosis m both men and the 
lower animals is larc tlieie is no doubt that it docs 
occasional!! occur 5Ioic often that which is tiansmit- 
ted f i om paient to oftspung is a piedisposition to the 
disease, the actmtv of which is augmented by exposure 
to mfectn e conditions An instance of congenital 
tubeieulosis m the calf was lecently lepoited by Raienel, 
to the Pathologic Society of Philadelphia and speci¬ 
mens from a furthei example of the same kind weie 
exhibited b\ 51acFadyen at a late meeting of the Patho¬ 
logical Society of London As a rule the cahes of tubei- 
culous cows aie born fiee fiom tubeieulosis and fetid 
infection is usually, if not always, associated with tu¬ 
berculosis ot the placenta or of the uterus Dissemina¬ 
tion takes place under these cn cumstanccs tlnough the 
blood-stream, as indicated bv the wide-spread and dis¬ 
crete distribution of the lesions 

I _ 

TRANSPL YNTAIION OF OVARY 
The Medical Pi css and Cuculai docs not approie of 
the opeiation of oiamn transplantation It savs “To 
leaie a little bit of healthy oianan tissue, yvhen tins is 
possible is doubtless a good instance of consenativc 
smgery, but to insinuate a whole ovary, belonging to 
another woman, into the pentoneal canty, is liaidly 
a proceduie that commends itself to one’s suigieal in¬ 
stincts and is likely to set up serious mischief Wliethei 
serious michief here likely to be set up is medical or 
suigieal miclnef is uncertain the fact that aseptic 
transplantation is possible has been pi oxen and if so, 
what is the damage thus produced 9 One can conccne 
that such operations might lead to curious speculations 
as to heredity, but that these might extend to the point 
of producing “serious mischief ’ seems hardly probable 
to say the least Should it be so, the questions would 
not then be medical, but legal or social ones, and our 
surgical instincts are not directly affected by matters 
so far ahead as that, provided they do not legally in¬ 
volve the operator Ovarian transplantation may or 
may not have a brilliant future before it—that is a 
question on which we yenture no opinion—but it has 
not thus far been prox en dangerous nor misehiei ous 


INFECTIOE BY TELEPHONE 
Infection by telephone is again to the fiont A Chi 
cago doctoi has found genus and calls attention of the 
public to the same The Boaid of Health is called on 
to act and the newspapeis have a fresh topic foi tnare- 
heads and sensational aitides The Journ vl has alieady 
expiessed an opinion on this subiect, but undci the 
circumstances it may be yustifiable to notice a few facts 
that weie not stated befoie The whole subiect of in¬ 
fection by telephone w as gone over by the Health Depai t- 
ment of Chicago foui or file yeais ago and with the 
lesult that m all the public telephones examined no evi¬ 
dence of special danger of infection w ns discoy ered The 
use of the transmitter lequnes no dncct contact oi in¬ 
halation if the user keeps at the propel distance, and 
thciefoio the pcul is not excessne eien if genus exist 
As they liaie not been found to any extent, the ink may 
be said to be insignificant The explanation ot these 
pei iodic i envois of the telephone scaie may possibly be 
found m some commeicial speculation, the intended in¬ 
troduction of an “aseptic tiansmittei 5 oi some similar 
enteipnse for which the newspapeis aie being “ivoiked ” 
Comnieieiol enteipnse without principle seems to be one 
oi the oideis of the day and we legret to say, appears to 
seek a special field m the pieialent impeded and er- 
loneous nilgailzntion of medical facts 


EXTERMINATION OF MALARIA 

The Lnerpool School of Tiopical 5Icdicinc will send 
an expedition to Siena Leone, Afnca next month 
the obycct being to asceitam whether it is possible to 
exteumnate fiom a small men the inalaiia-bfeuiing mos¬ 
quitoes which infect some pmts of that region The ex¬ 
pedition will consist of men connected dnectly oi mdi- 
icctly with the school and selected by then fitness foi the 
special work One of those will be 5Ia-joi Ronald Foss, 
lectuicr m tropical medicine m the TJimeisity College 
Lneipool who published a paper on “The Possibility 
of Extnpatmg 5Ialnna liom Ceitam Localities by a 
A T cw ifothod, m the Bnlisli Medical Journal foi July 
1 The success of his method of lidding the locality of 
the mosquito depends on the fact that in then piede- 
yeloped stage they aie little wngghng lanai, inhabiting 
stagnant puddles, especially m maishy legions The 
ridding the locality of the pest will be made by filling 
up oi draining the land Wliethei the idea is new is 
doubtful foi it has been geneially recognized m this 
counhy that mosquitoes are to be found m gicatest nuni- 
beis m low wet giounds and the coiollaiy of this would 
be to diam, oi eliminate the moisture But we do not 
wish to belittle the importance of the possible scientific 
yalue of the pioposed expedition, on the contiaiy wo 
hope that it may result m such an increase of knowledge 
m reference to the disease and its cause that a method 
of eliminating it may finally result We, m this country, 
liaie icasons now, if nciei before, foi being deeply in¬ 
terested m this, as well as all tropical diseases 

HYSTERIC MISALLIANCES 

One of the unpleasant facts to patriotic Americans is 
the success of fm tune-hunting dukes, etc, m captix atrag 
American heiresses, and the tendency of certain native 
snobs to take satisfaction m such events Why any 
self-respecting citizen of this country should see any- 
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thing desirable m exchanging sovereignti in a republic 
for subjection, or the privilege of becoming even a 
lnghh titled subject m a nionarehv, is not self-evident 
in the nature of things, it is really a degradation po¬ 
litical!} and should also be social!} It becomes soiue- 
vhat more niortif}ing, however when these events 
and tendencies are regarded abroad as charaeter- 
isticalh American, and made the subject bf elab¬ 
orate medico-sociologic discussion A French med¬ 
ical expeit has utilized and made prominent some 
of these American w omen as examples of sexual 
and hysteric morbidit}, their prominence prob- 
babl} leading him to their selection, though equally 
numerous instances could without question have been 
found among las own countrj w omen One in¬ 
stance that he quotes is well known m this countr} 
as a most pionounced example of neurotic and insane 
heredit} Another is liaidl} American but more prop¬ 
erl} Italian, as the name indicates ISTotw lthstaudmg 
these facts there are still enough prominent examples 
of European misalliances b\ American women to keep 
us still unpleasantly before the world and serve as texts 
for foreigners to dilate on American degeneracies The 
medical side of the subject being thus prominentl} 
brought forth wdule not pleasant has perhaps the ad¬ 
vantage that it maj aid m calling the attention of a 
ceitam class to the unfortunate aspect m which the} ap¬ 
pear abroad 


THE KISSING BOGEY 

Dm mg the past w eek or tw o the eastern section of our 
counti \ lias according to the new spapers, been suffering 
from the invasion of a new enemy to human comfort 
the “kissing bug ’ It is said to attack sleepers and pro¬ 
duce an -acute swelling usually 'On the lips—its favorite 
point of ittack—hence the popular appellation So far 
wc lia\e seen little mention of it in medical literature ex¬ 
cept in the Philadelphia correspondence of the Medical 
Non.? which gives a delight fullv indefinite descrijition of 
the crc ituie that is supposed to be the offender, calling it 
«i parasite of the bedbug “about an inch m length, of 
daik brownish led coloi and hn\ing six legs and long 
antcnii" The name given it is, however, a better ldcn- 
tificition—“ojnscaetus ’ (opsicadus’) peisonatus, a Eu- 
lopom species that is quite capable of performing the 
acciedited “kissing bug role Other newspaper ldcnti- 
fieitions line been published and it is possible that e\er\ 
kind of nocturnilh received puncture from a flea bite 
up, is being credited to this new and fashionable cuisc 
Kepoi ts of it- perform inccs are coming in from ill p irts 
of the Evt and Middle Med and c\en death' are re- 
jiorlcd from its bite It i' hardh probable that we ha\e 
am genei il exiggeration of the frequenev of am one 
specie' thou nil there mn be t loetl liicrea-e We 
HUM tlurefore i"inne i' mo-t likely that a 

Imre jnopoition of the cisc- lepoited have in them 
a mental element due to tho new-piper report' Ca'C' of 
jitinful 'ting' oi bite' durum -loop ire not uncommon 
Me him m irlv ill of m ex pent need tluin or oh-erved 
their dTut' but im ordnnn or extnordiinn event 
of tlu kind just now i- eredited to the ki"imr burr 
'1 lie prohibilitv tbit it i' the -peeio- referred to b\ the 
Phil ldedpln i corre'Uondent or 'onto illnd one of .he 


family is the greater as that insect v i well-known 
infester of dwellings and nts lute is siithcientlv punful 
and serious to meet the descriptions Other specie' how - 
ever mav be lmjilicated sever il of the water-bugs Xoto- 
necta and Belostoma are said to be poisonous and tlieio 
is a possibilitx that the electric light so general m our 
towns and villages may attract them m unaccustomed 
numbers so as to render more frequent the accidents of 
their bites Por the most part however we think the 
present epidemic of ‘"hissing bug except perlnp' 
locally on our eastern border is largelv a nnttei of the 
imagination 


SHOULD THE PHYSICIAN PRESCRIBE PAT! Nil D 
DRUGS’ 

Vn editorial in the Medical Ncm> (July S), after de¬ 
fining a patent medicine in the technical md restrictive 
sense answers the above questions affirmatively 1 be¬ 
cause the writer thinks these substances are of a veiv 
decided value and therefore it is to the interest of the 
piofession to use them and 2 because the phvsician h v 
no right to deprive Ins jiatients of chemical jirodiut' 
which he knows arc especiallv indicated smiplv became 
he does not npjarove of the methods by which tliev 1 
manufactured or protected If the strict definition of 
the Ncil a is accepted then little objection could be mule 
to the views expressed We hcartilv endorse the senti¬ 
ments contained in the concluding paragiaph of th 
editori il “There is a class of preparation' which we 
believe phvsiciaiis should carefullv avoid using namclv 
medic il ‘iibstances advertised to the laitv These should 
be avoided not from the business standpoint that thev 
deprive the jarofession of jiractice for fhi' Kiev do not 
do because patent' who take these preparations usuallv 
do so witji such disastrous effects that the profe"ion u 
pccuniarilv benefited m the end by acute cases being 
transferred into chronic ones, but became the adveitiu- 
nient of these pieparations to the laitv cimc' non-mcdi- 
cal reiders to do'C thcni'clves with comiiound' which m 
mam cases are not onlv useless but distinct lx harmful 
The products of those manufacturers who sell l prepi* 
ration to the medical ]irofe=sion with the right hind 
and the =ame prepaiation to the laitv with the h ft 
should al'O be t ncfullv avoided m writing pre-cnp- 
tlClls 


EANDKI S P\n\h\Sl s 

While the precise nature of the disorder fir't de crila d 
bv Landrv md hence known bv his name rimmi' un¬ 
known there =eeni' good reason for believing that tin 
" mjitomatic manifestation' of the affection an <h p< nd- 
uit on dennged functioinl act iv itv of tin pi npln ral mo¬ 
tor neuron Going a step further it mav ri ulilv b< oin- 
ccivcd tint the di-turbince of function i- dm to tin u * 
t vitv of toxic substance- introduced from v ithout or 
gnurated within the bodv as n r.-tilt of tie vitil o- 
t iv itv of micro-org mi-ni-or of <b r m_< im nt m tie bod 
llv met iboli-m However tin- m iv b< in uiim < ’ <- .In 
'Miintonis have bis n indicotivi of j>f ripli* r il n< inti 
in other-of int< rior jiohonivi liti- O. tin mf< i tiom n t- 
tnr. of tin di-»a-< tic pn -■ m < of . oji'litutiom! - mp 
tom-of «rr» iter or I< — _mnv m 1 K "c. < ,. j. 
d< no '■'Vinptom- of th< i.Totioii «o i- n dud’ 
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progressive and extending motor paralysis of flaccid 
type, with loss of reflexes preservation of electric reac¬ 
tions, escape of sphincters, slight if any disturbance of 
sensibility, rapidity of course, and usually a fatal termi- 
natioh It will thus be seen that the diagnosis may often 
be attended with considerable difficulty Some of the 
'"Toints of differentiation from diseases that it may simu- 
fite or may be simulated by it are laid down m a brief 
Communication presented by Haynes 1 at one of the re- 
'cent meetings of the Brooklyn Pathological Society 
In cases of multiple neuritis there is usually a historv 
of ingestion or of exposure to the action of some poi- 
sor,orof a preceding acute infectious disease, though the 
onset is sudden, the course is slow, sensibility is involved, 
electric reactions are lost, muscular atrophy takes place, 
and the disease usually terminates m recovery, sometimes 
after a tedious convalescence Transverse myelitis is 
usually preceded by a history of injury or pressure, or 
oi syphilis, or other infectious disease, and the symptoms 
arc localized, sensibility and the sphincters are involved, 
and muscular atrophy takes place, with alteration m the 
electric reactions Diffuse myelitis is attended with more 
pronounced constitutional and spinal symptoms, while 
m disseminated myelitis the spinal symptoms are scat¬ 
tered m accordance with the number and situation of the 
foci of disease Menmgomyelitis is attended early with 
muscular spasms, pain, fever, and other marked consti- 
lutional symptoms, the symptoms of meningitis preced¬ 
ing the development of palsy, while cerebral symptoms 
are present m the cerebrospinal form In the ordinary 
foim of anterior poliomyelitis, as seen m children and 
adults, there is limitation of the paralysis to certain 
groups of muscles, and m polioencephalitis the cortex 
and cranial centers are implicated,‘while m Landry’s 
paralysis, only the efferent spinal motor nerves and the 
anterior horns of the gray matter of the cord and the 
medulla are involved The morbid process Consists m 
‘ ,T1 exudative inflammation, with cellular infiltration of 
110 circumvaseular sheath, degeneration of the ganglion- 
~ells and loss .of structural elements, with or without de¬ 
generation of the anterior roots Haynes recommends, be¬ 
sides the usual remedies, antistreptococcic serum, as it 
1. s been found that animals infected experimentally 
with streptococci and their tcvms exhibit changes m the 
nervous sytsem that bear a striking resemblance to those 
ihat have been found m some cases of Landry’s pnralysis 

SPONTANEOUS GANGRENE IN CHILD, DUE TO DISEASE 
OF VESSEL WALL 

There ha\e been a feu instances described m which 
spontaneous gangrene has developed m rather young 
children, Beynaud has observed such eases Leyden 
and others have described gangrene following 
typhoid fever and other infectious diseases In a case 
described by Lehmann symmetric gangrene, resembling 
sende gangrene, developed m a child 9 months old, ap- 
parmtlj on account of changes m the vessel walls 
Goebel 1 describes the following case For six weeks 
an oghteen months old child complained of pain m 
the left leg, which became blue somewhat swollen, 

1 N A Med Jour May 27 1899 p 743 

1 Deutsche Arch f Klin Med , 1899 63 p 184 


and cold to the touch The clinical diagnosis was gan¬ 
grene due to obstruction m the anterior tibial artery 
At the autopsy there was found pneumonia, necrosis 
of tbe tonsils, and thrombosis of the abdommal aorta 
and the left popliteal and anterior tibial arteries, the 
thrombi were oldest m the popliteal artery Where the 
popliteal artery branches, and m the first portion of 
the anterior tibial artery there were found the follow¬ 
ing pathologic changes At many points the endothe¬ 
lium was absent, the mtima and inner elastic coat some¬ 
what swollen and split up into a thin network of fibers 
—a local endarteritis, due perhaps to primary injury 
of the elastic coat The resulting roughness of the ves¬ 
sel probably induced the thrombus formation The 
nature of the changes in the vessel remains obscure 

RELATIONS BETWEEN MENSTRUATION AND 
TUBERCULOSIS 

Both ovulation and menstruation, though distinct 
processes, have each a profound influence on the female 
organism That they are affected by disease is well and 
geneially known but that they have other relations 
therewith has not been made the subject of extensive 
inquiry It has been observed that the thyroid gland is 
sometimes enlarged at the menstrual period, and that 
m ca=es of pulmonary tuberculosis the menstrual dis- 
ehaige may be replaced by hemorrhage from the lungs 
Some interesting observations m this connection have 
been made by Neumann 1 , who relates that some tuber¬ 
culous patients present regularly during menstruation 
increased febrile reaction, and that even otherwise 
afebrile patients exhibit, either before or w ith the onset 
of the period, elevation of temperature, with or without 
changed or aggravated conditions m the lung, continu¬ 
ing ror some days after ithe cessation of the period 
Th’b phenomenon should arouse suspicion, ei cm' when 
the general condition is satisfactory m the intervals 
Sometimes the catarrhal state in an obviously diseased 
portion of the lung is aggravated, without'fever, during 
the menstruation period Instead of rough intensified 
breathing, crackling and crepitation, or even phenom¬ 
ena of consonance, are audible If these phenomena re¬ 
cur .epeatedly, with or without fever, m conjunction 
with menstruation, the prognosis must be guarded Not 
rarelv indications of increased destruction appear, dur¬ 
ing and following the period In patients, m whom im¬ 
provement appears to be taking place, the recurrence of 
crackling and rales during the menstrual period must 
give rise to caution In suspicious cases or m patients 
appaiently anemic only it is not uncommon to detect 
during the menstrual period, m lungs believed to be 
sound, auscultatory signs of latent disease In some tu¬ 
berculous patients m whom the general condition exhib¬ 
its no change at the beginning of menstruation, a re¬ 
cession of the respiratory symptoms is observed with 
the cessation of the period This may be repeated at 
successive periods, and the prognosis is thus rendered 
the more favorable From the foregoing consideration 
tuberculous patients should avoid before, during and 
directlv after the menstrual period, all things that in¬ 
crease the existing irritativ e state and that contribute to 
the extension of existing and latent foci They are thus 

■Berlin Klin Woch May 22 18S9 P 4ao 
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adnsed to rest m bed while being supplied with abun¬ 
dance of air and bland, nutritious food Traveling dur¬ 
ing the menstrual period, by tuberculous patients, is to 
be interdicted 


Zllebical Xlavos 


The U S transport McClellan recently armed at 
quarantine, New r York City, from Santiago, with two 
w ell-developed cases of yellow fever on board 

Arrangements are being made m Hamburg, Ger¬ 
many, for an institute for the study of tropical dis¬ 
eases 

Scurya is prevalent m the famine-stricken Volga 
region m Russia Over fifty-five thousand cases have 
been reported 

At the recent commencement of Harvard Hmversary 
the honorary degree of A M was conferred on Dr W 
T Councilman, formerly connected witih the Medical 
School of the Johns Hopkins University 
Dr A C Croftan, Pasadena, Cal, leaves m a feu 
day s for Europe He proposes to go direct to Vienna, to 
do special work on diseases of the chest, under Noth- 
nagcl He w ill be gone about four months 

Dr Webster Fox, Philadelphia, is m Europe While 
aw ay he will attend the meeting of the British Medical 
Association, and also the International Oplithalmologieal 
Society at Utrecht, Holland, m September 
Death from the use of chloroform as an anesthetic oc¬ 
curred m New York City on June 28, in the case of a 
bov of 9 years, to w hom the chloroform was administered 
foi an operation on the throat The operation had not 
begun, how ever, w hen the death occurred 
Dr Faaette C Ewing of St Louis will sail July 27, 
for London to attend the International Otological 
Congiess as a delegate from the Western Oto-Laryngo- 
logic Association Dr Ew mg has recently accepted the 
associate editorship of the Laryngoscope 

Tiif London Cancer Society has commissioned Dr 
A E Duffy to proceed to the United States for the pur¬ 
pose of collecting data regarding cancer, and to especial¬ 
ly study the lm estigations being made at Buffalo N Y 
A prize of $50 has also been offered by the Society for the 
best essaay on cancer 

According to a recent decree a physician wishing to 
practice m Hungary must be a graduate of a Hungarian 
medical college or hare lus foreign diploma accepted 
by one This excludes Hungarians who have graduated 
at Vienna, and is also hard on Croatians and others 
who leside m Hungary but do not understand Hun¬ 
garian The decree is for the double purpose of restrict¬ 
ing the number of physicians practicing m the country 
and increasing the attendance at the universities 

Dr Woods Hutchinson, at the last meeting of the 
Zoologicil Society of London, read a paper on tubercu¬ 
lous This mortality fell most hcayily on the ruminant 
animals in the Society s gardens Of 215 necropsies 
m ide during the last six months 49 or 25 3 per cent 
of the animals and birds presented legions of tubercu¬ 
losa Tins mortality fell most heauh on the rudiments 
and galhna.’ and leist ^o on the canny ores and raptores 
liirt seemed to ha\e little influence on =u-ccptibilny 
mode of hoimiu: but little more but food habits much 
more A clo-e correspondence -cemed to cxi-it la tween 
linnuiiiih md the rclatne mzo of the hciri in both bird= 
ind liiinnl- 


Advtces through the United States Legation at 
Monrovia, June 7, confirm the report that a pligue is 
raging at Grand Bassam m the French Ivory Coast 
country This colony is adjacent to Liberia on the cist 
coast, and to the British gold coast on the west The 
disease is very similar to the bubonic plague and is 
quite fatal It is reported that at least two or three 
hundred people ha\e already succumbed to the disease 
Three European physicians are thought to liaye been 
victims All homeward bound German steamer- are 
quarantined against taking any African passengers to 
Germany 

The automobile is of especial interest to physi¬ 
cians but its high price places it beyond the reicli of 
those whom it would most benefit The Gazette Mcrfi- 
calc de Parts suggests adopting the plan that is pro\ mg 
such a boon to the fishermen along the French coast. 
a company was formed for the purchase of small steam 
\essels for their use m place of their untrustworthy 
sail boats These are rented to the fishermen, w ho ney er 
could ha\e accumulated sufficient capital to buy them 
The WTiter urges capital to found, a ‘ medical au¬ 
tomobile society ’ on the same plan which might pro\e 
mutually profitable 

RELVTiyE to the somewhat indiscriminate appropria¬ 
tions yvlnch New York City has been accustomed to make 
for the support of private chanties a committee of the 
Charity Organization Society has been making inquiry 
as to the methods of distribution of such appropnations 
m other cities and recommends that the New York 
City' appropriations be limited to such agencies as chil¬ 
dren s institutions and hospitals and be discontinued m 
the case of medical dispensaries, also that they be contin¬ 
ued only to industrial schools until such are ns«nnil ited 
with the public school system discontinued for ficsh air 
work carried on by prnatc societies and that approprn- 
tions to foundling asylums and children s institutions be 
on a pc rpnptta and per dtem basis 

The medical college founded m 1SS3 by French 
Jesuits at Bey rout, Turkey has recently been recognized 
officially as the peer of the French colleges its diplomas- 
entitling the holders to,practice anywhere m Turkey 
France oi its colonic-- The Journal dc Midrctnc 
protests most energetically against this order of tiling 1 : 

A literal translation of the “Thousand and One 
Nights into French, has just been completed by a 
young physician, Dr Mardrus of Marseilles a Moham¬ 
medan of Cairo He is familiar with Arabian lore and 
life but also thoroughly at home m Paris where lie 
completed Ins education The combination of PariM in 
Arabian and medical knowledge is =aid to ha\e pro¬ 
duced a rare work as the author has traided md ob- 
ser\ed much and had access to many unpublished manu¬ 
scripts 

In 1S9G, Dr Le\ i Cooper Lane founder of the Coopc r 
"Medical College of San Francisco Cal founded and < n- 
dowed a course of lectures to be delnered annually and 
known as the Lane Medicll Lectures The cour-i con¬ 
sist- of ten lectures by one of renown or ilnlity of note 
selected at present by Dr Lane and after him by 
cert mi tru-tce- and the lecture- are subequmtly 
to be the property of Cooper College Milliain Mar¬ 
cum was tin fir-t to be m>n<d to ddner this 
cour-e m 18'M) and ho y\a= followed fiy ( hris- 
toplier lie ith and Thorn i* C Ulbutt m U'C md 
J90<- J Ik cour-e for the pn-'nt yeir ddi>- 
ered lime 29 to Tula 3 by Dr XkIioD- v, ijh o r 
Chic i jo as pnyiou=ly noted in the lot i * yi In- |« n 
yuw will atn mh-d mid aw aim'd wuli mt< n t 'l Ik 
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lectures w ere as follow s “Introductory , “Traumatic 
felioek“Prophy lactic Hemostasis,’ “Treatment of 
Hemorrhage (two lectures)/’ “Gunshot Wounds’ 
“Wound Infection,” “Treatment of Wounds,” “Com¬ 
pound Fiactures,” “Technic of Modern Amputations” 
Princess Louise of Cohuig, daughter of the King 
of Belgium, has been definitely meaicerated m the Lim 
denhof sanitarium at Cosiwg, near Dresden, as two 
medicolegal experts at Vienna, with the concurrence of 
the Faculty of Medicine, haye officially decided that 
she is mentally and moially irresponsible They ascribe 
her condition to the commotio cerebri caused some 
yeais ago In a fall of neaily a hundred feet, m the 
mountains, and a subsequent typhoid fever 
Excursions for medical study are organized every 
summei m France to acquaint physicians with the 
watering places, springs, etc, of the country Tins 
year Professor Landouzv is m charge, and will person¬ 
alty conduct the paity to the Auveigne and othei re- 
soits, September 2 to 13 Half-fare railroad rates are 
given to the piofession and the expense of the trip is 
200 francs per capita, oi about $40 for the elm en days, 
hotels, etc, included 

Froh the Lancet of July 1 we learn that the 32 
cases of plague m Egypt, previously referred to m 
the Journal, haie been spread over the two months 
of May and June and limited only to one town, but 
chiefly to one dirty corner of that town, a native ba¬ 
zaar The victims have all been from the lowest class 
of natives and the lowest Europeans The corres¬ 
pondent says that the present localization is confirma¬ 
tory of the theory of place infection, capable of eradi¬ 
cation by giving attention to cleanliness The sani¬ 
tary department is isolating cases, watching friends of 
the infected, cleansing the habitations and possessions 
of the patients etc Two policemen, not on police duty 
and one hospital orderly had contracted the disease at 
the date of the correspondence, Jude 24, and the muni¬ 
cipality of Alexandria had passed suitable sanitary 
measures The writer says that the plague, has done 
v one good tlnng m emboldening the Egyptian Goi em¬ 
inent to pass’a measure which the sanitary officials pro- 
osed some time ago but Whfeli did not meet the ap- 
roval of the General Government 

The Chicago Health Department has inaugurated a 
nev movement m sanitation—house-to-house instruction 
as to hygiene and sanitary matters Some forty physi¬ 
cians hugely" recent graduates, have volunteered to dis¬ 
seminate the information, making a regular canvass of 
their districts, pointing out defects and advising house¬ 
holders and parents as to the proper care of children, 
the abatement of nuisances, the methods of sterilizing 
milk and water, the needs of cleanliness, etc The object 
is the prevention, rather than the cure, of disease, and 
the inspectors are not expected to prescribe for or treat 
cases unless m emergencies The department will have 
the ach antage of receiving fuller and more detailed in¬ 
formation than could have been obtained through its 
paid forces alone, the voluntary inspectors will have 
the benefit of their practical experience in sanitary w ork, 
and the public, or that portion that most needs it, will 
get the instruction it should have m matters on which 
it most requires enlightenment The work will be largely 
if not entirely m the thickly settled and poorer portions 
of the city and the result of the experiment will be 
watched for w ith interest 

Physicians m charge of the laboratories of Jeffer¬ 
son Medical College, Philadelphia, have for some time 
been study mg the condition of the urine alter prolonged 


exercise on the bicy cle In most instances the urine w as 
selected from those individuals known as “record break- 
eis, forty or fifty cases being studied, examinations 
made before and after the ride, and again a few days 
afterward In quite a number, after a ride of twenty 
minutes temporary albuminuria occurred 

The India correspondent of the Lancet (July 1) re- 
poits the number of deaths from the plague rapidly di¬ 
minishing The total for the whole of India for the 
week ending June 4 w as 511, wdnle m Bombay the week¬ 
ly total moitality had fallen almost to its normal level 
and the repoited plague mortality was only 64 At 
the date of writing, June 7, there were still about 
4,000 pei sons living in camps, yvhile m Karachi the 
outbreak had almost subsided and m Poona the deaths 
were very few Calcutta reported but twenty or 
thnty a week Still the infection lingers and fails to 
be stamped out entirely anywhere He considers the 
oiganization for the treatment of plague cases at the 
Medical College Hospital m Calcutta unsatisfactory 
“the accommodation provided being a small, daik, cel- 
lai-hke ward on the ground floor, which is also used for 
choleia and other infectious cases In fact, cholera 
cases of plague m Egypt, previously refened to m 
cases and plague eases frequentty occupy" adjoining 
beds” 

Tabltic Clubfoot —One of the rarest complica¬ 
tions of tabes dorsalis is a deformity of the foot in 
which sometimes the arch yields and the patient walks 
on the inner border, yvhile the outer border is everted, 
and sometimes the arch is increased constituting the so- 
called Chinese foot Both of these conditions must be 
looked on as trophic disturbances, allied to the arthro¬ 
pathies After the joints are obliterated, sometimes the 
altered bones undergo fracture and it has been thought 
m some instances that the muscles also weie affected 
An interesting example of the deformity has recently 
been reported by Schulz 1 m which radiographs dis¬ 
closed the existence of spontaneous fractures m> the 
affected parts The patient was a man, 33 yeafstyld, 
with a history of syphilis twelve years previously He 
presented induration of the cervical and inguinal 
glands, and prominence of the left tibia’in its lower 
third Blie condition of clubfoot had been present foi 
six years, while the remaining 'symptoms had made 
their appearance two or three years later There was 
slight ataxia m the lower extremities and slight sway¬ 
ing vvhen the eyes were closed The pupds were unequal 
and lesponded to light but sluggishly The knee-jerks 
were wanting, although an occasional response could be 
obtained on the right Lancinating pains m the ex¬ 
tremities occuned from time to time The most marked 
sensory disturbance consisted m a double sensation when 
the left foot was pricked, the sense of contact being fol¬ 
lowed after several seconds by one of pain There was a 
perforated ulcer of the left foot that had been present 
for six years intermittently An existing sinus was 0 75 
cm deep, but did not lead to roughened bone The foot 
was markedly" clubbed, with strong plantar arching, and 
about two cm shorter than the right In its middle it 
was broader from side to side and the toes were de¬ 
flected outward On palpation the heads of the first 
and third metatarsal bones were found to be eonsidei- 
ablv thickened A skoiagraph showed that the joint be¬ 
tween the astragalus and the os calcis, as well as that 
between the scaphoid and the cuboid, was almost com¬ 
pletely obliterated, while that between the cuboid and 
the external cuneiform and the heads of the last two 


i Berliner Klin Woch May 28 1899 p 477 
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metatarsal bones was represented In a compressed mass 
without indication of articular line The cuboid hone 
appeared fractured, and the fissure appeared to ex¬ 
tend between the scaphoid and the internal cuneiform 
hones Enlargement of the heads of the first and third 
metatarsal bones was evident The scaphoid hone also 
w as enlarged, and its tuberosity appeared to he separated 
from the the body of the bone The nature of the tabe¬ 
tic clubfoot has hitherto not been clearty understood, 
and this demonstration shows its mode of origin m at 
least some cases It is possible that as a result of dis¬ 
turbances m the nutrition of the bones of the foot these 
ire rendered more fragile and are more readili frac¬ 
tured through the agency of the superincumbent weight 


Cfyetapeuhcs 


CORRECTION 

An enoi in dosage occuried in this department in last is 
sue, under the caption “Heart Tonic (p 113) In the first 
item of prescription, ‘Strychnine Sulph , gr 1/3” should ap 
pear instead of “gr 1 111 ” The metric dosage, how e\ er, is 
correct 

UREMIA 

For uremic attacks Delafield adnses chloral 10 grains 
( 0 gm ) per os, or 20 grains (1 29 gm ) per rectum, ei erj three 
or four hours, or nitrogljccrm gr 1/100 ( 0001 gm ) to 1/50 
gr ( 001 gm ) repeated as indicated by pulse tension Hot 
packs, except in cases w ith cerehi al symptoms and feeble pulse 

In annoarea of malarial origin 


R 

Spiritus juniperi comp 

Oi 
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Ferri sulphatis 

Oil 
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15 
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15 

00 

AIisc 

sig Tnblcspoonful three times a 
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R 

Extraeti rhois animation: fluidi 

OllSS 

9 

75 


Lxtracti ergota: lluidi 

5ss 

15 

50 


Lxtracti belladonnas fluidi „ 

t OBS 

1 
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Strj cl mmc sulphatis 

gr H 


010 


Si rupi nurantu corticis ad 

Six 
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40 

AIisc 

Sig Teaspoonful four times a dai 







Macalhstci 

R 

Txtracti jaborandi fluidi 

Lxtracti belladonna: Hindi an 

Ol 

3 

90 


Lxtracti tntici rcpcntis Hindi 

Sss 

15 

30‘ 


Lxtracti ergota: Hindi 

Lxtracti rhois aromatico: na 

3i 

31 
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Aqu e 

Jss 

15 

50 

AIisc Sig One tcaspoonfnl three tunes 

a dai 
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INCOXTIM NCR ACCOMPIMIXO ( IlOULX 


R Si rupi fern loduli m i \\ (33 to 1 39 gm ) in w ater 
icfore meals the do=c being regulated according to age of child, 
and after eating liquoris potas-n arsemtis m m n ( 20 to -40 
gm ) according to the tolcinnce of patient 

Butler 

Potts recommend'' for incontinence of chorea qumime «ul 
plmtis gr i (32 gm ) to be gindunlh increased 
IXCOXTIMXCI Ol HIM IN XX U 1 ULT 
R Tincturn. ferri ehlondi 

Tinctura. nucis loniica i'll 5=s 15|50 

Tincturo' cailtlnndis 3n 23 -40 

Sirupi -lmplici- 5" 02120 

\qua q - nd o'l ISC|GO 

Ali-c Sig One tc i-poonful three tune- a dai 
col H 

\cutc gwtrie and nile-tinnl colic i« one of the di-ca-c- fre 
qiuntli nut with e--pe< i Uh m summer that i- often refrac 
ton to treatment -o fir i- immediate relief i« concerned 
While hi appropn tc mean- the phi-lcian uni r< adili in a 
wink or -o rilim the condition that riii'i- tin colic it i- the 
pun tint tin pUnlit 111 - 110 -. to K rid of and the phi-icnn 
i- likcli to 1 h nidged In hi- -utoi— ill relunn_ th it proi iptlv 


In _uth a cice morphin is cien more objectionable than u-inl, 
ict it is the surest means at hand The physician cull in his 
tireer finds that most of the ordinary remedies recommended 
for colic as a rule are failures The following formuli de 
used hi II C Wood is simple and nearli alunis effect tie 
R Chloroform f3i=s (i| 

Tinct opn, deod j 

Ol ■ ajuput An f3i 4 

Aqua:, q s ad foil 00] 

JIi=ec Tiat emul-ion Sig A dessertspoonful eieri two or 
three hours if needed 

Tor seiere colic with lierious symptoms in an infant, a lorm 
uln of Hares will be found ion efficient and at the same time 


fret from serious objection 

R Chloral gr \n |0b 

Pota-sn bromid gr xxxn 2 11 

Aqu e month pip fgn b0| 

Sig Tcaspoonfnl in unrm water eieri four hours 
DI1RETES INSiriUUS 


R Puliens opn 
Aeidi gallici 
A'isc Tint chart no xn 


gr u I2G 
3u 7|SO 

Sig One, three or four tunes daili 
II C 11 ood 

niAUETFS Ml LUITLS 

In thin subjects intli faulty assimilation 
R Acidi arsemosi gr n 13 

Puliens opn gr nil 52 

hiimonn chloridi 3n 15 00 

Alisce et ft pil No xxxn Sr 
meals 


One pill thrice daili after 
Mai rns 


In obese persons 

R Aloes Capensis 3i 19 

Sodn biearbonatis 5 iss 40 

Spiritus laiandulo; comp 3-s 15 

Aqua- destillntu? Oi 480 

Macerntc for four or fine dais 
Sig Teaspoonful three tunes a dm nftor meals 

llcllaia 

R Sodn snlici Intis 3ni 11 

Liquoris potnssn nisenitis 5i 5 

Glicerim Si 51 

Aqua: cinnnmonn ad Jin 93 


Misce 
day 


50 

00 

50 


*0 

90 

10 

30 


Sig Teaspoonful to n tnblospoonful three times a 

J C 11 ilion ' 


R Extracti jnmbulrc lluidi Si 51 10 

Liquoris nrsenu bromidi 3n 7 SO 

Aqua; dostillntn: nd 3n 02 20 

Xlisec Sig Half a teaspoonful in water time time- a dm 

II G McCoimicI 


CATARRHAI PNEUMONIA OI CIllirmFN 


R Ammonii carbonatis 
Si rupi tolutam 
‘-pimus uni gallici 
Si rupi senege 
Si rupi 000010 - q - nd 
Ali-ee Sig Ten-jioonful eicn 
or three nars 


gr v\n 1 
on 23 
3iu 11 
3uiss 13 
3m 03 
two hours for a chi 


50 

40 

70 

(.5 

30 

id of two 


Gondharl and 8fnrr 


Tor the relief of irritabiliti and rc-tlessness, and to secure 
free elimination and a good action of tin 1 ldntis Pr 1 rank S 
Par-ons recommend- 


R \ ini ipecaeuniih r 

Pota-n eitrati- 

r-r 

3l 1190 

xxx lj95 

Tinctura' opn c unphont i 
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M\ 
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tyr. 

Uo 
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X 

Oh 

Ali-c Sig Injict three nnu-daili 
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STOMACHIC MIXTURE 
Tmctur® cinchona! comp 
Tmctur® eapsici 
Tmct solam carohnensis 
Vim fern aman ad 


m xv 
m ss i 
m li 

3i 3 


72 

03 06 
12 
90 


31 

10 


72 

31 

10 46 65 


008 

124 

40 


Misc Sig Shake and take one teaspoonful three times a 
day 

SEDATIVE MIXTURE 

(First and second nights if needed ) 

It Potassn bromidi gr xxxn 2 08 

Chloralis gr xvi 1 04 

Tinctura; valerian® 3i 3 90 

Aqua, ad giv 124 40 

Misc Sig Shake, and take one teaspoonful, repeated once, 
if needed 

Diet One half to one glass of milk (hot or peptonized), 
alternating with hot beef tea or broth, every two hours 
Stomach washing as necessary 
On being discharged the patient is given 
It Tmctur® calumb® gi 

Tmctur® eapsici m xv 

Tmctur® nucis vomicae 31 guss 

Apomorphm® gr 1/8 

Tmctur® cmchon® comp ad giv 

Misc Sig Teaspoonful in v\ ater after meals 

—O L Dana 

Jergolski claims that 8 drops of tincture of strophanthus 
three times a day will create a distaste for drink 

The following prescriptions have been recommended for alco 
holism 

Aun et sodn chloridi gr 1/24 0027 

Strychnin® nitratis gr 1/60 001 

Nitroglycenni gr 1/100 00065 

Atropmae sulphatis gr 1/200 00033 

Digitalmi gr 1/00 001 

Sodn chloridi gr 1/8 008 

Ft tab No 1 For hypodermic use — Dunham 

Spiritus ammonn aromatici 3n 7 80 

Tmctur® camphor® 3iss 5 85 

Tmctur® hyoscyami Suss 9 75 

Spiritus lavandul® comp q s ad gu 62 20 
Sig One teaspoonful every hour 
Tyson recommends the following to prevent the adynamia 
which may follow the sudden withdrawal of alcohol 
R Spiritus ammonn aromat 3ss 1195 

Strychnin® gr 1/30 j 002 

M Sig For one dose Repeat every three hours 
To relieve the symptoms of gastritis and the craving for alco 
hoi 

R Decocti alth®® gv 155 50 

Aqurn chlori 3n 13 

Sacchan 3n 13 

M Sig Tablespoonful everf two or three hours 

—Zedekauer 

DELIRIUM TREMENS 

The following combination is used at the Vanderbilt Clinic 
R Potassn bromidi 

Sodn bromidi SI 
Chloralis 

Tmctur® zmgiberis 
Tmctur® eapsici 
Spiritus ammonn aromatici 
Aqu® 

M Sig For one dose 
SOL Potter says, “I never use opium or its derivatives, 
but rely on chloral, in full doses, gr 'xxx (1 95 gm ) every two 
hours until sleep follows If the heart will not bear chloral, 
I use duboisine, gr 1/100 ( 00065 gm ) hypodermically, and 
repeat if necessary after an hour to produce sleep In any 
case I fill the stomach with strong hot soup, containing plenty 
of pepper in the form of Tabasco sauce ” 
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ACUTE PHARYNGITIS 


R 

Extracti eucalypti 

gr xxx 1 

95 


Sodn biboratis 

'gr x 

65 


Pulv eris piment® 

gr vn 

46 


Extracti glycvrrhiz® 

3nss 9 

75 

M 

Ft massa m trochisci No xxx, div 





—Bosxoorth 


A SPRAY FOR PHARYNGITIS 

SICCA 


R 

Acidi carbolici 

gr x 

65 


Tmctur® lodi 




Tmctur® aloes 




Tmctur® opn ai 

gtt X 

5 


Glvcermi q s ad 

gi 31 

10 

M 

Sig To be used as a spray se-veral times daily 



CHRONIC RHINO PHARYNGITIS 

R Menthol 3 i 3100 

Old amygdal® dulcis 3x 39 

M Sig Apply locally with a brush 

—Famon de Foupeioi; 


QUINSY 


R 


1 


Tinct veratn vindis (Norwood) gtt xxx 
Morphin® sulphatis gr iss 

Aqu® 3vi 23 [ 

M Sig Dose for an adult one dram to be repeated accord 
mg to judgment in one hour, then every two or three hours, 
according to the effect of the morphin 


5 

098 

40 


R 


M 


R 


Acidi tannici 
Glycermi 
Aqu® ros®‘ ail 
Aqu® chloroformi 
Sig Tannm gargle 


3i 3 

Si 31 
gvm 248 


9 

10 
80 


—Clarence J Blake 


HABITUAL CONSTIPATION 


Si 
3i 
3ss 
gr 1 


065 


Washed sulphur 
Cream of Tartar 
Senna leaves 
Powdered cardamom 
Syrup rhamnus cathartica q s 
Make an electuary 

Sig A teaspoonful night and morning 

This formula has an ancient appearance, but it has recently 
been published in some of the medical journals, and is credited 
to the Journal de Medccme de Pans After all, not everything 
that is good is new 

Klemperer directs the injection of eight ounces of tepid water 
on retiring, allowing it to be retained until absorbed Increase 
the quantity progressively each night while lowering the tem 
perature of the water If necessary, give an ordinary injection 
in the morning Four to six weekB suffices to establish unaided 
defecation 


Deaths anb (Obituaries 


W A Dixon, MD Ripley, Ohio died at the Good Sa 
maritan Hospital in Cincinnati June 24 The doctor was 
born near Riplev in 1835 and in 1856 entered the University 
at Delaware, Ohio, after which he engaged m educational work, 
and during his teaching read medicine to later enter Jefferson 
Medical College, Philadelphia In 18G2 he‘became a contract 
surgepn in the army under General W T Sherman his 
service continuing through the campaign, which ended with 
the fall of Atlanta when he was assigned to the general lios 
pital, and there remained until the close of the war After 
the war he took his degree in medicine from the Ohio Medical 
College, later locating in Ripley Besides being a member of 
the Ohio State Medical Association, he was a member and regu 
lar attendant of the American Medical Association, where 
he has also presented a number of papers 

Robert Laughlin Rea, M D, a retired practitioner, died at 
his home m Chicago, July II Dr Rea was born in Virginia 
in 1827, and received his degree of M D from the Medical Coll 
ege of Ohio m 1855 Soon after he was elected demonstrator 
of anatomy m that institution continuing in that relationship 
until the spring of 1857 when he resumed practice in Oxford, 
Ohio, and there delivered courses of lectures on anatomy and 
physiology in the Western Female Seminary He came to 
Chicago in 1859 and was appointed professor of anatomy in 
Rush Medical College He was later connected with the Chi 
cago Medical College and m 1S82 accepted the chair of surgery 
in the College of Physicians and Surgeons, Chicago, from which 
he retired four years later 

William Howard Neilson MD Bellevue N Y, 1891, died 
at his home in New Rochelle N Y , July 6 aged 41 years He 
was born in New Brunswick N J and at time of his death 
was an alderman of the town 

George Thomas Dutcher, M D , College of P and S , N Y, 
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1894, died June 23, aged 30 v ears, m Pasadena, Cal His 
residence began there soon after his graduation 

James O’Reilly, ID, Burlington, Vt, 1875, of New York, 
died from paralysis June 20 He was born in County Meath, 
Ireland, 71 years ago, was m part educated for the priesthood 
at Ivilmore College then studied medicine in Dublin, and 
finally came to this country, but retired from active practice 
about fifteen years ago 

W A Geoege, M D , Keasauqua, la died on the tram while 
en route from San Diego, Cal, June 3 of Bright’s disease. 
Dr George was born in 1853, and received his degree of MD 
at Bellevue in 1870 

E S Garner, MD, St Joseph, Mo, a member of the Mis 
souri State Board of Health and a graduate of the College of 
Physicians and Surgeons New York City, died at his home, 
July 7 

Percy E Cleveland, MD, Nashville, died June 25, aged 37 
years Geo V Converse, hi D , Hillsboro, la, July 1, aged 
41 years Frederick W Fabncus, Acting Assistant Surgeon, 
U S A, of yellow fever, at Santiago, Cuba, June 25 Na¬ 
thaniel Green M D Middletown Conn , grandson of the Major 
General of the Revolutionary fame, at Ins home, July 8, aged 
90 years E L Hamilton, M D , Richmond, Ark, July 5, 
aged 03 years Frank E Noble, MD Jersey City, N J, 
June 29, aged 75 years Henry G P Spencer, MD , Jeffer 
son, 1840, of Watertown, N Y , Minneapolis, Minn, June 27, 
aged 78 years 

deaths abroad 

Sir William Henry Flower of London, Eng, bom in Strat 
ford on the Avon, 1831, elected Fellow of the Royal College of 
Surgeons in 1857, and President of the Zoological Society, 
died July 2 

J E Graham, M D died at Grav enhurst, Ont July 7, 
from tuberculosis In 1870 he was a resident physician in the 
Brooklyn City Hospital, N Y, and in 1889 the President of 
the American Dermatological Association 
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Text Book of Mental Diseases, with special reference to the 
Pathological Aspects of Insanity By W Bevan Levis, L 
R C P (London), M R C S (Eng) Second Edition, 
Thoroughly Revised enlarged, and in Part Re Written 
With Illustrations in the Text Charts, and Twenty Six 
Lithographed Plates Philadelphia P Blakiston’s Son A 
Co 1899 

This second edition of Dr Bevan Levis’ veil known vork has 
been lnrgelj re written, especially in the first or anatomic sec 
tion, to bring it up to the advances made in this department 
since the appearance of the earlier edition The vork has al 
vavs been unique m the fullness of its anatomic descriptions, 
and its reputation will evidently be maintained ^n its clin 
ical section it Ins never been so thorough and satisfying as is 
demanded of a text book, and this edition is in some respects an 
improvement over its predecessor, but it still has its dcficien 
cies The cunngcs are n chapter on progressive systematic in 
snnitv, which was needed, and mine minor additions and alter 
ntions The vork is still unequal in this department, some 
subjects being treated fully and satisfactorily, others alto 
gctlier too mcagcrlv The treatment of the paranoiac and 
other digenerative conditions of mental disorder, such as cir 
culrr insanity is unsatisfactory and primary confusional in 
sanity the important of which is nowadavs coming to be rec 
ogftiml is not mentioned at all On the other hand, pare-is 
alcohol it and epileptic insanitv are quite fully treated As a 
whole the work is an excellent one for reference in the library 
of the specialist or the practitioner who is interested in its 
subject but ns a textbook for student' it cannot verv well 
supplant others already in the mirket 
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lies projectiles des armes de guerre,Icnr action tulncranii, 
par les Drs H Nimiep, mCdecin principal de 1 armC-c, pro 
fesseur au Ynl de Grice, et Ed Lev \l, mtdecin aide major 
de Ire classe 1 vol in 12 avec gravures, 3 fr—Iclix Alcan 
Gditeur (Military Projectiles, tlicir wounding action Bv 
Drs H Nimier and Ed Laval ) 

This volume is the reproduction of lectures deliv creel at 
the Yal-de Grice It discusses the effects on the organism of 
both small arm and military projectiles, their action on the 
tissues, their effective zones, their moral effects etc It does 
not include the results of recent experience during the past 
year, but this does not make the work much less valuable ns 
a theoretic and practical study of its subject 


llltsccllany 

No Certificate, No Pay—The court of civil appeals of 
Texas holds that there was no error m a refusal, in the case 
of Wilson vs Vick to allow a bill for medical services because 
the facts did not show that the party claiming the compcnsn 
tion had received a certificate authorizing him to practice medi 
cine, and that the same had been recorded as provided bv the 
statute 

Not Evidence of Improper Treatment —Evidence that 
the plaintiff in a personal injury case spoke bitterly against 
the physician who treated him, and that he discharged the pin 
sician, the supreme court of South Carolina holds, in Disher 
vs Railroad Company, does not at nil tend to prove that lus 
injury was made permnment bv improper treatment of lus 
physician 

One X Bay Examination Enough —The supreme court 
of Wisconsin bolds that there was no abuse of discretion in 
refusing to compel the plaintiff, in the personal injury cn'c of 
Bolter v s the Ross I umber Company, to submit to a second 
examination by the X ray process It recites that lie had sub 
mitted to one such examination lasting two hours or more, 
during which he wns, by accident, burned, nnd had also per 
mitted two of the defendant’s medical witnesses to exntnine 
him, but refused to submit to another examination bv such 
process But just what importance it attaches to these points, 
respectively, it docs not state 

Prohibited Disclosure —An applicant for life insurnnu 
m answering questions put to him, stated that lie was m good 
health, had only had la grippe slightly, several times, nnd noth 
ing more than la grippe or cold, in five vear=, hilt hnd consulted 
his physician four weeks previously for la grippe, or cold Hi 
also denied ever having had certain named diseases, nnd tin 
policj of insurance provided that if any of these answers wcri 
untrue, the police should become null and void When sued 
on this policy, the insurance company called as a witness tin 
physician who was mentioned in the application, nnd, after 
the latter had testified that he had been consulted for la grippt 
asked him whether lie was consulted during this period for nnv 
other disease than la grippe This was objected to ns incoin 
pclcnt under the Michigan statute which prohibit' a plivu 
cian or surgeon from disclosing nnv information winch he m iv 
have nequired in attending any patient in his professional 
character nnd vlncli information was necessary to < noble him 
to prescribe for such patient as n pliV'iuan or to do nm ait 
for him as a surgeon Lnder the-e circuinst mc< ' nnd tin phv 
C ician having further testified that all the inform ition he hid 
pertaining to nnv alleged complaints of the in imd va* u 
quired during the relation of phvficnn nnd patient anl th-t 
he had no information pertainng to hi' condition n«idc fmi 
whnt he ob'nined 1>\ ob rntion and from 1 e * nt« whih 
actimr ns lus physician * i at co li'higan hob’s 

Jones y c Preferred ’’ e A n,»n 

the qut -tion asked ' tr , 

properly excluded 



175 


MISCELLANY 


Jour A II A 


Asbestos and Nasal Synechia -— A small piece of sheet 
asbestos has been found an ideal substance for the post oper 
atii e treatment of nasal synechia soft yielding sterilized m 
the flame, and perfectly tolerated— Presse Med, June 21 
Reflected Light from Walls —The percentage of light re 
fleeted from the walls of a room is laigest with mirrors and 
white walls lespectively 92 and 70 per cent Next comes light 
oiange, 54 8, light green, 46 5, light yellow, 40, light blue, 30, 
and bright led, 16 2 per cent— Munch Med T Yoch , May 30 
Urticaria and Odors —Joal l eports three cases m which 
,cei tain odors produced urticaria In one the odors from aro 
matie essences used in the manufacture of liquors, in another, 
of lodofoim, and a third the odor from roses, lilacs and hya 
emths, accompanied m the two last cases with symptoms of 
hav fever— Revue Hebei de Latyng , June 10 

Staining Test of Red Corpuscles —Joi ane states that the 
led corpuscles stain blue with metlijlene blue in the newly 
boin as a physiologic phenomenon, but that when this occurs 
a few months later and after it is pathognomonic of anemia, 
the degree proportional to the severitj of the anemia and the 
disappearance of the stain a eeitain sign of return to normal — 
Pediatna 2 

Intoxication from Saline Injection—Seieic tenesmus, 
epithelial desquamation, cholera nostras and syncopal condi 
lion followed a rectal injection of a nearly saturated solu 
tion of coarse salt Vermerseli who reports the ease, advises 
the mention of table salt in oidenng saline rectal injections 
and the indications of the piecise amount, as a “pinch,” 
handful,” etc are terms too vague for the general public, al 
wars inclined to exaggerate doses 

Yeast and Levairm in Furunculosis —The remarkably 
faiorable -esults obtained in furunculosis with } east fresh 
from the brewery, has led to the production of an extract con 
taming the active principles of the yeast called Levan in by 
Goutuneux, its inv entor One or tw o teaspoonfuls a day is the 
efficient daily dose and it is proving wonderfully effective, with 
np pneonv eniences of any Kind from its use— Presse Medicale, 
Ho 46 1 

Function of Spleen —The spleen was remov ed from a 
couple of dogs suffering with biliary Astute and the results 
demonstrated that the spleen is a reservoir for the pigment of 
the red corpuscles as they are normally or abnormally de 
strojed The pigment is conveyed from the spleen to the liver 
where it is eliminated as bile pigment If the spleen is re 
moved the pigment is distributed throughout the entire circula 
tion with the chief localization m the bone marrovy and the 
bile abnormally poor m pigment — Poltchntco, March 1 

Health m Michigan —Reports to the Michigan State 
Board of Health show that the diseases most prev alent m that 
state, during June were rheumatism, neuralgia, bronchitis, 
diarrhea and tonsihtis Compared with the preceding month, 
cholera morbus, typhoid fever, diarrhea, inflammation of bowels 
and consumption increased, and pneumonia, influenza, scarlet 
fever, measles pleuritis and cerebrospinal meningitis decreased 
m area of prevalence Compared with the average for June in 
the thirteen years, 1S86 98 cerebrospinal meningitis was more 
prev alent, and whooping cough, diphtheria, pneumonia, erysip 
elas, seal let fever, remittent fever, intermittent fever, influenza, 
meisles consumption and pleuritis less prevalent Reports 
from all sources show consumption leported at 22 places more, 
measles at 38, scarlet fever at 14 places less, typhoid fever at 
14 and diphtheria at 5 places more, whooping cough at 7, and 
cerebrospinal meningitis at 26 places less and smallpox at 2 
places more, m June 1S99, than m the preceding month 

Regulation of Privy Vaults —The third appellate division 
of the sunreme court of Hew York says, in the recently decided 
ca=e of Cartwright vs the Board of Health of the City of 
Cohoes that the legislature may lavfullv confer on the board 


of health the power to enact samtaiv ordinances having the- 
force of law within the localities for which they act That 
pnvv vaults m a city mav be detumental to the public health, 
when located near to inhabited dwellings or places of business, 
it also thinks, needs very little argument to prove, and withiu 
established principles, they are eminently proper subjects for 
l egulntion by boards of health More specifically does the 
court hold that an oidimnce oi legulation of a boaid of health 
is leasonahle which provides that “Ho owner, lessee, occupant 
or ag en t of any building or premises shall maintain within the 
city anj pnvv, privy vault oi cesspool made or built m the earth 
within twenty five feet of any door or window of any residence 
upon such premises, or any lesidence upon the adjoining prem 
ises, nnd such maintenance of any privy, privy vault or cess 
pool is hereby declared to be a nuisance and condition detri¬ 
mental to life and health And any or all privies, pi ivy v aults 
and cesspools existing within the city shall be remov ed oi filled 
up by the owner, lessee, occupant, agent or other person liav mg 
charge or control of the premises on which they exist when 
ever the same becomes a nuisance and condition detrimental 
to life and health, by rendering the soil, air or watei impure, 
injurious, unwholesome, or they constitute a condition of any 
kind detumental to life and health” The ordinance being a. 
reasonable one,—one that the board had a right to pass,— 
the court fuither holds that the board had a light to enforce 
lt in the manner provided by the statute, even though that 
involved to some extent the destruction of the plaintiff’s 
propei ty Moieover under the Hew York statute the court 
holds that the board of health could have acted on its own 
inspection and knowledge of the premises, nnd was not 
obliged to hear am body 

Physical Examination as a New Question —In the re¬ 
cent personal injury case of Mary Elizabeth Lane vs the 
Spokane Falls A Hoi them Railway Co the supreme court of 
the state of Washington takes up the important question, here- 
presented to it for the first time of whether the courts of that 
statehnvethe pow T er to compel one who sues to recover damnges- 
for injuries to his person to submit to an examination bv medi 
cal experts appointed by"the court, for the purpose of ascer 
taming the nature character and extent of his injuries It 
explains that actions of this character have in recent years, 
become so numerous that the question is of fai greater mi 
portapee than it could possibly hav e been 1 twenty fiv e years 
ago, and that it is not surprising that most of the cases in. 
which the question hns arisen or is discussed at all are of 
recent origin In Iowa, Hebraska, Kansas, Wisconsin, Ala 
banin, Arkansas, Ohio, Michigan, Georgia, Minnesota and Mis 
souri, it continues it has been held that the court possesses, 
the inherent power to make such an order, while in Illinois, 
Hew Yoik, Indiana, nnd the United States supreme court the 
power is denied For itself, the court indorses and adopts the 
v lew expressed in a dissenting opinion in the supreme court of 
the United States, “that a party who voluntarily comes into 
court alleging personal injuries, and demanding damages there 
for, should permit disinterested witnesses to see the nature 
and extent of those injuries, m order that the jurv may be in 
formed thereof by other than the plaintiff and his friends and 
that compliance with such an order may be enforced by staying 
the trial or dismissing the case ” It is to be presumed, further 
savs the supreme court of Washington, that, in exercising this, 
power, the trial court will always see that only proper phvsi 
cians or surgeons and where possible, wholly disinterested 
ones, are appointed to conduct the examination, and that the 
expense of such examination should be borne by the partv re¬ 
questing it Care it adds should be exercised to avoid nil 
unnecessary inconvenience and annoyance to the plaintiff, and, 
when desired it should be made in the presence of the counsel 
and friends of the partv to be examined and the trial court 
should be free to exercise that sound discretion which the na¬ 
ture of the case and the ends of justice mav requne 
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Does Life Insurance Dead to Suicide’—In a recent state 
ment to the Philadelphia Lcdgci , L G Touse president of the 
Piileliti Mutual Life Insurance Conipani of Philadelphia 
said “Ei ei v manager of a life insurance company lvho wants 
to he frank must recognize that a large proportion of the sui 
■cides occurring within the first policy icar are deliberate and 
intentional suicides and planned at the time the policy was 
taken out These people usually take large amounts That 
there is a great amount of fraud of this kind is not a matter 
of conjectuie ’ It was e\en stated that seieral years ago an 
insurance company gaie out that they would pay suicide 
claims without question, with the lesult that an unduly large 
piopoition of suicides occurred in members of that company 
4 table recentli published by one of the insurance compa 
mes gnes figures showing that the suicide rate for forty fi\e 
cities of the United States during 18S9 was 12 7 per 100,000, 
and in 1898 the rate had increased to 17 per 100,000 The sui 
cide clause, as now generally inserted bj insurance companies, 
stipulates that payments will not be made in those cases where 
suicides occur within two or three jears of the time the policy 
was written After that time has elapsed it is considered that 
the insured person did not contemplate suicide at the time of 
taking the nisuiance It was further stated that one reason 
the companies do not contest these cases is because it is feaied 
that public sentiment would be rused against them On the 
othei hand, Ilenn C Lippincott, manager of agencies of the 
Pennsihania Mutual Life Insurance Company, stated that lie 
knew of at least one compam which did not contain a clause 
with leferenee to suicide, and that an increase of suicides had 
not occuiled In replj to the question of statistics on this 
question he lephed that statistics could be made to proie al 
most am tiling According to a recent decision made in the 
state of Missoun, under the statute goieimug certain classes 
of insurance companies, it is no defense against the paimcnt 
of the polici that the insuicd committed suicide unless it 
be shown that h'c contemplated suicide at the tune the police 
was wntten 

Medical Practice in Illinois —At the piesent time the sub 
jeets oq, which examination is requited be^he Illinois State 
Boaid of Health, foi medical practice in Illinois are the follow 
ing anntoim, chcnnstii ginecolog} lngiene materia medica 
and therapeutics, medical jurisprudence, obstetrics, pathologa 
and bactei lologi, practice of medicine, pliysiologi, and surgeri 
At the quniterh meeting of the Board, Juh 11, the fir^t held 
undei the new medical practice act the following rules Among 
others were adopted 

State certificates autlioi izing the practice of medicine and 
surge] \ in the State of Illinois aie issued In the State Board of 
Health on compiling with the following requirements based 
on the Act to Begulate the Prnctiee of Medicine m the State 
of Illinois in force Juh 1 1S99 

1 The applicant must pre-cut to the State Board of 
Health foi leuficntion at the olhee of the secret ir\, in Spring 
field or in Chicago at the time of the examination the diploma 
oi lictn-e of a legalh clnrtcrod medical institution in good 
standing The diploma or license should be forwaided, pro 
paid h\ ixpre— or registered mail Tf ha mail letter postage 
lllllst be affixed to the package 

2 Said diploma or license must be aceomp lined b\ tin 
afiidilMt of the holder and applicant that he or -he i= the lawful 
po—essor of the same and is the person named therein The 
nllidiiMt must show, also tin number of Mars tin applicint 
has studied mcdicuu mcludnv the time spent in itUndancc 
at medual collides 

1 The ntfidnMt must hi iteonipanieil 1>\ lettirs of recoin 
memlation with ugard to tin nioril and profe—loual chorac 
tir of the applu Hit from at lia-t two reputable men who Ine 
in Illinois or if from non n -ldents of the state -mil littir- 
lllll't be ilido]-ed In uputibli medii il men of Uliiloi- 

•I Tlu applicint iiui't piss m t\munition in tho-i _meral 
subjects md iopiis a knowledge of which i- commonh and gen 
n lil\ 1 cijHired ot cindiditt- lor tin degree of Doctor of Modi 
cine b\ uputibli medic il collect - in tin t lilted ^titi- 

7 The fti of 'HO for an < x munition nni-t 1 h pud in ad 
\aiiei If not puil in pir-on tin fei -liould lie trm-inittisl In 
po-t il monel order draft oi ilieck Hindi paiable to the -eert 
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tan of the State Board of Health No re-pon~ibilit\ wall Ik 
assumed for fees transmitted in am other manner 

The fee of for a certificate can be paid in advance or 
when the applicant is notified that a certificate wall be is-ned 

6 Persons desiring to take an examination, should file tin lr 
applications with the secretary as soon as possible so as to 
enable the board to determine as far as practicable the number 
to arrange for It is preferred that the affidavit and letters ot 
recommendation be submitted in due form to the secret an at 
Springfield before the examination 

Examinations will be held quarterli in Chicago, at the Great 
Northern Hotel or in exceptional instances m the office of 
the board at Springfield 

At the same meeting the board adopted the following io-o 
lution 

W hekeas Section 2 of an Act to Begulate the Practice of 
Medicine in the State of Illinois, and to repeal nn act named 
therein, approied April 24 1S99, in force full 1, 1S99, gin- 
the State Board of Health discretionari power ns to granting 
certificates to graduates of legalli chartered medical colleges 
in Illinois in good standing as mm be determined by the boon! 
and, 

Whereas It is ciident notwithstanding the discretionari 
power gnen the hoard, that the true intent and purpose of 
this Act is to requne all persons to proae their qualifications 
to the State Bonrd of Health b\ passing an examination, then 
fore, be it 

llcsolvcd That all apllicants foi a state certificate to pne 
tiee medicine and surgery in the state of Illinois who are grail 
uates of medical colleges in good standing, as mai be detu 
mined bi this board, shall before recoiling a certificate In 
obliged to pass an examination such as contemplated in Section 
2 of nn 4et to Regulate the Practice of Medicine in the Stati 
of Illinois in force Juh 1 1S99 

Resohcd That the phrase medical college or institution m 
good standing ’ in the fust paragraph of Section 2, of the let 
to Regulate the Practice of Medicine in the Slnte of Illinois 
in force lull 1 1899, is herebi defined to include onh lcgilh 
organized, properly conducted medical institutions haling a 
sufficient and competent corps of instructors anil ample facili 
ties for leaching dissections nmbnlnton and hospital clinics 
which conform to the requirements relatnc to the preliminnn 
education of mall lculants the course and period of sludi, tin 
number, cliarictcr and length of lecture terms the duration of 
attendance on hospital and clinical instruction which obtain in 
the mnionti of medical colleges in the United States 

The Illinois State Board of Health, howcicr will not eon 
sider in good standing, after Jan 1 1900 nn medical institu 
tion which docs not require of all students (excepting grail 
nates of lcputablc colleges of nrt9 and sciences or reputable 
colleges of dentistri, phnrmaci or icterinnri medicine to 
whom one icnrs ailianced standing mai be granted) ns a 
condition of graduation, an attendance of four full courses of 
lectures of at least six months each, in four separate icars no 
two eoui-es commencing or ending in the «ame calendar icii 
of time 

Rtsohcd That no medical college issue a catalogue of nn 
nouncemcnt m which are contained misrepresentations rcspei t 
mg its teaching clinical or hospital facilities its fnculti or its 
courses of stndi or false representation as to the number of 
students matriculated or in attendance will be regardial ns in 
good standing 

Proper Subject of Autopsy — \rtich 1024 V of tin Tim- 
Code of Criminal Procedure nuthorizi - the justice of prau 
wheneier an innue-t is held to nseertam tin (nun of death to 
till in some regular prnctiung phi-loan if hi de< in- it m i 
c-siri and it is impracticable to secure tin -(lum- of tin 
counts phssician to make nn nutop-i m ordir to dit«rmim 
whethir the death was occasioned lit iiolinci , and if so tin 
nature and character of the nolence n-ed Now what mi m 
ing is to be gncn to the word- in quotation marl Vri tint 
to be n-tricteil to tin a-n rtainnu nt of tin plii-ual nilutt 
of the iiolinci or l- thfir un imn„ to Ik so i xti nileil t- to in 
iludc tin ciri nuistancf- attending tin ait which mat di-cl ( 
its moral qualiti ’ Tin broader -< n-< i- di nh 1 on In tin 
-uprtim court of Ti xa- m tin < mi cf Poll (otmti t Phi' 
lip- Mori -p'cificalli it hold- that tin fallir„ in of a phi i 
ciin for tin pnrpo-e of ditminnin^ ninth r the d ( -i i < f 
it tin turn of the i- ault on him Jnn„ di n is t< Vu 1 ■*,, 
In om witni - or win‘hi r In wi n his (^ ,,5 > ] u 

arn t with th adli wfajs 1 - a- ti-s‘iffl toll i*'nr Mitni 1 
wa- a pnrjsi , con*, ipla i-l hi t ! n Uitnli T'i s<i| o’qe-* t' 
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the statute winch provides for an inquest on a dead body, the 
supreme court says, is to aid the enforcement of the law by 
the detection of crime, m ease an offense has been committed 
In accomplishing the purpose of the inquest, it is as important 
to determine the characteristics of an act of violence which 
has led to a death as it is to determine the fact that there was 
violence, and that death was its result Hence, the liberal 
construction of the statutory provision m question 

Warranty Against Using Insurance and Intoxicants — 
An applicant for life insurance agreed and warranted that he 
would not use intoxicating liquors to excess When subse 
quently sued for the insurance, the company pleaded this as a 
defense, averring, as n breach of the warranty that, after the 
to excess, until he became a physical wreck, and that such 
dissipation contributed to his death The parties seeking to 
recover the insurance replied that, before the date of the appli 
cation for the insurance, and before the issuing of the policy, 
the insured had used intoxicants to excess to such an extent 
as to render him diseased from such dissipation, which disease 
affected him at the time of said application, of which the 
company had knowledge at the time of application, and there 
after, before the issuing and delivering of the policy, that the 
diseased condition continued until his death, and his return 
to such dissipation was merely a recurrence of the disease, 
over which he had no control Their counsel quoted from emi¬ 
nent writers on medical jurisprudence, showing that drunk¬ 
enness is a disease, and that it is liable to occur periodically, 
and argued from these facts that the company, knowing that 
the insured was diseased, and the cause of it having issued 
the policy, could not then honestly refuse payment But the 
decision on this point, of the appellate court of Indiana is 
with the insurance company It pronounces the agreement a 
promissory warranty, holds that it contravened no rule of 
law, and that it should be enforced The court says. North 
western Life Assurance Company vs Bodurtha, that it thinks 
it would be a dangerous precedent to hold that the deplorable 
conditions, physical and mental, which ( are likely to follow 
the [immoderate use of intoxicants, should preclude business 
transactions with one who m the past may have been the vie 
tim of the habit, but who promises to be temperate in the 
future, and to release such party from the obligations of a 
valid contract because of his_failure to keep his promise 

Varieties of, and Post Mortem Bindings in, Deaths 
Prom the Plague —Since the plague has gained such promi 
nence in the thoughts of the medical world it seems fitting to 
renew somewhat the literature of the disease From the re 
ports, it might at first be thought that in all cases m which 
death occurs from the plague, there had been suppurating bu 
boes present during life, but this does not necessarily occur 
So far all the data regarding the disease has not found its way 
into the text books on this side of the Atlantic, and any relia 
ble information bearing on the subject becomes of considerable 
importance at this time Probably one of the best and most 
satisfactory reports yet made is that of the Arthur Road Hos 
pital of Bombay 1897 The report is made by Khan Bahadur 
N H Chosky, Extra Assistant Health Officer of the Bombay 
municipality, and is based on a series of 939 cases of bubonic 
plague The work is mainly the work of the hospital staff m 
conjunction with members of the Austrian Commission, con 
sisting of Dr Hemnch Albrecht, Dr A. Ghon, Dr Franz Mul¬ 
ler (PrivatDocent at the Klimk Nothnagel, Vienna), and Dr 
R Poch The post mortem appearances described were from a 
series of 54 autopsies, mostly conducted by Dr Heinrich A1 
brecht and his assistant Dr Ghon 

The following types of the disease have been described 1 
Pestis minor or extremely mild plague 2 Pestis ambulans 
3 Pestis simplex bubomca, or simple buhomc plague 4 Pes 
tis septica or septic plague, 5 Pestis pulmonahs, or pneu 


momc plague 6 Non typical forms of plague Of the first 
variety, there were but few treated m the Arthur Road Hos 
pital It is ordinarily attended by a slight febrile reaction, 
and pain over the deep seated glands—generally femoral or 
inguinal—which may be still enlarged, but without any exu 
dation around them Of the treatment, all that had been rec 
ommended was a general aperient and Borne fomentation, the 
patient usually being able to leturn to work within three or 
four days The report further says “It is needless to add 
that such glandular swellings subside and totally disappear 
within three to four days and it is probable that this was the 
character of the majority of the 'early’ cases so called that gave 
such favorable results with Yersius serum ” Of the second 
variety, only a few cases were treated The history is that of 
one suffering from sudden fever of short range, with glandular 
enlargement, pain and tenderness of the glands, the patient 
being confined to the bed for three or four days without much 
systematic disturbance “He does not feel himself sufficiently 
ill to consult a medical man, perhaps takes rest and shakes off 
the fever, and then goes about with an indolent swelling for 
a few days ” It is the simple bubonic and septic forms of 
plague that are so characteristic of the disease 

Of the 939 cases of plague admitted, 8 83 per cent had no 
buboes Most of the latter (8 per cent ) belonged to the pneu 
monia type The regions affected by buboes were femoral, 
32 12 per cent, femora inguinal, 23 36 per cent , axillary, 16 35 
per cent , inguinal, 12 38 per cent , cervical, 5 25 per cent , 
multiple, 4 67 per cent It is stated that the buboes pres 
ent a characteristic appearance In the early stages, if in 
eised, free hemorrhage occurs, and on section the gland appears 
as a swollen mass of an intensely brownish red, brick red or 
purplish color, and occasionally a thick black streak has been 
observed running through it Once the buboes form, they either 
resolve, or else end in suppuration and sloughing On the first 
day of sloughing the bacilli were always found an the pus, grad 
ually diminishing until finally the discharge becomes Bterile 
In pestis pulmonahs, or pneumonic plague, the lungs seem to 
be primarily infected, thus causing a primary pneumonia At 
the autopsies, deep seated axillary buboes were nearly always 
found In this form the Bputum is usually laden with bacilli 

The non typical forms of plague generally occurred during 
the subsidence of the epidemic This type was generally mani¬ 
fested by a slight rise of fever diffuse swelling mostly confined 
to the region of parotid and cervical glands, absence of gland 
ular enlargements or pain, and gradual subsidence under the 
administration of cold applications, and of calcium chlorid in 
ternnlly The post mortem findings were very complete This 
report begins as follows 

If it were possible to convoy in one word the principal post 
mortem changes that are found m the system, that word would 
be hemorrhage —hemorrhages in every conceivable and racon 
ceivable part of the body, hemorrhages m the dura mater, lar 
ynx, mediastinum, pleura, pericardium, lungs, stomach, mtes 
tines, kidneys, liver spleen, bladder, intima of the vena cava 
and jugular vein, hemorrhages around the buboes, subcutaneous 
tissue of the neck arm forearm, thigh, and retroperitoneal 
connective tissue These hemorrhages were observed in all the 
fifty four autopsies that were made The brain meninges, 
spinal cord and esophagus showed few changes other than con 
gestion The pharynx m many cases was covered over with 
a false membrane, as was also the larynx, the latter often being 
edematous The thyroid was generally normal the lungs were 
generally “blood full,” and m most cases when there was not 
much extensive pneumonia, greatly edematous On section a 
large amount of serosangumeous fluid flowed out of them—in 
fact they seemed to be thorougly soaked m like a sponge The 
mucus m the bronchioles was blood tinged If pneumonia ex 
isted it was the characteristic lobular type, in isolated patches, 
having a mottled gray appearance The heart muscle showed 
evidences of acute degeneration, generally fatty The cavi 
ties were generally dilated Hemorrhages were found on the 
pericardium, epicardium, and endocardium The stomach was 
hardly ever normal the mucous membrane being bile stained 
and showing hemorrhages which were extremely characteristic 
in that they were always punctate, as those along the entire m 
testmal tract The liver generally appeared slightly swollen 
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“blood full ’ and m a state of acute infective degeneration, 
occasional!} fatty Its substance was soft and the capsule at 
times adherent In one case emboli of plague bacilli were 
found The spleen was generally enlarged, but not usually to 
such a degree as to be detected during life It was usually m 
a state of acute degeneration Hemorrhagic infarcts were no 
ticeable On its surface beneath the capsule, and occasionally 
small abscesses and c}sts were present On section the color 
was of a deep chocolate brown The Malpighian bodies were 
swollen and could occasionally be distinctly seen, and so also 
the trabecula; and fibrous structure In cases that had suffered 
from malaria, the peculiar dark pigmentation due to it was 
also noticed The kidneys were m a state of acute parenchy¬ 
matous degeneration, the capsule adherent and stellate In the 
substance hemorrhages and hemorrhagic infarcts were found 
Small cysts and abscesses were also observed The suprarenals 
were normal In the mesentery hemorrhages were found also 
in the retroperitoneal connective tissue and in the loose con 
nective tissue m the abdomen, surrounding the various organs 
The mesenteric glands were not often very much enlarged or 
infected Hemorrhages were also noticed on the or ones, and 
in the intestines small and large punctate ones The mucous 
membrane was usually inflamed The marrow of the long 
bones, as the femur, was often noticed m a state of acute red 
degeneration, and the synovial fringes of the knee joint dis 
tinctly infected The buboes were quite characteristic, and 
such as are not met with in any other affection They were 
swollen, enlarged and surrounded by serosangmneous or hem 
orrhagic exudation On section thev appeared of a dark pur 
plisli color and “blood full ” 

In no case was the plague attributed to ratbites, either 1 m 
mediately or some time previous to infection And as regards 
flies and fleas ants bugs and men mosquitoes, however en 
ticing the theory appeared as tending to solve the difficult 
problem, it was more fanciful than real, appealing as it did 
more to the imagination than to common sense 

“Apart from the above mentioned modes (1, through the 
skin, 2, from the contents of buboes, 3, sputum), it is but 
reasonable to assume that the plague epidemic winch progresses 
like a regular ware from one end of the country to the other, 
either slowly or rapidly, generally the former, infects those 
susceptible to infection through the atmosphere, as in influenza 
and other similar infections, and in acute infection of this 
kind, pervading so insiduously and so widely, atmospheric 
agency must bo a potent factor ” 

Philadelphia 

Safeguards Ao aus st Disevse —J Lewis Good chief of the 
Bureau of Health of Philadelphia, has been quite actise of late 
in making pros lsioif for the pres cntion of ycllosv fes cr or anv 
other infectious disease After a thorough inspection of the 
Federal Quarantine station and its equipments, at the Break 
ssater and Reeds Island, it is belies ed that any sporadic case 
svhicli comes to those places ss ill be speedily detected and placed 
in quarantine 

Mortvliti Statistics —The number of deaths during the 
past sscck ssas 435, an increase of 15 oscr last sseek, and a de 
crease of 2S5 oscr the corresponding period of last year Of 
the total number, ISO occurred in children under the age of 5 
rears The principal causes sverc Apoplexy, 13, nephritis, 
30, cancer 7, cholera infantum 52 tuberculosis 40, heart 
disease, 27, pneumonin, 21, appendicitis, 1, marasmus, 18, 
rheumatism, 4, paralysis, 2, suicide 4 

VT vtet riETFRS For Public Schools —The Committee on 
Hvgienc, of the Board of Education hnve for some time been 
imestigating the different varieties of filters to bo placed in 
the public schools of Philadelphia Since it is known that 
main children drink the niter is it comes from the hvdrmts, 
e\en in a spirit of defiance to the restrictions, it becomes cn 
dent that such a sife-guard is very essential in preventing the 
spread of tvphoid fever A filter has been selected which is 
supposed to be °5 per cent- germ proof The sum of $37,000 
will be expended m placing the filters in the school' 

Roof GvrtiLi for Childre\ s Hosrrru.—In memory of hi' 
'l'tcr, Dr T Vf \\ ll'on has recently presented the Children s 


Hospital with a roof garden, provided with all the necessary ar¬ 
rangements for obtaining fresh air and sunshine for the in¬ 
valids of that institution It is believed that this provision 
will be instrumental in lowering the infant mortality, cspeci 
ally during the summer months The new addition costs about 
$5000 

“Glorious Fourtii” in Piiiladeltiii a —From a medical 
standpoint the nature of the injuries and the weapons by which 
wounds were inflicted m July 4 celebrations, in Philadelphia, 
are of interest The small toy pistol and the toy cannon, while 
innocent looking, are almost as dangerous as the fire cracker 
The three injuries most frequently met with were burns of 
hands and fingers (53) , bums of the eyes (43) , burns of the 
face (35) , and gunshot wounds of the hand (30) Of these 
injuries it is supposed that at least four people will partly, if 
not totally lose their eyesight, while m many instances am¬ 
putations have already been made 


Queries anb 21ltnor Holes 


MEDICAL PRACTICE 

Morrison viLLr, III Juno 2<i lSoa 

To the Editor —Some time ago I saw in tlio JocrSAL an articlo giving 
tho medical practico acts or legal requirements of tho States I wish to 
know tho law or legal requirements in Colorado or California and can 
not find that article Respectfullj It VV I! 

Answer —The nrtielo roforrod to is tho notieo of tho report of tho 
Illinois State Board of Hoaltli published in tho Journal of Nov 12 IS'S 
Thero havo been so far ns wo nro aware no cliangos in the lnvvs of Cnh 
forma or Colorado since that date a law which passed tho legislature in 
the lnttor State having boon vetoed by tho Govomor In each tho proson 
tation of a diploma from a recognized medical college suflicos to obtain 
a certificate from tho Board of Exnminors, m Colorado fniling a dip 
loma, a successful examination will nl«o admit to practice 


APPENDICEAL” OR ‘APPENDICULAR’ 7 

CniCAOo III Jnl> 14 

To the Editor —Of late I havo soveral times noticed tho uso of tho word 
‘appendiceal” as an ndjoctivo rclnting to conditions of tho appendix 
Having consulted tho authorities ” and vninlj for its origin or sane 
tion.I seek tho columns of tho Tournal in tho liopoof boing enlightened 
Is ‘ appendiceal” a proper term or is nppcndiculnr” the correct thingT 

\\ I! H 


public Serutcc 


3Io\cnicnt8 of Aran 'Hectical OflUcrn under ordors from tho 
Adjutant Gonornl’s Office Washington D C to and including July 
C 1809 

Charles Norton Bnrnoj acting n«st surgeon, from San 1 rancDeo, 
Cal to Manila, P I , b> tho Para Julj 12 

Frank W Dudloy, acting asst surgeon to Maniln P I b) tho/arn 
Toly 12 3800 

Ba^il H Butcher lieutenant and surgeon D S \rm> relieved 
from present duties to proceed to San TmncUco Cnl for ten ice In the 
Department of California 

Julm* A F^cobow nclmp n«d *uir£oon from V aslimston D C to 
Havana for duty m the Division of Cuba 

Charles T B Flnps captain nnd a««t snrpron C S Army, to ^nn 
Franci c co for duty m tho Department of California 

Trank u Foxxvorthy acting nr«;t «ur^eon to Manila P I bj the 
Para July 12, ISoo 

b J Fraser nctinp n«st-«ui^eon to Maniln P I by the / rrn July 

12, l*oo 

Louis L Gilmnn acting a c «t «urpeon from BoeheMer Ne*v Hamp 
shire to Fort Hthan Mien Vermont 

Henr> S Greenleaf lieutenant nnd «nrs , eon L N Irmj to 
Francisco for doty in the Department of ( allforoin 

Stevens T Horn* actios a« c t. rnrceon from Cnrrolltoo fieoern to 
San Franci eo Cal 

Edwnrd P Ilnyivood nctim: nr t runjeoa to Manila P I by the 
Para July 32, 3 ^ 

Deane C Havrord captain nnd a* rurema l ** Army detailed 
temporarily n« a mcmt»rr of n retiring Ixinrd ontrifd in Nr* \ >rk ( > 

fcs Chase de Kraft acting a C**nrreon from Con! -hire Md t ihi j 
Francisco for duty in the Department of CaMonin 

Juhu« C I>*nurt!y artirc a? Furr^n frowTStr Ga 

Franci co for dnty in the Department of < a! * 

Henry I ipplnee lonM d ml t 

Army pre ident a ^ Drn 

de«imatM fc** - r 
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Willard S H Matthews, major and surgeon Vols from the general 
hospital at San Francisco Cal to Manila, P I, for assignment 

John E McDill acting asst surgeon from Milwaukee Wis , to San 
Francisco for temporary duty in the Department of California 

Clarence B Millholf lieutenant and asst surgeon U S Army, from 
Camp Meade Middletown, Pa to Manila P I .accompanying the 19th 
U S Infantrj 

Curtis E Munn major and surgeon U S Army, member of a board in 
Denver Colo to examine persons designated for appointment as second 
lieutenants m the Army 

George Newlove acting asst surgeon, from Somertown, Philadelphia, 
Pa to Fort Leavenworth Kans for duty 

Oiway W Rash, lieutenant and asst surgeon, U S Army, to San 
Francisco for duty in the Department of California 

Robert P Robins, acting asst surgeon from Philadelphia, Pa , to 
duty in the Department of California 

Ei nest C Schultze acting asst surgeon, from New York Cits N Y 
to the Department of California 

Gilbert E Seaman, acting asst surgeon from Milwaukee, Wis , to the 
Department of California 

Eugene L Swift captain and asst surgeon U 8 Army, from Fort 
Slocum N Y to San Francisco for temporary duty in the Department of 
California 

James W Van Dusen acting asst surgeon, from Norwalk Ohio to 
duty in the Department of California 

Richard Wilson acting asst surgeon from the Department of Porto 
Rico to duty m the Department of Santiago Cuba 

Ezra Woodruff, major and surgeon U S Army, from Fort Trumbull 
Conn , to Camp Meade Middletown, Pa 

Appointment of Snrjseons and. Assistant-SuiKOons of 
Volunteers —On July 7 1S99 announcement was made by the War 
Department of the names of the medical men selected by the President 
as the surgeons and assistant-surgeons of the Volunteer regiments that 
are to be raised for service in the Philippines Only two of these appoint¬ 
ments are promotions of medical officers of the regular medical corps 
The following are the names in order of rank 

Surgeons with the rank of major —Ogden Rafferty captain and asst 
surgeon 0 S Army late brigade surgeon, Vola Charles F Mason cap¬ 
tain and asst surgeon U 8 Army late brigade surgeon Vols John R 
McDill late brigade surgeon Vols Frank C Armstrong late surgeon 
21st Kansas Thomas W Chalinors late surgeon 12th Now York Charles 
L Z Anderson, late asst surgeon D S Army and at present an acting 
asst surgeon B Albert Lieberman, late surgeon 6tli Missouri Joseph 
N Henry, late surgeon 4th U S Vol Infantry 

Assistant-surgeons with the rank of captain -John B Hereford late 
surgeon 1st Missouri James C Minor la to surgeon 1st Arkansas Frank 
W Foxworthy late asst surgeon 160tli Indiana Abram L Haines late 
surgeon 203d New York James J Erwin late asst surgeon 10th Ohio 
W E Parker, late acting asst surgeon James E Shellenberger late 
surgeon Id Ohio 

Assistant-surgeons with the rank of first lieutenant —William H 
Cook acting asst surgeon Lomax S Anderson, late asst surgeon 5th 
TJ S Vol Infantry Loonard h Graves Into asst surgeon 201st New 
Y’oM. Ralph S Porter late asst surgeon 2nd Illinois John A Metzger 
acting asst surgeon Patrick J McKenna late asst surgeon 2nd U S 
Vol Engineers Albert H Eber late asst surgeon 3ath Michigan lohn 
E Boyd late captain 2nd South Carolina 


Louisiana New Orleans, June 24 to July 1 2 cases 1 death Shreveport 
June 24 to July 1 lease 

Massachusetts Boston, June 30 to July 1, 2 cases 1 death Fall River 
June 27 1 case 

Now York New York, June 24 to July 1, 7 cases 
North Carolina Charlotte, June 24 to July 1 2 cases 
Ohio Cincinnati June 23 to 30,1 case Cleveland, Juno 24 to July 1 2 
cases 

Oregon Portland, June 29 to date, 4 cases 

Pennsylvania Allegheny Co , June 3 to 26,11 cases Belle Vernon Juno 
3 to 26 1 case Brownville Township, June 3 to 26 34 cases Cambria Co 
June 3 to 26, 22 cases Clearfield Co , June 3 to 26,1 case Fayotto Co 
June 3 to 26,10 cases Jefferson Co , June 3 to 26,5 cases Philadelphia, 
June 3 to 26,40 cases Somerset Co , June 3 to 26 9 coses Washington Co 
June 3 to 26 11 cases, Westmoreland Co , June 3 to 26 lease at Penn 
Station, several 

Virginia Norfolk July 2 lease, to date, 825 
Washington Wallawalla June 29,8 cases 
West Virginia Benwood, July 1 lease 

SMALLPOX—FOREIGN 

Belgium Antwerp June 10 to 17, 3 cases 1 death 
Brazil Bahia, June 10 to 17, 1 case, Rio do Janeiro May 19 to26,16 
deaths 

China Hongkong, May 4 to 27 5 cases 2 deaths 
Cuba Havana, June 29 1 death 

England Liverpool, June 10 to 17 1 death London, June 10 to 17 I 
case Gibraltar June 5 to 11 lease 
Greeco Athens June 10 to 17 82 cases, 7 deaths 

India Bombay May 27 to June 4, 4 deaths, Calcutta, May 13 to 20 1 
death 

Mexico Mexico June 3 to 2o 25 cases, 16 deaths 
Russia Moscow, June 3 to 10 11 cases, 11 deaths Odessa, June lOto 17 
7 cases, 1 death St Petersburg June 3 to 17, 26 cases, 12 deaths War 
saw June 3 to 10 1 death 
Scotland Glasgow, June 10 to 17 1 death 
Straits Settlements Singapore, April 1 to 30 13 deaths 
Turkey Smyrna, June 11 to 18, 8 deaths 

VELLOW FE\Er 

Africa Grand Bassa Ivory Coast, reported present 
Brazil Balna Juno 3 to 17 70 cases, 36 deaths Rio de Janeiro, May 19 
to 26 10 deaths 

Colombia Panama June 16 to 23 3 cases, 3 deaths 
Cuba Havana June 15 6 cases 1 death Matanzas, June 17 to 24,1 ca«e 
doubtful Santiago July 3,100 cases,20 deaths principally among troops 
Mexico Cardoba Juno 21 23 cases, 14 deaths, Merida, July 1 case 
Mexico Juno 3 to 23,2 deaths Vera Cruz June 22 to 29 3o deaths 
San Salvador San Salvador, June 30 reported present 

CHOLERA 

India Calcutta, May 13 to 27, 46 deaths hurrachea, May 10 to 17 29 
cases 

PLAGUE 

China Hongkong, May 6 to 27 319 cases, 89 deaths 
Egypt Alexandria, June 16 to date 33 cases 10 doaths 
India Bombay, May 10 oJune 6,66 doaths, Calcutta May 13 to27 10 
cases, Kurrachao May 14 to 16 10 cases Mauritius, May 4 to 22 5 doaths 
On Japanese stoamsbip Nippon Maui, from Hongkong, and Japanese 
ports, for Ban Francisco, May 20,1 doath 


CHANGE OF ADBRISS, 


Movements of Navy Medical Offlcers —Changes in the med 
leal corps of the H S Navy for the week ending July 8 1899 

June 30—Asst Surgeon Ralph W Plummer, appointed asst surgeon 
from June 17 1899 

July 3—Medical Inspector J C Wise, granted sick leave for three 
months 

HI nrlne-HospItal t hanges —Official Listof Changesof Station 
and Duties of Commissioned and Non Commissioned Officers of the 0 S 
Marine Hospital Service for the seven days ended July 6 1899 

Surgeon R D Murray, to defer departure to Key West Fla , (as 
directed by Bureau letter of May 15 1899) until further orders, and to 
proceed to New Orleans La for special temporary duty 

Surgeon Eugene Y\ asden to proceed to Norfolk Va , and assume tom 
poran charge of the Service at that port not later than July 17,1899 
Asst Surgeon W R McAdam Bureau letter of May 15,1899 relieving 
Asst Surgeon McAdam from duty at Key West,Fla .revokedand directed 
to reassume command of the Service at Key West 

Asst Surgeon D E Robinson relieved from duty at Chicago Ill and 
directed to proceed to Mobile Ala ,and report to the commanding officer 
for duty and assignment to quarters 

Acting Asst Surgeon G H Altree, granted leave of absence for four 
das s 

Acting Asst Surgeon L C Bean granted leave of absence for two 
das 5 

APPOINTMENTS 

Fred C Mclsaac appointed acting asst surgeon U S Marine Hospi 
til Service for duty at Evansville Ind 

RESIGNATION 

Sanitary Inspector W F Brunner resignation accepted as tendered 
to take effect June 30 1899 

Health Reports —The following cases of smallpox jellow fever cholera 
and plague have been reported to the Surgeon General of the U S 
Marine-Ho«pitai Service during the week ended July 1 1699 
SMALLPOX—UNITED STATES 
Georgia Savannah June 18 3 cases 
Illinois Chicago June 24 to 30 2 cases 
Indiana Evansville June 24 to Jul> 1 6 cases 
Kentucky Louisville June 24 to 30 4 cases 


Brown P W from Atlar to Fish Hook Ill 
Beatt>, R L , from 6227 to 6200 Penn Ave Pittsbnrft Pa 
Bacon J E from Waukesha Wis , to Enid Oklahoma Territory 
Bradley H M from Riverside Hospital to 400 W 57th New }ork Citj 
Chase O E from Ann Arbor to Traverse City Mich 
Corbusier, H D from Ann Arbor Mich to 154 Washington St,, Elmira 
N 1 

Cross E D from 3141 Indiana to 3142 Prairie Ave, Chicago 
Clark S from Belton Mo to Ehren, Ala 

Conrad George from 347 S Main St to Umv Hospt Ann Arbor, Mich 
Cunningham, from 1285 to 1271 Van Buren St Chicago 
Clarke J T from 411 Michigan to 503 Vance St Toledo Ohio 
DuBell, A K , from Philadelphia Pa to Columbus, N J 
Dittemore J H from Troy to Axtell Kans 
Flynn J C from Philadelphia to Box 95 ^>alem N J 
Frank I from 1929 Doming Court to 101 S Clark St Chicago 
Griffin O A from Ann Arbor, Mich to Fayette Ohio 
Hawley E R from 3614 Lake Ave to The Lorraine 36th and Ellis 
Ave , Chicago 

Henly, G from Ann Arbor Mich to Fairmount Ind 
Hardy J J from Witteville to Cavanal Indian Terntorv 
Hitt A W from 95 E 51st to 177 E Lake St .Chicago 
Hunt F , from Lexington Hotel to 100 State St Chicago 
Holloday, F S from Detroit to Club House Les Cheneaux Islands 
Mich 

Henng E R from Cross Plains to Manawa Wis / 

Lems E R from Box 2o5 to Commerce Building Kansas Cit> Mo 
Litvin A from 291 \V I4th St, to 350 E North Ave , Chicago 
Mitchell, J M , from Pontiac to 697 Jackson Boulevard, Chicago 
Merness H D from Thompson to Sac Lit> Iona 
Nichols C M , from Philadelphia to Delaware Water Gap Pa 
Norris R W from Philadelphia to Eleanor Pa 
Owen D W C from 3864 Park to 3509 S Vandeventor St Louis Mo 
Randolph, A G from Monroe St Hospt to 329 W Van Buren St 
Chicago 

Richmond W B from Ann Arbor Mich to Mt Pleasant Iowa 
Schmitt G from Chicago to 1206 Walnut St Milnaukee Wis 
Sapp C E from Mt Vernon to South Omaha Neb 
Shannon L V, from 715 Harrison to 298 Maxwell St Chicago 
Stephen J P from Kosciusko to Zilpha Mis* 

Smith J F from 236 ”\\ inchester Ave to 716 Congress St Chicago 
Spencer N V, from Walnut Iona to Montrose 8 D 
Tnornton J I\ fiom Earling to Lansing Iowa 
Wilson A.L from 3527 N Illinois St to lo20 N Capitol Av Indian 
apoh- Ind 

Wile\ H H from Detroit to Utica Mich 
Wright J B from Richmond 'V a to Cobane N C 



The Journal of the 


American Medical Association 


VOL XXXIII CHICAGO, ILLINOIS, JULY 22, 1899 


4 


0i*tgtna[ Articles 

THE UTERUS* 

WHY VAGINOFIXATION, VENTROFIXATION AND VENTRO- 
SDSPENSION THEREOF SHOULD BE AVOIDED IN 
CASES THAT RETAIN AN1 CAPACITY 
FOR CONCEPTION 
BY ALBERT GOLDSPOHN, XLD 

Professor of Gynecology Post-Graduato Medical School Senior Gj necol 
ogist to tho German Hospital Attending Gynecologist to 
tho Post-Graduate and Charity Hospitals 
CHICAGO 

1 They are “unnatural, unsurgical and unscientific ’ 
The aggregate normal effect of the healthy and properly 
developed supports, attachments and guy-ropes of the 
uterus is to hold it m a sta+e of stable equilibrium, m a 
sufficient degree of anteversion to secure the supporting 
aggregate impact of intra-abdominal pressure upon its 
posterior surface Tins, the greatest of all forces m the 
lbdomcn and pelvis, then maintains that forward obli¬ 
quity of the body and fundus of the uterus w Inch ex¬ 
perience has abundantly demonstrated to be not merelv 
essential, as a rule, to maintain a normal balance m its 
enculation and m that of the adnexa;, but also to be the 
most benign safeguard against descensus of the uterus 
or ovaries, or both While the entire organ has a con¬ 
siderable but verj variable degree of mobility m all di- 
i action, its principal portion—the body—has a very 
large range of normal mobility, like an inserted pendu¬ 
lum m an anteioposterior direction This wide range 
of motion of its bod}, nhicli is so necessar} m view of 
the bladder and its general freedom to expand and con¬ 
tact, and to rise untrammeled m pregnane} from the 
pelvis into the abdomen are secured clnell} b} the total 
ab=enee of all connections or attachments to its yertex 
and its anterior or postenoi surfaces Therefore, the 
thought of opening the abdomen from am direction and 
inflicting fixations upon any one of these surfacc^ which 
are destined to be free, and tliereb} limiting the normal 
mobilit} or expansibility of the body of the uterus m 
'ome degree i* repugnant to every rational instinct es¬ 
pecially as it. is done or proposed for condition* that are 
ncyer serious that may cause an indtcufio quod uihtu- 
dtnem but ncyer quod niam These operations effect 
it be«l a substitution of one abnormal condition for an¬ 
other They are a loan from the domain of pathology 
that y\e need to make exceptionally yvlien the proper sup¬ 
port* of the uterus are very seriously deranged or dcfcc- 
tne a* m those ca*e< of marked de*cen=u* uteri m 
yyInch hysterectomy seem* *till more objectionable or lc== 
effectne Pronounced ca*e* of tbe so-called prolapse of 
the uteru* especially tho*e of the immune type m which 
there i* not merely an clone:ltion of the «uprayn<rinal 
eonix but an actual descent of the entire uteru* are not 
ridicalh curable In am kind or decree of pla=tic proced- 

•Prv<ontr“d to tho ‘v'ction on OF'to and Pi of \\omrn nt 

ilio Fiftieth \nnunl Moctinc: of the \tnencm Mcdicil \««ocintion IirM 
ftt Columhu« Ohio JunpG-* 1 1®°^ 


ures upon cervix, vagina and perineum, singl} or com¬ 
bined , but the} require either a shortening of the broad 
and sacrouterine ligaments or some ycntral fixation of 
the uterus as a supplemental act to the plastiques upon 
the pehic floor But, fortunatel}, these cases are most¬ 
ly be}ond the period of their life m yrlnch pregnancy 
is possible or probable, and if the} are not, they should 
be sterilized, at the time of the operation, b} remoy al of 
the Fallopian tubes alone yvlnch should be exsected from 
the uterus and the resulting wounds sewed up Oilier- 
yvise a cure of such marked cases of descensus should not 
be attempted b} the help of an nuxiliar} yentrofixation, 
if attempted at all 

2 The essential features m the technic of these oper¬ 
ations that gne them an} stability m good results Hint 
the} ma} 01 are intended to do are m every detail di- 
reetl} antagonistic to the interests of the uterus m ges¬ 
tation and labor There is no parallelism of functions 
here An} choice of technic that is intended to nyoul 
serious complications m labor correspondingly sacrifices 
the certainty or durability of the principal purposes of 
the operation and vice yersa So, in yentrofixation in 
order to ayoid obstetric complications, the point of fixa¬ 
tion on the uterus dare not be taken upon its posterior 
surface nor upon its yertex, but as low down upon it* an- 
tenor surface as is like!} to do an} holding The point of 
attachment to the abdominal wall should not be taken 
lovr down, so as to enable the uterus to rise into the ab¬ 
domen m gestation and to permit the deeper niusculni 
strata m the uterine wall to slide In tbe fixed point 
caught m the ligatures 2 m gestation' the=e should be 
pas*ed as superficially in the uterine wall ns is likely to 
do am good while on the other hand if a complete and 
lasting result m holding the displaced organs in an lm- 
proyed position—not to speak of a perfect one—i- the 
aim of the operator he must of nece*«it} do yen diffi r- 
entl} and m an opposite direction in each of thr=< Ma¬ 
tures He cannot sene both mn«fers m the same id 

Thus yesicofixation alone or uitrapentoneal yagino- 
fixation—makms *croso=erou* junction*—do not inter¬ 
fere with labor but, pregnancy and labor il=o uniform¬ 
ly destroy the fixation* On the other band extripiri- 
toneal yagmofixafion—creating a *ero=ofibrou* or fibro- 
fibrou* junction—hold* the uterus a* a rule but it il*o 
quite as certainly presents obstacle* to gotation and 
labor yvlnch are =o seriou* that tin* operation ha* ,ilr< id\ 
been practically di=carded What 1 = true of thi* open 
tion 1 = al*o true to a milder degree of the dirol md 
firm fixation of tbe fundus uteri to the abdomm il w ,11 
by a *ero=ofibrou= or by a fibrofibrou* junction without 
am mteryemm: band—the ycnlrofixulmn of Uo (> old 
and O rerm ‘ fin* op- rmion 1 = of re d -rne-e for *o m r 

ca=e= of extreme dr*e<n*u* uteri a* be for- mentioned 
and in other rare and extreme condition* with h eh 
the round linainent* r m not be imde to cope c„ r ,, f 
h and it i= p rmi-sildo then lc,am< *t< rihty ntV-e r- 
i*t* or n t* readily -re* [ore! and *e ur d -t tLe cijne 
time 
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But as examples of the obstetue complications that it 
has otherwise induced, the following should be kept m 
memoiy Out of MilandeiV collection of 54 cases of 
pregnancy and labor after this operation, 11 cases, or 
20 per cent, required severe operative delivery, 7 m 
.Noble s American collection of 43 cases, or 10 25 per 
cent and 18 m Noble’s 0 foreign collection of 133 cases, 
13 5 per cent WAN Dorhtnd 7 collected 179 cases 
of pregnancy following this operation, m which 111— 
62 01 per cent, or nearly two-thirds of the whole num- 
bei—experience some uncommon abnormality m gestation 
or m labor, or m both, and m 37 99 per cent of the cases 
these disturbances occurred as complications of labor, 
winch are more serious Disorders during gestation that 
are lecorded are, among others, excessive vomiting, abor¬ 
tions, mterfeience with the bladder and many tiaction 
pams so severe as to make the recumbent posture neces¬ 
sary, or to reqiure the induction of premature labor 
Leaving aside the disasters following extrapentoneal 
vaginofixation as an obsolete operation, the following are 
some of the serious or fatal complications of parturi¬ 
tion after ventrofixation alone Gubaroff 9 , Veldi 10 , 
Mackenrodt 11 , Norris 12 , G P Noble 13 , Michaelis 14 , 
Krim 15 and Guerard 10 , Strassman 17 , Gottschalk 18 , Ols- 
hausen 10 and Edebohls -0 , each report one ease, while Bi- 
done 21 publishes four instances m three patients out of 
six total cases of piegnancy following ventrofixation 
This operatoi advises an abdominal section for the re¬ 
moval of the fixation two months before term, m every 
ease of this kind In all these cases together four Cesar¬ 
ean sections w r ere made and were followed by recovery, 
and two Porro operations ended fatally, and in the re¬ 
maining cases other severe and uncommon operative aid 
was required 

It is true that these obstetric disasters are usually 
avoided by a mediate fixation—the so-called ventro- 
suspension; m which the uterus becomes hitched to the 
abdominal wall by one or more bands that allow' it a va¬ 
riable degree of mobility But what is gained m this di¬ 
rection is largely lost m another regard, from the im¬ 
minent liability to intestinal obstruction and to the suf¬ 
fering of more frequent and unavoidable abdominal 
pains due to smaller interferences with the intestines 
that cling to all such unnatural and intruding bands, 
bridges or clefts, spanning from one viscu-. to another, 
or from any viscus to the abdominal parietes Notwith¬ 
standing some nice names that are calculated to obscure 
their heinous nature, they are always pathologic, 
whether arising spontaneously from disease or from mis¬ 
directed efforts of a surgeon And the latter would us¬ 
ually regard an operation for their removal at some con¬ 
venient time as proper, when such menacing bands have 
originated otherwise than by his voluntary act 

The reports of cases of ileus following at variable 
periods after ventrosuspension, have only begun to ap¬ 
pear But I have chanced to notice the following with¬ 
out am exhaustive search Ruehl 22 , Jacobs 23 , Ols- 
hausen 24 and A L Smith 2 each publish a case, wdnle 
Rufus B Hall says he has dealt with three cases and 
thinks the operation of v entrosuspension has had its day 
In a second abdominal section for severe disabling pam 
in the abdomen, on account of which the patient could 
not walk nor stand erect Professor Fitsch 20 found the 
omentum so engaged between the uterus and bladder, 
after a former ventrofixation bv Olshausen s method— 
attaching the uterus at its cornua or the origins of the 
round ligaments—that he had to reset a large portion 
of it 

Furthermore Fihlmg’s statistics show a mortality- 


late of 5 per cent after all these operations 2 " (Stem- 
thal 27 ) and. ventral hernia has followed these, as other 
abdominal sections, m the hands of many men, more 
frequently than that And finally, the late oi recur¬ 
rence of retroversion, etc, aftei tins operation, is so 
high, when the operation has been carefully done so that 
it will not create serious obstetric complications, that no 
intelligent patient will accept it if the truth in regard 
to it is honestly stated by the doctor 

Again, everything about these so-called artificial liga¬ 
ments is very unceitam and ungovernable, whether they 
be constructed by the use of the urachus, or a strip of 
panetal peritoneum sewed to the uterus or drawn 
through a slit on its surface, whether they be developed 
by the pulling out of an exclusively peritoneal parietal 
fixation of the fundus or of the cornua, or whether they 
be formed by sewing the round ligaments of the uterus 
into a median ventral incision or against or into the ab¬ 
dominal wall at points laterally from the median line, 
so that clefts or pockets for the omentum or intestines 
result No operator knows with any reasonable cer¬ 
tainty what will be the strength of his newly-made at¬ 
tachments for desirable service or for occult mischief, 
he does not know how r soon noi how long they will pull 
out, noi how long these enemies to nature and its efforts 
will last This entire matter is made ungovernable by 
the uncertain and incalculable degree of peritoneal re¬ 
action upon the sutures of any kind of material—as for¬ 
eign bodies—and by the frequency of slight infections 
that nature overcomes readily enough, but does so by 
thrownng out an amount of exudate and by forming a 
volume or depth of adhesions that were not bargained 
for by the operator This fact has been repeatedly im¬ 
pressed upon file m doing second abdominal sections 
upon various cases A striking one was a few weeks ago 
In doing a vaginal hysterectomy only for a large metnt- 
ic uterus and septic tubo-ovarian conglomerate and 
ovarian cyst of one side, I was surprised to find two short 
and very dense fibrous bands close together and nearly 
a centimeter m thickness, attached to the fundus and 
holding it high up against the upper vesical boundary 
Nothing but actual cutting woidd sever them, and m 
case of pregnancy they would have done mischief'cer¬ 
tainly These resulted, as my records show, from a mere 
auxiliary vesicofixation with finest silk and a round mil¬ 
liner’s needle, that I had made two yeais previously to 
supplement an intra-abdominal shortening of both 
round ligaments for a retroverted metntic uterus, after 
curettage and removal of adnexa? of one side, while at 
that time I could not expect that more than a slight 
serososerous union would result, that would not embar¬ 
rass any uterine function 

3 But another most commanding reason why these 
deimei operative resorts to things pathologic m gyneco¬ 
logic surgery are not only not necessary bht out of 
order m all possibly fruitful females is, that there are 
other surgical expedients quite generally available, that 
are entirely within the domain of normal anatomy and 
physiology, that help nature and .are assisted by nature 
because they exercise a parallelism and no antagonism of 
forces The only normal structures that exist and can 
be consistently made use of upon this declaration of 
principles, for the purpose here intended, are the round 
iigaments of the uterus They are the only things that 
as a part of the uterus, keep pace with it m its physio¬ 
logic changes and migrations They grow with it ap¬ 
proximately in thickness and length during gestation 
They participate with it m involution after parturition 
They may be dealt with 1, by median ventral celio- 
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torn} , 2, b) anterior median, x agmal celiotom}, and 3, 
bj naj of the inguinal canals By the first route the} 
can be shortened or can be made to hold the uterus ante- 
x ertcd only by mtra-abdominal methods which consist 
exclusivel} of looping them upon themselves or upon each 
other or upon the anterior or posterior surface of the 
uterus, and. tins is only possible b} means of sutures 
that are m danger of cutting off the circulation parti} 
on the one hand and of cutting out on the other 
so that the extent and permanency of the desired 
adhesions that are necessary to maintain the loops or 
other transformations m the ligaments is uncertain, and 
they do not stand the test of pregnancy and labor, al¬ 
though they do not present any obstacles to these func¬ 
tions Substantially the same intra-abdominal shorten- 
enmg of the round ligaments can be made by the vaginal 
route with a good result, m the absence of pregnancy, 
especially xv hen supplemented w ith a serososerous vesieo- 
fixation Furthermore, vaginal fixation of the round 
ligaments is ideall} a creditable procedure and is recom¬ 
mended by several good gynecologists—Bode, Werth- 
lieim and others I have no experience with it But all 
these operations either do positively not stand the test 
of normal child-birth or they have a great burden of 
proof }et to bring that the} can stand it Far better 
are the results from shortening the round ligaments by 
way of their natural channels—the inguinal canals 
Here no dependence is placed upon light suturing or 
slight adhesions The ligaments are not distorted and 
no sutures or plastic junctions of any kind are needed 
w ltlnn the peritoneal cavity, as m shortening these liga¬ 
ments by every other possible route On the other hand, 
the strong central half of the ligaments alone is made 
use of, additionall} reinforced by a ^fyip of firmly at¬ 
tached peritoneum, and untrammeled b} an} kinks or 
sutures Thus alone can tliev be expected—and m this 
manner alone lia\e they been proven—to fulfill their 
ideal function, i e, to grow pan passu, with the uterus 
m gestation, to become involuted with it m the puerperal 
penod and to guide and guard it m antevcrsion there¬ 
after 

The original Alexander operation great!} modified and 
nnproi ed is the onl} operation practiced or proposed that 
not onl} docs not borrow from things pathologic and an¬ 
tagonistic to nature—as do all ventral attachments— 
and does not create obstacles to gestation orlabor but also 
guarantees against a return of the retroversion after- 
w ard prov ided that the operation is properh performed 
And tins means a \ cry much greater conception as to 
its technic and requirements than was entertained In 
Alexander lumself or is entertained now hi those who 
speak of one-incli incision of not lax mg open the in¬ 
guinal canal of not opening the peritoneal cavttx and 
similar puerile \ agarics This the modern procedure 
which resembles that of Bassim for hernia far more than 
it does the operation introduced In Alexander i= the onlx 
operation that has been proven or is likelx to be proxen 
to stand the crucial test of pregnancx and labor All 
others according to all exidence so far axailablo cither 
create obstacles to these functions or the cood tint thox 
did or x\ ere intended to do i® ended bx their ®uperven- 
tlOll 

Ynd x\hen tin® modern Alexander i® combined xnth 
minimal cehotomx* bx xxax of the temporarilx dil ited in¬ 
ternal minimal rinsr for the =exermcr of adhe-mn- for 
the resection or remox al of diseased appendage® and for 

*tor tlie leebmc of tlu« combined oporntion imiwl Iv rre the 

improved nnd extended Mcxnndor op» rxtton <ee \nencan n^r^eo 
locicnl nnd Oh tetneal Tourml hehninrj P ^ Me heal Record O t c 
P lN nnd Amenc-tn Journal of fciirprrv nnd Gvnecolocr Novc-nl^- 1 e> 


the permanent restoration of descended ox ine> to their 
normal locations, it most nearlx fulfills the highest 
ideals noxv entertained 

This combination originated with the writer kci- 
dentall} and w as executed b} him completel} for the first 
time. Sept 18, 1S93 when he remox ed a diseased tube 
and oxar} via the left internal inguinal ring m the 
course of an Alexander operation From Jan 1 1S97 
to kla} 29, 1S99 inclusive I performed these combined 
operations, called b} me the Improved and Extended 
Alexander Operation ’ sixt}-five tune-, twelve times 
with simple digital exploration or examination or free¬ 
ing of the adnexal of both sides winch I never omit, 
19 times with resection of one ox ary, 13 times with re¬ 
mox al of one ox ar} and tube, once w ith removal of both 
ovaries and tubes that were unexpected!} found to be 
tubercular, xer} adherent and moderateh distended, 
with chees} pus, 11 times with removal of tube and 
ox ary of one side and leseetion of the other oxar} 
Seventeen times a descended ovary was suspended b} 
shortening its proper lateral suspensor} ligament ind 
m five or six cases salpingostomy w as done One of the 
simple cases was pregnant two and one-half month® md 
the uterus remains now m normal position, some four 
months after a normal labor 

In one instance a tubal pregnane}, which was iu®( be¬ 
ginning to rupture, was removed with the tube entire 
and the ovai}—the only one—leit m Although I lnxe 
alwa} s done one or more other operations—such as 
curettement, Schroeder cervix operation, colporrhaphy 
or penneorrhaph}—m conjunction with this extended 
Alexander, m ever} case except the pregnant one I can 
join a number of other operators m declaring that 
even this extended Alexander operation m cneful 
and competent hands has practiced} no mor- 
talit} for after a total number of oxci l?ft 
cases of all Alexander operations—old and new—I 
have }et to experience the fir«t death And the result® 
in the last 100 ea®cs, in most of xthich not merelx the 
retroversion but al®o the other half of the indication®, 
i e, that pertaining to the appendage® was attended to 
are so satisfactor} tint thex distmctl} emphasise the im¬ 
portance of the extension feature of the operation Ynd 
bx cutting nothing but ®km and fat and severing all the 
other structures—all the supporting one®—bluntlv by 
splitting, m making the wound nnd bx following the 
principle® nnd technic of the Bas«im lurnin opeiation 
alwoxs m closing it, we not onlv avoid the «uprrvention 
of hernia but incidental]} cure a number of inguinal 
herni'e that are impending or arc fullx developed 

rEFrri vers 

1 McGannon Am Gyn nnd Oh«t Tour AucruM l w< * p 1^7 

2 Sippol Cbl f Gyn P*>7 s mn 

3 Leopold Samml Klin 3ortrape No 3.53 **oc 12 

4 Czemv Beitra^c z Klin Cldrurp I&SS Rd iv ft If I 
3 Milundcr ZolPch f Geb u Gyn Rd xxxlii f 4 r l 

0 Noble C P Am Gyn nnd Ob«t Jour vol ix j> 13 
7 Borland MAN Am Tour Ob l Jan IB *7 pp 113 114 
6 Cameron T C. Am Gjn orOKd'd Jour vol ix pp 13 <1 
n GubnrofT MedtPinn Pctrrfbnn. vol vii pp 1*50 nnd 

10 \ eld! Berlin Klin Mocb P*» f 7*^3 

11 Mnchenrodt Mount* f Gob uGjn p*x R ii y **.» 

12. Norn* \mer Jour Ob t. vol xxxn p W 

13 Noble C P \mer Tour Ol «t J*'*' vol ix p v»C* 

14 Micbncli* \mer Modlco-^urf: RuIWin Mnr P * j l 
13 Knm Cincin Mod Jour P vrd xi p 2 

1* Guernrd Cbl f Grn 1^7 Nn Si 
1” ^trn mnnn Arcbir f (iyri R1 1 4"*' 

I s GotPclnlL CM f Gyn PM \ 0 y 

IP OMnn n /e t‘ft f u Gy i Rd xxxti lift i 

2** I>Phoh b M a h Ob t and Gju ^wtrtv l>*r " PI 

21 Ridon iBoIocnnl \t i«PIH <*c ItM r.'n 

22 I w bl '-imml Khn N I No p n 11 

2? Jacob Z/ut ft f tj pn I 1 rxx ► ✓ * 

24 O! hat lb d I*d xxxn t 1 

2T !b \ 1 Gvn nr Hi* t Ji tr t P j 

2* 1 ril cb l il f Grn P r N« 23 
2" **• nirthtl b'-i rh '*r-i \\<**' P 
2> lit 11 P R Jo rO’ 1 


t< mi j > 




184 


UTERINE RETRODISPLACEMENTS 


Jour A M A 


UTERINE RETRODISPLACEMENTS *• 

A NEV OPERATION FOR THEIR CURE 
BY C E RUTH, M.D 

Professor of Surgical and Descriptive Anatom} t Keokuk Medical College 
Professor of Clinical Surgery St Joseph’s Hospital 

KEOKUK IOWA 

Had the older plans always been satisfactory, I should 
not present this one, hence no apology is required for 
obtruding yet another method upon you It may prob¬ 
ably be more properly called a new application of an old 
principle, and has for its object the replacing of the 
round ligaments or tlieir temporary substitution by effi¬ 
cient means until they are again able to hold the uterus 
forward enough to entirely pi event retrodisplaeement 

It is equally applicable to retroflection and version 
It can be used almost equally well m the lean and obese 
It requires little time, usually not more than five or ten 
minutes of intra-abdominal work An incision is made 
at or near the median line above the pubes, the length of 
which depends upon -the thickness of the abdominal 
walls, skill of the operator and the mtia-abdommal and 
pelvic pathology and will usually not need to be more 
than two or three inches m length 

The uterus is brought forward and a large ordinary 
full cur\ed needle, or, if the opeiator prefers, a needle 
may be used until the eye at the point, armed with a 
full-sized kangaroo tendon, which is passed under the 
peritoneum directly across the anterior surface of the 
uterus, then along the interior of the lound ligaments, 
or, when they are absent or praetieallj so, the needle 
simply passes along the interior of the peritoneal fold 
which represents the course of the round ligament 
When the abdominal ring is reached, the needle no 
longer follows the round ligament, but pierces the ab¬ 
dominal wall directly opposite the ring and emerges 
through the skm m contact with Poupart's ligament, 
near its middle on one or the other side 

The needle is now unthreaded the end of the tendon 
split, say two inches, one half is again threaded into the 
needle and passes under Poupart s ligament to the op¬ 
posite side of the same and the ends are ne\t tied to¬ 
gether over the ligament This fastening of the end of 
the tendon to Poupart's ligament may be done through a 
small incision down to the ligament 01 subcutaneously, 
as the operator may desire The other end is dealt with 
m like manner, enough tension being made to bring the 
uterus as far forward as maj be desired and retain it 
m position A little care is required to have the tension 
the same on each side, or the uterus will be drawn to one 
or the other side, as the large kangaroo tendon does not 
run readily foi so great a distance It will be noticed 
that the long round ligaments uill thus be thrown into 
numerous folds and convolutions as it is taken up on the 
running thread 

Tlie life of this material is at least tv o months and if 
it v ere necessary it might probablj be made longer At 
the end of tv o months the tendon has practically dis¬ 
appeared and its place has been taken by exudation ma¬ 
terial which has become for the most part a strong fibro- 
cieatncial cord which has little tendency to relax under 
an} ordinary tension 

In January, 3S99, I operated on Jennie M, aged 37 
jeais for retrofiectio uteri I first made the usual inci¬ 
sion on the right side for an "Alexander s operation” 
and found no round ligament m the inguinal canal As 
it was neeessan to open the abdomen I concluded to 
open m the median line that I might the more readily 

♦Presented to the Section on Obstetrics and Diseases of Women at 
the Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6-9 1899 


deal with any ovarian or tubal pathology, should it exist 
I found the abdominal portion of the round ligaments 
almost entirely absent, being represented by little more 
than folds of peiitoneum, extending from the point of 
normal utenne attachment of the round ligaments to 
the abdominal rings 

As my patient was but 17 years old, with healthy 
ovaries and tubes, I did not feel justified m doing a 
ventrofixation or suspension, nor had I any confidence 
m the oidmary intra-abdominal methods of shortening 
the round ligaments, being long successful m ligaments 
so attenuated or rudimentary as these 

I was of opinion that I would obtain a better imme¬ 
diate and remote result m far less time by using the 
kangaroo tendon m the manner already referred to than 
by doing any of the ordinary intra-abdominal operations 
foi shortening the round ligaments Dr T J Maxwell, 
professor of surgery m the Keokuk Medical College, was 
present at the time and noted the ease with which the 
uterus was brought and held forward to any desired 
position by means of the tendon, whose ends were fast¬ 
ened around the middle of Poupart’s ligament 

The uterus was not absolutely or rigidly fixed, as one 



tension downward by virtue of the fact that the tendon 
did not pass m a straight line from one side to the other 
but m a slightly irregular segment of a circle Again a 
slight give was to be obtained from the attachment of 
the tendon ends to the middle of Poupart’s ligament 
A Hodge pessary was introduced and worn two months 
On its removal the uterus remained m perfect position, 
or rather m the anteverted position m which it was 
placed at the time of operation 

Three and one-half months after the operation, the 
uterus is still in position with no discomfoit from it 
whatever and no apparent tendency to relaxation of 
the round ligament supports I am aware that one case 
is not enough to prove an operative procedure thorough¬ 
ly, especially m three and one-half 01 four months’ 
time, but it may teach us some things 

The following points may be said to be worthy of con¬ 
sideration 

1 It exposes no denuded traumatized surface to con¬ 
tract troublesome adhesions 

2 It does not permanently introduce any foreign ma¬ 
terial 
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3 It enables the natural supports to take up the work 
successful!} 

4 It gives the desired position of the uterus 

5 It leaves the uterus with ample mobilit} 

G It does not interfere with the development of am 
put of the uterus m performing its normal ph}siologic 
functions 

7 It is as quickly done as an\ operation having for 
its object the accomplishment of the same ends, and can 
be done m much less time than some of them 

8 It gnes ever} opportunity for dealing with any 
ovarian, Fallopian or uterine patholog}, with but a sin¬ 
gle bound, for the abdominal wall is m no sense weak¬ 
ened, except at the central incision, as nothing is cut 
-oi er Poupart’s ligament except the skin and superficial 
fascia The skm cuts may be entirely obviated by sub¬ 
stituting the cutaneous incisions with needle punctures 
onl} 

DISCUSSION ON PAPERS OF DES COLDSPOKN VXD BUTS 

Dr TnoiiAs J Maxwell, Keokuk Iowa —I saw Dr Ruth 
perform the operation he has described He did it easily, and 
he has very well represented it Of course it was an ex 
periment I did not know how it would terminate at the time, 
but it seems to have ended successfully The operation is not 
a difficult one to do It is a little more complicated than a 
simple suspension of the uterus, but if it should prove sue 
cessful by further operations, it will be a great advancement 
in the fixation or correction of this common condition of retro 
1 ersion of the uterus 

Du Albert Goldspohn, Chicago—I wish to say in a few 
wolds that the \alue of all operations for rectifying retrover 
sion of the uterus should be determined by one crucial test, 
that is they do not create complications in gestations or ob 
structions to labor, and on the other hand, that their results 
will also not bo wiped out when those plijsiologic pile 
nomcna supenene, and on that test I do not lime much faith 
in the procedure described by Dr Ruth Furthermore any 
thing calculated to assist the contraction or growing strong of 
the lound ligaments that is done outside of the post puerperal 
pcuod is not likely to bo successful The only time when we 
can expect such a contraction of the round ligaments to take 
place is when involution is m progress in the uterus and the 
lound ligaments That time is limited to a couple of months 
aftci labor And outside of that period, all suigical or me 
chanical measures that serve teniporarilj onl}, with the cxpcc 
tation that the round ligaments will contract because of the 
lest that is given them, arc not successful, tliev will not be 
found to be successful in the end, when a large number of cases 
aie observed for years, because the round ligaments will not 
usnnllv become short and strong, permnncntl}, at any other 
tune, even if the} bo relieved of dut} for a number of months 

Di B Sherwood Dunn Boston—I rceentlj operated on a 
case in which the uterus was fixed forwaid bv the vaginal 
route for disease of the ovaries, and I found a ligamentous 
band six inches in length Xtv personal experience Ins led 
me to adopt one of two courses m fastening the uterus for 
ward that is ultra abdominal shortening of the round lign 
ments bv the Gill Wylie method or the Alexander operation to 
maintain the phvsiologic relations It does not inteifere with 
the phvsiologic performance of the dutv ot the round ligaments 
mid it does not give rise to the subsequent complications which 
tin C'suvist lias brought forward I have followed Dr Gold 
spolm’s writings for venrs with great interest, he lias devoted 
much tune and attention to this subject, and I have gitlicred 
the impression in mv own mind that there is no man in our 
profession m this countrv who has written more or who has 
paid ns much attention to this particular subject ns the 
cssavi^t and I am glad to have heard Ins paper to dav 

Di Chvrlis F PvnnocK, Chicago—I wish to thank Dr 
Golilspolm for Ins excellent paper It is a great help to those 
who ire giving obstetrics considernhh attention In mv own 
prietiev 1 hive encountered case after case of ventrofixation 
uni these opentions must be looked upon a« lining onlv of 
tuuporarv benefit \s a rule nnnv women abort after the-e 
operations and tliev are left in a deplorable condition These 
women go through pregnancy nervous wrecks tliev sutler dur 
mg their entire prignancv I have c et_n verv few case~ that 
wint on to term liter operations few ventrofixation of the 
uterns mam of the women have al>orU\l Intestinal o’' ‘rue 
turn is nl-o i factor to Ik considered 


Intestinal obstruction is also a factor to be considered 
Dr Wu. T.TAxr H Humiston, Cleveland Ohio — I was verv 
much interested m the Alexander operation when it was lirst 
brought to the attention of the profession I visited Alex 
ander, saw him operate by lus method and I did mnnv opera 
tions by his method after I returned home, and I find that in 
order to make a success of shortening the round ligaments vou 
must have normal adnexa; If vou have not normal adnexa, 
and vou have a retroversion of the uterus to deal with the 
operation is not indicated You can cure these cases where 
vou have a simple endometritis b} a curettement, placing the 
uterus well forw ard, with the woman in the knee chest posi 
tion, and supporting it with a pessarv It has been mv ex 
penence that where we have diseased appendages shortening 
of the round ligaments wall do no good I do not do ventro 
fixation unless there is a diseased condition of the appendages 
which will require their total removal on both sides, then I 
make it But m the simple cases of retroversion of the uterus 
without diseased appendages, I have not failed to obtain a 
good result bv an ordinarv curettement with replacement of 
the uterus and keeping it in position from six to twelve weeks 
De C C Frederick, Buffalo —After having had considern 
ble experience with ventrofixation, I have discarded it because 
I feared the results, from the experiences of other men, but in 
reply to Dr Paddock with reference to women aborting ns the 
result of ventrofixntion, I wall saj that I have had six cases of 
pregnancy out of sev enty fiv e v entrofixntions that I performed 
about five or six jenrs ago, and none of them aborted, some 
were pregnant twice, and the} went through labor without am 
pam or distress Because some women have distress following 
v entrofixations it does not follow that all of them do Some 
have difficult labors others comparatively easy ones I never 
do ventrofixation unless it be to suspend the uterus in a case 
of prolapse, or m a case where I have removed the tubes oil 
tire]} nnd there is no chance of the woman becoming pregnant 
again or m a case in which I remove both tubes and ovaries 
or in a woman who has passed the menopause, I either do in 
ternnl shortening of the round ligaments, or Gill Wvlies or 
Dudley’s, or the Alexander operation as modified by Ldebohls 
I never did but two Alexander operations, nnd was not pleased 
with them I have done sevent} five after the method spoken of 
by Dr Goldspohn, all being successful with the exception of 
one, which recurred after a severe labor nnd a verv hard pull 
Dr Javies T W Ross, Toronto, Ont—I have some pro 
nounccd views on this subject, and I feel somewhat diffident m 
speaking on account of being a guest However I am pleised 
to have been called upon 1 never do ventrofixation it is an 
operation for which I have no use It is nnatonucnllv and phv 
siologicallv unsound as Dr M inn of BufTnlo said v cai s ago 
The experience of Dr Frederick imv be well nnd good lint 
the statistics of Dr Goldspohn convince mi poMtivelv tint 
mv own views on the subject have been correct V largi mini 
her of ciscs have been brought forward m which difficultv in 
labor has been found ns n consequence of this abnormal condi 
tion in which the uterus has been placed The misearri ig< s 
that have been produced, nnd the intestinal obstruction which 
fins followed in some cases show conelu=ivclv that if the Creator 
intended the uterus should have a ligament m that plnei In 
would have put it there The Mexander operation has liet n 
too lnglil} overrated in mv estimation bv Dr Goldspohn 
There arc other well known operators in the countrv who linvi 
given us deculedlv adverse opinions regarding its benefits \ 
considerable number of eases line been reported in vvliirli tin 
uterus has gone back again to its original condition t isi - in 
which hernia has followed as a eonsi-qumce of the opention, 
and eases in which it was impossible to find the liginuiits 
The onlv method that meets with anv approval is the in!rank 
donnnal shortening of the round ligaments Within tin past 
vear I have had one melancholv expirirnee with it I short 
<ncd the round ligvmtnts intra abdomiinllv and tin patient 
during the act of vomiting tore a largi rent in tin lift liroul 
ligament I was called out of town tint afternoon nnd did 
not return home until the ne't morning I op> ned tin al>domi n 
and found it full of blood A colleague opi rated on a v oimn in 
Pittsburg last vear I assi-ted bun and sj )r bled to drath tin 
next dav in coiwqutnee of a simihr aeciibnt I lnvi fa-tun d 
the uterus bv ventrofixation in ont or two i w. for prolap < 
but the next dav the utirus was down la tw, <■ 1 tin lrg K , 
the opt ration is of no si rv in in tho-r < as, 

Tin ^tntlennn who read the first pajrr gn, us an iduura 
ble drawing and I onlv liojn hi- nn’bod mav Ik id j ior s - 
vice than those operations that han Nan fulli J ril- ’ 1 

lannot nndirstard wbv lar„aroo *i l’m should m allot t' > 
lift no to tw"i back afttr a!-rr] tioa has ‘al i n p 1- " - , v h-v, 
nothing left but a et rtain "mo it t , ira* n , nl i, , ]r . f, 5 , 
all know fro 1 ojr t \pi rif "n wit 1, aMr i ina! ’t rma •’ V «{• - 
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the use of a drainage tube, cicatricial tissue will stretch to 
a i cry great extent Dr Pancoast a few years ago showed a 
specimen before the Philadelphia County Medical Society, of 
a uterus with a ligament about two and a half inches long 
after a ventrofixation If this adhesion is produced and the 
uteius allowed to have a ligament two and a half inches long 
it is hound to go bach and rest m its original place over the 
sacrum and sacrum nerves and again produce pain Many 
women can he treated by the old time methods, and their con 
dition can be improved, and I consider many of the young girls 
operated on need no operation at all Their symptoms are not 
due to flexion of the uterus, because there are many women 
going around with retroflexion of the uterus, unmarried women, 
who suffer nothing whatever, and show no symptoms of the 
condition If they become nervous and hysterical and neuras 
theme, and we examine the uterus and find it is turned bach 
ward, we are apt to jump to the conclusion that it is the flexion 
of the uterus which is producing the trouble A number of 
cases require no operation, and the ideal opeiation has not yet, 
m my opinion, been reached 

Dp Joseph Eastman, Indianapolis—Eor the past five or 
six a ears I have been pleased m operating upon cases of pro 
lapse of the uterus letroverted uteri etc, by the Machenrodt 
operation, opening up through the anterior cul de sae into the 
peritoneal cavitv bringing the uterus forward, stitching it 
firmlj, going well up toward the urethra using the uterus as 
a splint at the anterior vaginal wall thus overcoming the 
chronic spasms and distress which are an annoyance to women 
who have passed the menopause, adding to this a complete 
Emmet’s operation upon the perineum, and I have succeeded 
in relieving a larger number of women than I have in those 
cases where I lm\e made complete extirpation of the uterus 
by the vagina While this opeiation is objectionable in ease 
piegnancy should take place, by changing the axis of the uterus, 
the operation of Mackenrodt has given satisfaction in cases 
where there is a possibility of piegnancy oecuirmg 

Dr Rufus B Haul, Cincinnati —I was not here m time to 
hear all the paper of the essayist but with reference to ventio 
fixation, I can recall a number of eases operated upon by my 
self, where the operation was not made foi letroversion, hut for 
disease of the adnexa: on one side a tumor, or what not with, 
at the same time possibly a reti overted uterus Foi a num 
her of years I practiced fixing the uterus forwaid in cases 
where I could leave a healthy ovaij, 01 an ovary that I could 
leaie at all I can recall half a dozen 01 more women who have 
borne children since those operations, and with one exception, 
not a single one has aborted I have reason to believe that' 
abortion was induced m that one case This woman hris since 
borne two living children I mention these cases as a mattei 
justice I have no doubt that many of these women suffer 
. tly, and that they not infrequently abort, many women 
art much easier than othei s But this is not the most serious 
ijeetion to this operation In my experience the uterine liga 
ent is a greater reason why we should not do the operation 
than any other I claim we have no light to do an operation 
which places a patient in this additional risk to leopardize 
life hereafter I have had three cases of intestinal obstruction 
containing a coil of ileum around this little ligament left 
afterward Two of the cases I have operated on, the other 
having declined operative measures In these two cases the 
obstruction was not great but enough to require great care 
to tide them over several attacks The case in which opera 
tion was refused died Autopsy revealed a simple case of m 
testmal obstruction which could have been relieved by opera 
tion, and life undoubtedly saved 
Dr C R Reed, Middleport, Ohio—In 1870 I treated cases 
of retroversion and retroflexion of the uterus by certain meth 
ods, and I have continued to treat them since that time, and 
I believ e that the operations that hav e been described to day 
are unnecessary in healthv conditions of the uterus and ad 
nexte I have treated hundreds of cases of retroversion of the 
uterus, as well as cases of retroflexion of this organ have seen 
the women fifteen years later and they have declared them 
selves to be in perfect health They have borne children since 
I fear that we do not make a distinction between a healthy 
uterus watli slight displacement and a simple retroversion or 
retroflexion which does not necessarily cause a morbid con 
dition aside from displacement I have found trouble m man 
aging those cases m which there was a roomy pelvis How, 
there may be cases in which fixation or suspension of the 
uterus, after the manner suggested in the papers, may prove 
successful, and it may be a proper operation to perform, but 
I rise to protest against resorting to suspension or fixation of 
the uterus in cases where simple means will accomplish the 
s line or a better purpose 

Dr Ruth, closing the discussion on his part—Ho member 


respects the opinions of Dr Goldspolm more than I It is not 
worth while to take up all the objections of the different forms 
of operations that have been devised and practiced foi the re 
lief and cuie of uterine displacements We must recognize the 
fact that only about 15 or 20 per cent of the cases of retro 
flexion are cured by any method of either medical or mechanical 
treatment This, I believe, we are all willing to grant A 
mere displacement of the uterus a retroversion or leflexion, 
does not necessarily mean that the patient needs any sort of 
treatment I have had a little experience with the different 
forms of ventrofixation and suspension, and with me they have 
been so unsatisfactory m the mam that I have practically 
abandoned them I do not believe in the case of a woman who 
ma 3 r possibly become pregnant, that we should substitute one 
pathologic condition for anothei The normal uterus must be 
a mobile uterus and the principal point in connection with 
mv paper was the fact as I have found in my experience, that 
we cannot expect Dr Goldspohn may say that he never finds 
a case in which we can find sufficient strength, when he has 
folded the parts together in the abdominal portion far enough, 
that they will give sufficient strength to hold the uteius for 
ward and be able to carry the individual through the period 
of pregnancy, and yet maintain the uterus in its anterior posi 
tion That may be his experience I do find attenuated liga¬ 
ments which give me much trouble m a few cases, so that I 
have devised this simple plan which you have heard me de¬ 
scribe I hope further experience will demonstrate its useful¬ 
ness and success 

Dr Goldspohn, closing the discussion —Answering my 
friend from Cleveland (Dr Humiston) and Dr Reed, I will 
say that I saw things as thev see them, and used their weapons 
just as they do, up to five years ago At that time I sacri 
ficed the appendage in toto of a much greater numbei of women 
in pioportion than I do now I will say furthei, that I have 
good cause to believe that they would sacrifice the appendages 
entirely in one half the cases in which I do this combination of 
operations and save the patient’s fertility in every case and 
also get them well You cannot handle with pessaries the cases 
m which I do this operation It must be understood that I 
am not speaking of simple cases The old Alexander operation 
is not competent to^deal with these cases But, when I stretch 
the small openings in the peritoneal cavitv, that are neces 
sarily made if the round ligaments are shortened properly, by 
introducing a pedicle foi ceps and separating its blades, I can 
introduce mv index finger into the cul de sac and sweep it ov er 
the entire postenoi surface of the uterus and hbeinte the ap 
pondages, draw them out of the opening on either side and trim 
or remove them I care v ery little about the extent of fidhes 
ions But I must have insured mj self by repeated bimanual 
palpation, when the bladder and intestines are empty that 
tliei e is no pus, etc, there that could be squeezed into the ab 
dominal cavitj I have my finger m there just as well as I 
do in a vaginal section and as a skilful surgeon can deal \vith 
the adhesions through a small median ventral incision The 
old Alexander operation, without this extension or combination 
with inguinal celiotomy by waj of the dilated internal inguinal 
ring, 18 utterly out of question 

1 igree with what has been said with reference to slender 
ligaments But the part of the round ligament that lies within 
the broad ligament, is alone made to serve And m drawing 
out thiB portion of the round ligament (illustrating) that lies 
within the broad ligament, vou will find the peritoneum in 
timately adherent to it on one side We should guard against 
stripping this off, I always preserve it and a wider strip 
of the layer of peritoneum, if possible, to reinforce the liga 
ment After separating the adhesions of the uterus and ova 
ries, I bring the ligament out far enough by loosening it from 
the lateral end of the broad ligament so that when we pull 
upon it we pull from the fundus uteri, and not from the at 
tachment in the broad ligament, and thus bring the uterus far 
enough forward When the round ligaments are developed by 
the operator m this manner I have not vet found that they 
would not hold I attach the ligaments, not to movable and 
elastic muscles, but to the under surface of Poupart’s ligament, 
which is unyielding 

In regard to the technic of doing this and how it can be 
done so as not to cut off the circulation m the round ligament, 
let me say that by grasping some muscle tissue in each suture 
before passing the needle through or around the round liga 
ment the ligament becomes cushioned m vascular muscle, 
which guards against cutting off its circulation, and the bunch 
of muscle which we draw down against the under surface of 
Poupart’s ligament at the same time also secures the guaran 
tee against hernia (Dr Goldspohn went into further details 
connected with the method described by him, by drawings on 
the blackboard ) 
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CEREBROSPINAL MENINGITIS - 

OME UNUSUAL FEATURES IN THE EPIDEMIC FORM 
BY GEORGE LOUGHEAD EYSTER, M D 

ROCK ISLAND ILL 

"lie writer makes report of the following two cases of 
lemic cerebrospinal meningitis with regret that they 
not carry with them any original research or new 
tter m the etiology or pathology of this disease, but 
h the idea that they emphasize one of the theories as 
die access to the meninges of the pathogenic nncro- 
anism now generally recognized as its exciting cause, 
, through the nasal chambers, and secondly, that they 
liei uniquely illustrate the markedly intermittent type 
the disease, with the accompanying lesson that unless 
at caution is used by the observer, he may readily con- 
nd apparent therapeutic results with coincidents m 
course of the disease 

;t is thought by a large number of authorities that the 
ection atrium of this disease is the nasal chambers 
leed Strumpell early pointed out that the disease is 
quently preceded by an intense coryza, and Weiclisel- 
im and other bacteriologists following him find the 
lococcus mtracellularis meningitidis in the nasal dis- 
irges of a large proportion of those affected by 
demic cerebrospinal meningitis 

[n both the following cases there was history of pre- 
ling coryza, the presence of mucopurulent dis- 
irges from the nose, cultures from which developed a 
:cus with all the characteristics of Weichselbaum’s dip- 
occus In both, the disease was markedly lntermit- 
lt, assuming m one the tertian type, and in the other 
; quotidian 

Case 1 —T B , a saloonkeeper, aged 46 years, gave a 
gative family history, had always been a healthy, ro- 
st man, had never been seriously sick, drank moder- 
fiy, but never to excess He was attacked by violent 
ill and rigor at 4 p m, February 26, 1899 When 
st seen by the whiter, five hours later, he was very rest- 
s, continuously tossing from one side of the bed to the 
lier The face w r as livid, with extreme anxiety depicted 
ion it There was diffuse and uniform redness of 
e‘conjunctiva The”pupils were unequal, the right 
ueh dilated, the left contracted, the tongue w r as heavily 
aied The head was retracted, there w r as convulsive 
ntraction of the muscles of the arms and legs The 
inperature was 105 3, pulse 130, respiration 28 There 
is a mucopurulent nasal discharge, which it was 
mned had existed for several days previously He com- 
ained of the most intense pain throughout the whole 
:ad, and of shooting, stabbing pains radiating from the 
ipei portion of the spine These pains w ere much ag- 
a\nted by pressure upon the spmous processes of the 
TMcal and upper dorsal vertebra 
There was marked lijperestliesia of the skm render- 
ig it extremel} painful to the slightest touch Any at- 
anpt to flex the head evoked outcries of agonizing pain 
'here w as marked delirium w Inch rapidl} increased un- 
1 it became maniacal and lie had to be restrained to be 
ept m bed 

I’m eh e hours after the chill there was a herpetic erup- 
on about the lips and petechial appeared upon the ab- 
omen and chest At this time the symptoms began to 
ecline and at S p m of the second dav the temperature 
as normal pulse 12 respiration IS delirium had dis- 
ppeired pain m the head and about the spine had much 
ih-ided, so that the patient complained onh of slight 
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headache The tongue cleared and during the follow¬ 
ing twenty-four hours there was some appetite for food 
There were some hours of refreshing sleep Fort} -eight 
hours after initial chill, there was a return of pain with 
some vomiting Temperature was 101, pulse 120 res¬ 
piration 32 Delirium head retraction convulsn e muscu¬ 
lar contraction appeared which rapidly developed into 
marked opisthotonos This condition lasted for several 
hours, gradually subsiding until m about twelve hours 
the patient appeared m comparatively normal condition 
Temperature 98 3, pulse 80, respiration 20 

On the fourth day the patient felt quite well, was ra¬ 
tional, and complained but little of any discomfort This 
condition continued until the evening of the fifth da}, 
when he became comatose, with stertorous breathing and 
clonic spasm of the muscles of most of the body Tem¬ 
perature 102 pulse 112, respiration 28 There was in¬ 
voluntary urination and a duration of this condition for 
twelve hours 

On the morning of the sixth day temperature was 97 8 
pulse 62, respiration 20 Patient’s condition was good 
during the sixth day, and until evening of the seventh 
day, when there was a recurrence of the symptoms of the 
third day, with return on the morning of the eighth to 
an apparently normal state 

The evening of the ninth day there was another recur¬ 
rence of opisthotonos and delirium, but the temperature 
was 97 2, pulse 48, respiration 26 The delirium and 
convulsions were of shorter duration, subsiding m about 
four hours, and it was observed that there w f as paralysis 
of both lower extremities, and the patient appeared 
somewhat dull, was slightly deaf, but would respond 
rationally when spoken to 

At 8 p m of the eleventh day, he went into a comatose 
state, with stertorous breathing Temperature was 100 2, 
pulse 42, respiration 24 He remained m this condition 
for fifteen hours, when lie again became conscious, and 
partially rational, there were imoluntarj dejections 
from the bowels and bladder, temperature 97, pulse 34, 
respiration 26 This continued until 6 p m on the sev¬ 
enteenth day when he again became comatose—temper¬ 
ature 96 5 pulse 32, respiration 24—and continued in 
this state until death, winch occurred at 7 a m on the 
eighteenth daj Urinalysis' was made several times after 
the third day, and albumin m considerable quantity’ with 
numeious casts was found upon each examination 

A specimen of the mucopurulent nasal discharge from 
the nose was taken at the first visit made, and again, 
about forty-eight hours later Lumbar puncture was 
made on the fifth da} and about half an ounce of fluid 
withdrawn Cultures from all three of these specimens 
were made on blood-serum agar and colonies of micro¬ 
cocci developed which appeared m diplococcus form of 
two hemispheres, separated b} an unstained interval, and 
were readil} decolorized b} the Gram method of staining 
and were undoubtedl} the diplococcus mtracellularis 
meningitidis of Weichselbaum 

Autops} was made six hours after death The de¬ 
pendent portions of the bod} exhibited extensive livid 
areas On opening the calvarium the dura was found 
congested and thickened and at a number of points ad¬ 
herent to the arachnoid The entire pia was infiltrated 
with a thick purulent fluid especiallv marked about the 
posterior regions of the cerebellum with numerous de¬ 
posits of fibrinous lvmph throughout the meninges and 
especially along the course of the larger vessels 1 Imre 
were several foci of softened semipurulent iis=ue m the 
brim substance The membranes of the cord were in 
much the same condition as those of the brain 
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The dura was separated from the vertebr;e at several 
points by extravasated blood The cord was almost im¬ 
bedded m a thick fibrinopurulent e\udate The roots 
of the spinal nenes were bathed m pus Numerous 
points of myelitic softening were found m the cord The 
lungs were hyperemic and edematous The heart was 
soft and flabby, containing some soft coagula The liver 
was congested, and its tissue soft and friable The kid¬ 
neys were flabby and congested and the renal tubules 
w ere filled w ith fat granules and fibrinous casts 

Cultures made from the cerebral and spinal fluids de- 
\ eloped the diplococcus mtracellularis meningitidis 
Case 2 —J M, a female aged 9 years, came home 
from school at 3 p m, February 20, complaining of se- 
\ere headache, some chilling and vomiting When seen, 
one hour later, there was general clonic spasm, retraction 
of the head, pupils were extremely dilated, temperature 
was 106, pulse 150, respiration 42 There was intense 
cory/a, with mucopurulent discharge, which was said to 
have been m existence for three days, there was delirium, 
v Inch was succeeded after about six hours by a semicoma- 
tose condition from which the patient could be aroused 
only to complain of intense pain m head 

Temperature gradually declined until 8am February 
21, the temperature was 99, pulse 90, respiration 22 
The pain m the head was greatly relieved, though there 
i\as still some retraction which on attempt at flexion, 
gai e rise to pam m neck 

At *5 p m there were again clonic convulsions Tem¬ 
perature was 103 pulse 130, respiration 34 There were 
also delirium, head retraction, and later semicoma 
Third day Morning temperature was 99, pulse 92, 
respiration 24 She was rational, had slight headache, 
feeling fairly veil At 6 p m there was recurrence of 
convulsions, severe headache, and delmum—temperature 
102, pulse 120, respiration 32—followed by slight coma 
and gradual decline of symptoms, until morning, when 
the child was found quite deaf, and displayed difficulty 
m swallowing 

This condition continued for fifteen days, with morn¬ 
ing remission or intermission, and evening accession , the 
accession growing of milder nature each evening, until on 
the sixteenth day no seizure occurred and the evening 
temperature was normal On the fifth day lumbar punc¬ 
ture was made, and tvo drams of fluid withdrawn Cul¬ 
tures from this and from the nasal discharge w r ere made, 
and dei eloped the diplococcus mtracellularis meningi¬ 
tidis 

The child vent through a protracted convalescence, 
suffering for a time complete loss of voice, distortion of 
MSion difficult}’ m swallowing, and albuminuria, but at 
the present uniting has regained her normal condition, 
m ith the exception of partial deafness 


CEREBROSPINAL MENINGITIS 

BY T X DULLER XID 

ROCKFORD, ILL 

Cerebrospinal meningitis is probabl} a mierobic dis¬ 
ease Recent reseaiches prove that the diploecoceus 
mtracellularis meningitidis of Weiehselbaum is the ac¬ 
ta e causative agent in producing the disease Cerebro¬ 
spinal meningitis has appeared at different times and m 
uideh separated regions m an epidemic form, remain¬ 
ing in the same regions as an endemic disease, and 
manifesting itself in sporadic cases There was such an 
epidemic m Northern Illinois m ISIS and 1S79, and to 
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the sporadic cases following that scourge and coming 
under my own personal care this paper w ill be c!e\ oted 
It is not my purpose to enter exhaustively into the 
history of cerebiospmal meningitis, which must be 
familiar to you all It will suffice for our purpose to 
sav that preceding the beginning of the nineteenth cen¬ 
tury we have no clearlv defined and sharply outlined 
picture of this disease Yisseux of Geneva gave, m 1805, 
the first clear clinical record of the disease Then, Amer¬ 
ican writers at Medfield, Mass, m 1806, took up the 
history From this time we have a series of epidemics 
occurring m groups from 1805 till 1816, from 1837 till 
1860, and then 1856 till 1864 Since that time we 
have had scattered epidemics of the disease, which, in¬ 
deed, may be said to have become endemic in most of 
our large cities, so that the } early mortality statistics 
of most of them show some victims of this disease 
Its history show's clearly that cerebrospinal meningitis 
appears simultaneouslv m widely separated communi¬ 
ties having no common means of communication and 
under entirely different hygienic surroundings It at¬ 
tacks both sexes alike, and may appear m homes of lux¬ 
ury as well as in the abodes of poverty It is usually 
said to be more severe when overcrowding and filth 
abound, still Scotland has never been visited by it, 
although “crow d-poiooning’’ is as great there as m any 
country Its history also shows us that cerebrospinal 
meningitis occurs most frequently m the winter months 
In 1887 Weiehselbaum described the diplococcus m- 
tracellularis meningitidis, which he found m six cases 
of cerebrospinal meningitis, though he did not consider 
it is the cause of the disease, but only as associated 
with the pneumococcus, the causative microbe In 1895 
Jager found the same diplococcus m twelve cases, and 
Huebner found it m nine In the remarkable monograph 
bv Councilman, Mallory and Wright of Boston on the 
111 cases of an epidemic occurring there, the diplococcus 
was demonstrated m 31 cases of the 35 examined post¬ 
mortem, hence, as Prof Sydney Thayer says, “There is 
now no doubt that it”—the diplococcus mtracellularis— 
“is the cause of this disease ” 

This microbe, hidden m the cellular bodies of the 
polynuclear leucocytes is demonstrated w ith difficulty 
It is best grown on Loeffler’s blood serum and is stained 
bv Gram’s method The cocci are coffee-bean shaped 
and appear m pairs or tetrads The usual point of en¬ 
trance into the system is given as the nasal mucous 
membrane, though this is not clearly' proven In some 
cases its presence m the nasal cavities of well people, as 
w ell as those suffering from the disease, has been demon¬ 
strated It is quite probable that m cases complicated 
with dysentery, it may r gam entrance to the blood by 
the lesion in the bowels In experimental research, pure 
cultures injected subcutaneously will not produce the 
disease, but when thrown into the serous cavities of 
the susceptible animal they' will always produce it The 
difficulty of cultivation and the low vitality of the 
microbes have rendered the disease one of the most dif¬ 
ficult of experimental investigation and the hardest to 
decide as to the mode of entrance into the system as well 
as to the means of propagation outside the human body 
That cerebrospinal meningitis is contagious is held 
by but few writers at the present day, though 
doubtless many of you may have read m the .Journal of 
this year a series of articles by Dr W J Class of the 
Chicago Health Department and recall his conclusions 
“that epidemic cerebrospinal meningitis is to be classed 
among contagions diseases, belonging m this respect to 
the same eategorv as phthisis pulmonalis” and, again. 
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'persons affected w ith this disease should, xx henever pos¬ 
sible, be isolated and all evacuations rendered sterile 
b\ the use of antiseptics I think these conclusions are 
hardly justified by the cases cited m the article and cer¬ 
tainly not in the history of epidemic cerebrospinal men¬ 
ingitis All contagious diseases spread by contact of the 
noil mth the sick or along the usual avenues of travel 
This disease does neither J Lewis Smith says of the 
epidemic m New Yoik m 1871 “Cerebrospinal fever, 
preciously unknown in Yen York, began, as stated 
aboie, m 1871 among the horses m the large stables of 
the city car and stage lines, disabling many and proving 
\ ei y fatal, n hile among the people the epidemic did not 
pioperlv commence till January, 1872 Although a few 
isolated* cases occurred m December, 1871, no evidence 
existed as far as I am aware that the disease was m 
aiij instance communicated by these animals to man 
Those nho had charge of the infected horses, as the 
\eterinary surgeons and stablemen, did not contract the 
malady, certainly not more frequently than others who 
i\ ere not exposed ’ 

Professor Osier says “The disease is not directly 
contagious, it is probably not transmitted by clothing 
oi the secretions Wood and Fitz, m the “Practice,” 
s,av “It is not contagious, the attendants of the sick 
are iarel} affected, and there is no evidence that the 
di«ease passes directly or indirectly from man to man 
It is not known to be caused by fomites” Loomis’ 
“Practice’ sa}s ’’Cerebrospinal meningitis is m no 
sense a contagious disease ” Professor Whitaker re¬ 
remarks “The fact that the disease occurs at the same 
time m places so remote from each other speaks de¬ 
cidedly against the theory of contagion ” L Emmet 
Holt says “It is not contagious m the ordinary ac¬ 
ceptance of the term ’ 

So \\c might continue to cite from other well-recog- 
nr/ed authorities, but sufficient has already been gixen 
to show that m the opinions of the best writers eeiebro- 
spmal meningitis is not contagious To appeal to our 
own peisonal expenence, we all ha\e treated cases with¬ 
out cn-joming isolation and we haxe no cause to regret 
our action m this respect I liaie neier knowm a nurse 
oi attendant to contract the disease bv caring for the 
sick Can we sax this of any contagious disease 9 

It is extremely difficult to gne a clear pen picture 
th it w ill cox er the multiform symptoms of cerebrospinal 
meningitis It will help us m our task to describe it as 
it appears under the different, forms of the fulminant or 
malignant the oi dinar} txpe and anomalous iorms 

The malignant t}pc presents the awful picture of 
l lpid descent from apparent robust health to death in a 
few short hours or days at the longest Almost like a 
stroke of lightning from a clear sk} its victim is hur¬ 
ried into eternity There is exudence of great shock 
chill or chilling sensation acute agonizing pain in 
the bead and back of neck, pupils usuallx contracted 
and irresponsixe to light pulse small threidx and often 
irregular cutaneous circulation sluggish and surface 
often mottled or spotted delirium that is soon followed 
bx swift oncoming coma preceded bx eoimilsions or 
conxulsixe moxements and death soon closes the scene 
The poison as is shown bx the profound alteration in 
the blood the comatose condition, the convulsive move¬ 
ments md the swift coming of the end has rapidlx 
ind surelx done its deadlx x\ork 

In the orchnarx form the onset i« more srradual The 
piticnt often complains of not feeling well for a dax or 
two with clullx «en=atioii' rarelx a Regular chill with 
more or le— pun in xlie head and neck and sen-itne 


places along the spme there is always more or lest hx- 
peresthesia of the cutaneous surface, the pulse is almost 
always accelerated and the cutaneous circulation slug¬ 
gish The temperature is very irregular seldom iboxe 
103 and has no regular daily curxe as m typhoid fexer 
The characteristic stiffness of the muscles of the back 
of the neck dexelop m a day or two and may go on to 
complete opisthotonos m the second week, at xxlncli time 
tonic eonxulsions are xery frequently produced Dxs- 
phagia may also dexelop to such an extent as to hmdei 
the patient s taking medicine or sufficient nourishment 
Delirium is xery common m the severe cases, requiring 
constant xx atchfulness to prexent the patient from in¬ 
juring himself The ability to apparently conxerse 
lationallv, and yet to haxe no distinct knowledge of 
passing exents, so that xxhen conxalescence is established 
the patient will take up the xvork engaged m on the 
day taken sick is a characteristic m many cases of this 
disease In those recox ering, the rigidity of the muscles 
of the neck gradually grows less, pain is less constant, 
the mind becomes moie rational, the rest more quiet 
and refreshing, the temperature approaches the natural 
and thus convalescence is frilly established, while in fatal 
cases the patient is either racked with pam by frequently 
recurring eonxulsions which exhaust the strength, or the 
pulse becomes more rapid and weak, until he sinks into 
coma, the forerunnei of death The duration oi cere¬ 
brospinal meningitis is from two weeks to two months 

Of the anomalous forms I wish to speak of but a few 
of the many types The aboitixe may begin like the 
ordinary attack, onlx with less fierceness and with all 
the characteristic sxmptoms as chill, hxpciesthcsia, 
headache, stiffness of muscles of neck, sensitixe spots 
along the spme, and xct all these subside m a few daxs 
and soon complete rcstoi ation to health takes place 

The intermittent type has much m common with in¬ 
termittent fexei though it max dexelop main of the 
characteristic symptoms of the true disease and yet haxe 
an intermission oi a week or more, with a complete re¬ 
turn This is the form which leads to the use of luge 
doses of qumm for its cure 

Pathology —In the fulminant txpe, where death oc¬ 
curs in 24 to 48 hours m the majority of cases, an in¬ 
tense hyperemia of brain and cord and an effusion of 
bloody serum m the xentricles of the brain max be the 
only manifestations xisible to the naked eye though 
the microscope xnll icxeal the beginning of fibrinous 
deposit oxer the bisilar surface of the brain and do¬ 
nated red blood-corpuscles There is also xi«ible a 
profound alteration of the blood characteristic of in¬ 
tense systemic poisoning as shown by its dark color 
and soft clots 

In the cases where death occurs later m the disease 
we have the clear exidence of the profound alteration 
of the blood with added exidence of local inflammation 
with patches of purulent matter m the xentricles oxer 
the base and in the sulci of the brain The brain tissue 
is much softened especially in the cerebellum ind the 
posterior surface of the cerebrum There is not u-u dlx 
a large amount of effu-ion in the xentricles or the -pin il 
canal The microbe- found—bx cultixation—arc the 
diplococcu- intraccllul iris mcningitidi- of Wcnh-fl- 
baum the pncumococcu- ind xanous pti--produtmg 
bacilli There arc no diarutt n«tic k-ions found m 
oilier p irt-of the bodx There i- often hx po=tatu xongi — 
tion of the lung- bronchitis pkuriti= ind pericardial 
effu-ions as well l- cffu=ion of blood beneath tin -kin 
whidi craxc n-c to the name of -potted fexer -oriu- 
tlines applied io tin di-> i-< In a word tier' i- <\i- 
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dence of systemic poison and consequent congestion in 
othei oigans than the brain and spinal cord 

Diagnosis —When ceiebrospmal meningitis occurs 
as an epidemic with the clear-cut characteristic symp¬ 
toms of chill, intense pam m head and back, stiffness 
of muscles in back of neck, irregular fever and pulse, 
and hyperesthesia of skin, there is usually litttle diffi¬ 
culty m diagnosis, taking the whole history into con¬ 
sideration It has not the slow on-coming, the gradual 
rise and regular curve of temperature of typhoid fever, 
nor the intense persistent fever and the intense mot¬ 
tling of the whole surface peculiar to typhus In 
malignant scarlet fever we may have the intense head¬ 
ache, vomiting, chill, and the convulsions which charac¬ 
terize fulminant cerebrospinal meningitis, but there the 
parallel ends, as m one the high temperature con¬ 
tinues unabated and the scarlet rash may appear, while 
m the other the temperature varies and only spots, not 
a rash, are shown In all doubtful cases that live long 
enough the diagnosis may be cleared up by Quincke’s 
lumbar puncture and cultivation of the fluid obtained 
from the spinal canal The presence of the diplocoeeus 
mtiacellularis of Weichselbaum puts at rest our diag¬ 
nosis and stamps the disease as epidemic cerebrospinal 
meningitis 

Prognosis —Cerebrospinal meningitis is justly re¬ 
garded as a most fatal disease, both from its intense na¬ 
ture and the vital parts it involves m inflammation 
It is usually fatal m the -very young as well as those 
beyond 50 years of age The death-rate varies in differ¬ 
ent epidemics from 20 to 79 per cent The fatality of 
sporadic cases varies at different times Of my own 
eases, nine in number, only one resulted fatally, and 
that was m a woman over 60 years of age Of those who 
survived, not one was left with any mformity or impair¬ 
ment of any organ Several u ere of more than the 
average degree of severity and take m the range of age 
from the infant of ode month and four days to the grand¬ 
mother of over 60 jears I can hardly believe that this 
result was due merely to chance nor to the fact that the 
disease was lighter, but rather to the systematic and 
faithful use of remedies to avert disaster 

Treatment —To treat tins disease symptomatically, 
as we are sometimes advised, when the symptoms change 
so radically and m such a short time, seems to me the 
height of medical folly, and there is just as much fool¬ 
ishness m trying every lemedy that has been advocated 
for it, even when sanctioned by high authority The 
discovery of the microbe that causes the disease leads 
us to the hope that the day is not far distant when an 
antitoxin or serum will be found which will give us com¬ 
plete control of this dread disease In the meantime 
we must use the remedies that have stood the test of 
time and experience In the earlier stages we clearly 
need to lessen the congestion of the brain and spinal 
cord, and at the present time we know of no better rem¬ 
edies than ergot and calabar bean pushed to full physio¬ 
logic results In the bromids we have a less efficient 
agent, but more valuable m children than for adults In 
this stage of a disease that is so depressing on the system 
and so debilitating, to say that we should avoid bleeding 
or even the local application of leeches seems almost 
axiomatic With the strong bounding pulse, the pulsat- 
mg carotids, the flushed face the active delirium, and 
the stertorous breathing the temptation to bleed may 
be i ery strong, but beware of the delusion, the reaction 
is sure to come—and that swiftl)—when we will need 
all the vital forces intact to oiercome the tendencj to 
fatal collapse 


While I cannot call the opiates “the sheet anchor of 
hope” m this disease, yet I can see how they are of 
great aid m all stages of the disease—m the earlier to 
relieve shock, and m the latter stages to procure the 
rest and quiet which is so essential to overcome its de¬ 
pressing effects 

The early, and by that I mean within the first three 
days of the beginning of the disease, and continued use 
of the lodids I consider of paramount importance, from 
their well-known power to prevent suppuration and 
effusion into the ventricles of the brain and also soften¬ 
ing of the brain tissue For it seems to me that the 
paralysis which is so often fatal is due to softened and 
disintegrated brain tissue rather than to effusion press¬ 
ing upon the nerve centers 

Toassistthese remedies I have used countenrntants m 
the form of mustard plasters or mustard-oil liniment 
to the spine In more than one case and instance I have 
witnessed the strong mustard liniment applied and seen 
the little patient cease its moaning and tossing and fall 
into a quiet refreshing sleep I have never used cold 
applications or the ice coil, for fear of the distressing 
effect upon the general circulation and the stagnation of 
blood when applied 

That cerebrospinal meningitis demands the best care 
and nursing, and most judicious feeding during the 
whole course of the disease is clearly self-evident But 
I will not weary your patience further than to say that 
we must secure the best ventilated room possible, free 
from extra noises, and a nurse who will see that the 
patient is properly cared for without undue disturbance, 
and who will watch the many changing phases of the 
disease and meet the many emergencies that arise, with 
promptness and tact 

DISCUSSION ON PAPERS OF DRS EYSTER AND MILLER 

Dr J C Wilson called attention briefly to three points 
The first is the importance of Kernig’s sign m diagnosis This 
sign consists m a condition of spastic contraction of the flexor 
muscles of the thigh which prevents the extension of the leg 
when the thigh is flexed at right angles to the long axis of 
the tiunh This sign has been found to be present in almost 
all cases of cerebrospinal fever, and has been especially studied 
in this country by Herrick of Chicago It is of diagnostic lm 
portnnee at a time like this when cerebrospinal fever 'and 
enteric feier are prevalent 

The second point relates to the contagiousness of cerebro 
spinal fever While the direct transmissibility of the disease 
has not yet been established there are many points m its 
clinical history ahd m its epidemic prevalence that indicate 
some form of transmissibility, and until the matter is finally 
'■ettled it is better to assume the possibility of direct trans 
mission and carry into effect such measures as isolation and 
the disinfection of localities 

The thud point relates to the treatment Eecent observe 
tions are in entire harmony with the experience of the older 
practitioners as regards the use of opium m full doses m the 
management of this disease 

Dr Didama of Syracuse —A few years ago at Syracuse there 
was an epidemic of cerebrospinal meningitis The attacks were 
like those mentioned here -very severe I saw patients per 
fectly well and the next day they were dead The treatment 
given consisted in large doses of bromids, without any effect 
whatever Word came to us that Dr Wilson of Pennsyhania 
had decided that this was cerebrospinal fever, and that the sue 
cessful treatment was by the use of opium alone We resorted 
to the opium treatment immediately The cases so treated got 
well, while the cases under other treatment died 

Dr J H Musser of Philadelphia—I wish to speak of the 
inlue of the lumbar puncture as a diagnostic procedure and 
as a therapeutic measure It has been my fortune to see a 
number of cases of this disease recently, and I cannot rein 
force too strongly what has been said upon the necessity of 
lumbar puncture m making a diagnosis This should be re 
sorted to m order to confirm those who are suspicious of the 
nature of the case The procedure is not dangerous I haie 
performed it m a number of cases and ne\ er hai e I seen any 
ill results following Hove\ er, as a therapeutic measure there 
is no doubt that in some cases there is great relief Jt is a 
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relief to the headache and to the irritative symptoms that occur 
in the early period of this disease Often when we have the 
stupor coming on relief follows the withdrawal of the fluid 
I wish to call attention to the operation of laminectomy that 
was first performed by Dr Rollmsou of London which was 
successful, my cases were not so relieved I am satisfied that 
laminectomy is a rational procedure Where perfect asepsis 
can be obtained, and where there is great pressure, then lamin 
ectomy is indicated In a case treated by Dr Martin he re 
moved the lamina of the lumbar portion of the cord In many 
cases where the pressure is small it will be impossible to get 
any fluid unless you aspirate In other cases where there is 
much lymph you plunge your needle into a mass of the con 
sistency of butter, and so you get no fluid Three such cases 
occurred under my care I do not wish to take away the lm 
portance of omum, outside of the mechanical procedure opium 
is the only drug in the treatment of cerebrospinal meningitis 
Dr T B Futchfr of Baltimore—I was in charge of an 
epidemic of cerebrospinal meningitis during the past year in 
Maryland In 1892 there was an epidemic m the northern 
part of the state but since then there has been no epidemic 
m the state until during the past twelve or thirteen months 
During the past year 17 cases were admitted to Dr Osier’s 
wards in the Johns Hopkin’s Hospital Of these 17 cases S, or 
47 per cent, terminated fatally I wish to confirm Dr Mus 
ser’s statement regarding lumbar puncture, from a therapeutic 
and diagnostic standpoint If all the cases were obtained early 
enough one would be enabled to make a positive diagnosis in a 
large percentage of these cases Well known organisms die out 
in the spinal fluid readily At the end of two weeks the exami 
nation of the coier slides may prove negative, but if lumbar 
puncture be done before this, in a great percentage of cases 
the diplococcus will be found In many cases this procedure is 
done from a therapeutic standpoint with temporary results 
onh I regret to say that no cases recoiered m which lumbar 
puncture was done as a therapeutic remedy In one case it 
u as performed, and tuclic hours after the puncture there was 
a marked relief in the symptoms, the stupor and the rigidity 
diminished, and in seieral instances there was a drop of three 
to four degrees in the temperature I haic not the slightest 
doubt that the patients’ lues were markedly prolonged in two 
or three cases 

In icgard to Kcrnig’s sign, it was present in all cases In 
uhich it was looked for In regard to the symptomatology of 
the disease in a small percentage of tile cases one of the car 
liest symptoms was dcielopmcnt of a severe arthritis In one 
case the arthritic symptoms appeared on the third day of the 
disease There was a marked swelling of the joints, pain, and 
a purpuric appearance of the joints In one case on the 
second day after admission there nas a distinct fluctuation m 
the knee joint This was aspirated, cultures taken, and germs 
uere found in the cultures This is the first case in which the 
organism has been found in the joint m arthritis associated 
with cerebrospinal meningitis, and the first case in which it 
was found in the general circulation of the blood This 
case m uhich the organism was found in the joint cavity 
throws some light upon the character of the arthritis in infec 
tious diseases and lesions of the spinal cord It is distinctly 
due to organisms in the particular case and here it is fair to 
assume that the arthritis maj be considered as secondary to 
the spinal lesions of a trophic nature 

Dr Scott of Iowa—I wish to speak of the contagiousness 
of the disorder I also believe that it is often impossible in 
man\ cases to trace even infectious disease to some prcuous 
case I behove that there must be some source at large outside 
of the liodv Tor that reason I belic\e that the origin of infec 
tious diseases is decomposing animal and icgctablc matter I 
helieie that if cerebrospinal meningitis occurred lr the throat 
and ns the germs occur there it would be contagious I bclieie 
that if it occurred in the alimentary tract it would be contagi 
ous If jt did not occur in closed sacs it would be scattered 
and eliminated from the bodv, and the contagion scattered b\ 
the atmosphere or some mechanical means 

C r I\ vunrr Ft Madison Iowa—In a disease the patliol 
og\ of which is obscure the therapeutic indications must of 
neee«siti fie of an empiric character And as far as its con 
tag ous or noncontagious character is concerned whether we 
find \\ eiscliselbaum s bacillus or the pneumococcus lntraedlu 
laris present or not or whether we lme the disease on account 
of or indepuidcnt of the'e germs docs not matter s 0 much in 
oili management of its contagious or noncontagious character 
Bitter consider this dangerous and tcrriblv mortal disease 
dangerous to all concerned and isointe vour patient if for no 
otl ir reason than that of rest. In a seven and unusuallv 
prolonged case of nunc, following la grippe, I kept the patient 
isolated nnd observed what Dr \\ lBon of Fcnnsvlvania tned to 
emphatiealh bring before you, namelv, to give this contagious 


character the benefit of a doubt I gave her gelsemium, opium, 
belladonna, bromids chloral and ergot, as well as several other 
things that the svmptoms called for, made hot applications 
for prolonged periods, which relieved her of pain, and when 
sufficiently recovered sent her to Albuquerque, X M, whence 
she returned splendidlv recovered 

home gentlemen emphasize the use of opium alone, blit it 
does not matter which of the remedies vou use, or even the 
surgical procedures mentioned by Dr Mu c ser—spinal puncture 
and laparotomv—they are all, everv one, sedative measures 
I think that where we fear organized processes we mav with 
benefit give our patients lodids in the late stage to carry off 
morbid accumulations through the absorbents I doubt if 
opium, so emphatically insisted on bv some of my confreres, 
can be used at all in the younger children 

Dr Bradwoll of St. Louis—During the past winter there 
were 34 cases of epidemic cerebrospinal meningitis in the wards 
of St Luke s Hospital, where an opportunity for studvnng the 
disease was had, especiallv from the bnctcnologic and patho 
logic standpoint In 33 cases was the diplococcus demon 
strated In the other case the clinical signs were the same ns 
the rest, and it was practically a sporadic case The previous 
reports of the disease show the diplococcus lanceolatus to be 
the specific microorganism It is mentioned thnt Gram s 
method of stain is the differential test between the diplococcus 
lanceolatus and the diplococcus intracellnlans meningitidis, m 
experience it is a poor means of diagnosis In one decolorize, 
in the other not In the coverslip preparations some color 
deeply and others v ery feeblj 

I also wish to reiterate the value of the lumbar puncture ns 
a means of diagnosis It is interesting to find this micro or 
ganism In one particular class where there occurred a bad 
exudation great improvement followed this procedure As for 
the clinical aspects of the case the sign of Ivernig was mvaria 
bly present It was present in 34 cases One case was of cs 
pecial interest, ns it wns one of intrauterine cerebrospinal men 
ingitis The case occurred in a woman who was m the lios 
pital, nnd was at the seventh month of pregnanev She wns 
sick two davs, the disease was of the fulminant order The 
fetus wns dead The woman lived one dnv The nutopsj 
showed a meningitis of both mother nnd child, which was con 
firmed bj bactenologic methods The diplococcus wns found in 
both mother and child 

Dr Raiiboli) of St Louis —I am interested in the last case 
reported, which is the onlv one on record of the micro organ¬ 
ism passing from the mother to the child In the midst of the 
St Louis epidemic there wns one death a week from it Stn 
tistics show that during 189G there were 18 eases and 17 
deaths, during 1897 13 cases, with 10 deaths, this vear there 
have been 141 cases, with 81 deaths At the time of nil cpi 
domic in the eitv we sent out two phjsicnns who asked a series 
of questions from the phvsicnns, and there were 43 answers 
received Among the questions asked was that of Kernig 
Mnnv of them did not know what Kcmig’s sign wns \\ c dc 
scribed it thus The patient is laid over oil the heel, then the 
leg is extend and relaxed If the patient then be raised to a 
sitting posture the legs are drawn up on the abdomen and the 
legs are crossed over each other It is a rcmnrkable sign In 
the histories received it appeared m 9") per cent, of tin ease-, 
and appeared earlv alvvnvs within fortv eight hours 

Regarding the contagiousness of it there were onlv two cases 
that gave evidences that the microorganism wns conveved 
from one patient to another One was n woman who contracted 
the disease nnd left her husband and went home The phvsi 
cian begged her husband not to go near her but lie disolievid, 
the result was that he contracted the disease md died within 
five dnv- In the other instance there were three children in 
one house and one after the other contracted the disease 

Dr J M Am>ii,s of Philadelphia—During the pi-t win 
ter I was called to c ee a case of tins diseasi The patnnt was 
in n house that might be described a« n small tenement with 
about c i\ families m it and the children numlw red aliout 
thirtv \= I entered I found the door of the l>edroom wide open 
and the children in the In)] No precautions had lwvn tal rn 
and the children had free neon- to the ncl room Tin patnnt 
had reached the sixth week of illne s \r> othir ca -e of this 
nature happened in this hone In leaving J’hiladilplua I was 
told that none had developed whirls dims it. tr> 1* a non eon 
tagiou- di-oas( I concur fullv with the viev- expre '1 r< 
carding the diplococcus intr ice Ilularis tin. it ran I- ‘bn vn 
to havi the specific re-quin me nts () f tin dis a j in! fulfill t’e 
requirement 0 of Kochs law- 

I was al-o going to i entinn n case illii 'ratine the v line of 
the lumbar pune'un ns n dngi e stn mom in In * mt* < r 
ca e where the svmpto i « were rhsrt r< t! e p'tie-t re s' id t’ i 
fourth dav of illness and the onlv Fv~"p*/> n t) a* j i-trd te> 
this dmea-e w*« tic fcverc he-d.a she h' t! ere ve-e r'’r- 
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cases in tlie vicinity, I suggested lumbai punctuie, which was 
at once lesorted to, and theie naa found the diplococcus in 
tiicellularis, and diagnosis was so made on that fact alone, on 
the day following rigidity of the neck muscles appeared In 
obscuie case3 lumbai punctuie should be lesorted to to make a 
diagnosis 

In legard to the treatment I was stiuck with the fact that 
irianj physicians regard eigot as the lemedy of choice I have 
seen six cases in consultation and in four of them was ergot 
resorted to to the total exclusion of opium 

Dit T N Milleb, closing the discussion —There seems to be 
a w ide diversity of opinion regarding the treatment of this dis 
ease The line of treatment has proxed successful in my ex 
perience, and also in the experience of many other physicians 
m that section of the countrx from which I come Eigot is val 
liable Opium should be used at all stages of the disease I 
hue neier seen the neeessitj of using the heioic doses advo 
cated by physicians 


APPENDICITIS 1 

AS A CAUSE Or INFLAMMATORY DISL4.SE OF THE RIGHT 
OVARY AND TUBE, 

BY A J OCHSNFP, M D 

CHICAGO 

During the past five years surgeons have frequently 
obserx ed the fact that appendicitis may occur in patients 
suffering from an inflammatory condition of the ovaries 
and tubes In reviewing the appendicitis literature, I 
found a number of articles ti eating directly of this feat¬ 
ure, while it is referred to occasionally m articles dis¬ 
cussing the etiology and diagnosis of salpingitis 

Most of these observers speak of the difficulty encount¬ 
ered m making a differential diagnosis George R Four¬ 
ier 1 points out the fact that the proximity of the appen¬ 
dix to the adnexa; may confuse both objective and sub¬ 
jective symptoms, making differential diagnosis espe¬ 
cially difficult 

Sonnenburg 2 points out the frequency with which the 
two conditions are confounded, as w r ell as the fact that 
they may occur together, but does not place appendicitis 
. m a casual relation to inflammation of the adnexse with 
ffi"lent emphasis Dr Krueger 14 , Sonnenburg’s assist- 
ut, describes twenty-one cases m w Inch Ins chief found 
ihe appendix and the ovary and tube simultaneously 
involved giving an abundance of valuable experience 
especially m the direction of diagnosis Dearer 1 says 
that if the appendix is very long and overhangs the brim 
of the pelvis, it may lead to disease of the pelvic con¬ 
tents He cites a case m which “ the right ovary was 
the seat of an abscess which had evidently been infected 
by the perforated appendix 15 ” Delagemere 4 considers 
the disease of the appendix secondary to the inflamma¬ 
tion of the uterine appendages, m case thev occur m the 
same patient M Borcliardt 5 shows that there is a rela¬ 
tion between the two conditions C Bernardbeig 0 reports 
an interesting case m which an appendicitis due to a 
foreign body m the organ coexisted with double salpin¬ 
gitis Charles Polle" has xvritten fully on this condition 
H Barnsbx s shows that appendicitis max he caused by 
inflammation of the adnexie J M Biooks 0 as early as 
1S95, m the discussion of a paper bj Robert Morns, stat¬ 
ed that he had found both conditions m the same patient 
A a car ago an interesting paper by T J Rhoads 10 
brought out the same fact Riehelot 11 reports six cases 
m which the differential diagnosis was impossible Dr 
Coe of New York 12 states that appendicitis occurs as a 
complication of disease of the adnexse, and that the lat¬ 
ter condition is sometimes secondaij to the former 
Howard Cratcher 10 points out the likelihood that the 
appendix has much to do with inflammation of the ad¬ 
nexa; Lennander 18 saxs that whenexer appendicitis re- 
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suits m peritonitis m the iliac fossa and m the pelvis, it 
is plain that disease of the adnexse may result Vau- 
tnn 17 points out the similarity between appendicitis and 
pyosalpinx and their mtercurrent effect, but does not 
state clearly the effect of one upon the other 

It is impossible to reviexv everything that has been 
•written upon the subject of appendicitis, because the past 
few years have averaged over three hundred articles each 
upon this subject, but, so far as my investigation of the 
literature has extended, no author seems to lay sufficient 
stress upon this source of inflammation of the right 
ovary and tube 

A number of years ago, during an abdominal section 
which I performed for the removal of an inflamed ovary, 
my attention xvas drawn to the fact that inflammatory 
disease, especially of the right ovary and tube, is caused 
by affection originating m an appendicitis, and as my 
experience lias mci eased, I have become more and more 
convinced of the fact that this condition occurs very 
frequently, and it is the object of this paper to point out 
this fact and its importance, and to substantiate these 
ideas by a number ot histories 

At first it seemed difficult to explain how the right 
ovary and tube could become implicated except m case 
of perforation or gangrene of the appendix or the for¬ 
mation of an appendiceal abscess but since the descrip¬ 
tion of the appendicula-ovarian ligament by Clado it 
can readily be understood how an affection can progress 
from the appendix to the right ovary, because the lym¬ 
phatic and vascular supply of the two organs is m a 
measure common Nothing can be more simple than the 
infection ot the right Fallopian tube m ease of the for¬ 
mation of an appendiceal abscess, because the fimbriated 
extremity is most perfectly constructed for this end 
There are other facts xvhicli indicate that inflammation 
of the right ovaiy and tube is frequently due to appendi¬ 
citis 

Ribbert 13 m examining the appendix m 400 cases, 
found fecal concretions m 3S, and they xveie found as 
often in women as m men, which would indicate that 
appendicitis is as common m one sex as m the other, 
notwithstanding the fact that operators m general seem 
to agree that it is much more frequent m men This, 
as well as my own observations, has convinced me that 
the difference is due to the fact that m xvomen the right 
ovary and tube is so frequently infected secondarily that 
these cases are supposed to suffer from the latter condi¬ 
tion alone, and that in the treatment of these cases the 
real cause of the inflammation is entirely overlooked 

It is a generally recognized fact that at least 15 per 
cent of all cases of appendicitis occur m children under 
15 years of age, and that m these the number of girls 
equals the number of bovs Tins is also confirmed by mv 
observations Later m life, if there is a recurrence it is 
at once diagnosed m the male as an appendicitis, while m 
the female a certain number of those cases are diagnosed 
as ovaritis or salpingitis 

In main of these patients m whom there is but a ca¬ 
tarrhal appendicitis, possibly complicated with the pres¬ 
ence m the appendix of a fecal concretion, the patient 
is not disturbed except during the period of menstrua¬ 
tion, xvhen the temporaix congestion is sufficient to in¬ 
crease the irritation m the appendix, as w r ell as m the 
Fallopian tube, giving rise to a pain of greater or less 
severity which is usually looked upon as dysmenorrhea 
due to the presence of salpingitis 

A number of my patients showed this symptom when 
the operation demonstrated the presence of catarrhal 
appendicitis with or without a foreign body m the lu¬ 
men of the appendix or there were severe adhesions 
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show mg that at some prev ions time a portion of the ap¬ 
pendix had become gangrenous or there was partial or 
complete obliteration oi the lumen of the appendix— 
appendicitis obliterans of Senn Whenever the pain m 
dy amenorrhea is entirely or mostly on the right side 
especially if it is quite high it is well to mispect the pres¬ 
ence of an appendicitis m connection with the disturb¬ 
ance of the 01 ary and tube 

In giving the histones of my cases, I w ill gn e the one 
ivlucli droii my attention to this fact m full, and then all 
the cases nInch I treated the past year— 1898 —eonseeu- 
tn ely, and in abstracts only, as a renew of all my eases 
of this class uould make the paper unnecessarily long 
and correspondingly uninteresting 

Case 1 —Miss Lillie H , aged 19 y ears, the daughtei 
of healthy parents, had enjoyed good health until four 
years prcnous to the operation, m lien she was attacked 
uitli a \ cry sudden, severe pam m the right hypochon¬ 
driac region, accompanied until nausea and vomiting 
At first a diagnosis of intestinal obstruction v as made, 
but later this u as changed to circumscribed perityphlitic 
peritonitis 

The treatment consisted of hot fomentations and hy¬ 
podermic injections of morphia She m as confined to 
her bed for three necks During the next year she had a 
similar attack ulnch Mas non supposed to be due to in¬ 
flammation of the ovary and tube Later m the same 
y ear she had another attack, and u as treated by means of 
tonics, rest m bed and electricity" One year previous 
to the operation she had another attack ndnch again 
yielded to treatment by means of sedatives and hot fo¬ 
mentations At this time the attending physician, a 
man of excellent ability found a prolapsed uterus, an 
anteflexed cervix, and an extremely tender prolapsed 
right ovarv She was now treated with counterirritation 
over the abdomen, local treatment of the cervix and the 
vaginal vault with tincture of lodin and warm douches 
Cotton tampons wore tried, but the right ovary was so 
tender that the patient could not endure the pam 

Her menstruation had alwavs been painful md scanty 
She had constantly suffered from constipation Her ap¬ 
petite had been insufficient and she had not slept well 
During all this time the hygienic surroundings of the 
patient vveie excellent Still she had constantly lost m 
strength Tor several months she had been a confirmed 
neurasthenic confined to her lied the greater part of 
the time 

Phvsical examination revealed a fairlv well nourished 
girl o r medium si/e with masculine features, dark hair 
and eves skin rough uppci lip and chin covered nitli 
hail md facial explosion indicative of severe suffering 
Lungs kidnevs md heart were normal there was a 
slight incline murmur The uterus vv is prolapsed, the 
right ov irv ]uolap«ed ind so cxtrcmelv tender that it 
wa" impossible to determine the extent of adhesions A 
diagnosis of chronic ovaritis wa« made and m abdonn- 
li ll 'Ci tion recommended 

On Oct IS 1SSS a median incision vv is made ex¬ 
tending from the «vmplnsis pubis to within nil inch 
of the umbilicus This disclosed the follow ing condi¬ 
tion The omentum was adherent about the cecum the 
lower end of the ilium and the ippendix and llso to the 
pirietnl peritoneum indieiting that whit I suppo-ed lo 
be a peritv phlitic ab=ee=s had existed during the first 
att nk mentioned m the hi'ton and that the other con¬ 
ditions were second in The right own ind tube were 
adherent to the uterus and to a ma«s consisting of the 
cecum ippendix md omentum hem a held bv strong 
cicatricial adhe-ions which accounted for the extreme 
tenderness of the right ovarv T removed the right ovarv 


inq 

and tube loosened the adhesions which bound down the 
uterus'but did not dire to disturb the adhesions about 
the cecum The wound was closed without drainage 

The patient made a normal recovery Her neurotic 
condition vanished, her skin became clear and she de¬ 
veloped into a very beautiful voung woman For two 
y r ears she had not been able to attend school at all and 
lor the two years previously only a small portion of the 
time Tw o months after the operation she entered school 
again and attended regularly for the remainder of this 
and the next year, when she married She has since 
borne five healthy children and has constantly been in 
excellent health 

I saw her again m September 1S9S ten years after 
her operation, and fourteen years after her original at¬ 
tack of appendicitis and found her m a most excellent 
condition 

In this case it is plain that an abscess had formed 
about the appendix, making the latter organ harmless 
but that a portion of the infectious material had been 
earned down to the light ovary and tube causing an 
infection of these organs which caused the seveie suf¬ 
fering Being a virgin, the infection must have come 
from the appendix 

ABSTRACTS OF HISTORIES OF SIVIlJ VI CVSES 01 1 R VTFD VT 
VUQLSTAN V HOSPITAL DURING 1S9S 
Case 1 —Xo 4G77, Miss E H , aged 1G years, entered the hos 
pital Ma>-ch 1, l^tlS "the patient tins alwavs en]ovml good 
health, having grown up m the eountrv She menstruated at 
13 vears of age without pain until one venr ago, when sin 
suffered from a typical nttnch of appendicitis Since then 
she has suffered severeh during each menstrual period She 
has had four tv pical attacks of appendicitis during the p 1 st 
vein, the last one began one month ago and she is just now 
recovering Hei present condition is that of a verv well liotn 
ished gill evidentlv unusually strong nnd vigorous when in 
good health, she is somewhat anemic, tongue clear appetite 
good previous to recent attack now absent heart lungs and 
kidnevs normal A slight swelling is peiccptible ovu the 
region of the nppendix also slight dulnoss on percussion vag 
inal examination cannot be made, ns patient is a vn n m She 
has been nausented, but lias abstained from food nlmost com 
pleteh during attack 

f)iaquo’iis —Acute appendicitis fourth attack 
Eapaiotonn showed the nppendix perforated imbedded in 
the midst of adhesions being surrounded with about half an 
ounce of pus containing n fecal eoncietion Ihc right ovarv 
and fimbiiated extienntv of the tube were stronglv adhemit 
to the suirounding tissues and helped to form the nb-ee-s wall 
Casf 2—Xo 4b79 Xliss II XI ]1 aged 20 veils was admitted 
Xlnicli 1 ISOS X«ide fiom the ordinarv children - diM ism pa 
licnt Ins hid no severe sickness Vlenstruntion began nt 11 
vears of age being rcgulnr ind onlv verv slightlv uniomfort l 
blc and not puitful until two vi irs ago when sin bewail to 
feil v sharp pun in the right inguiml region dunn r tin gn it 
ei portion of the period She was alih to control this bv taking 
acetanilid viburnum and whukv During tin la-t thru [a 
nods the pnin his been ext rueiating m cc-sitating tin mi of 
morphia hvpodernmallv Uie pam is alwav- loi tied pn<i«ilv 
in the region of XIcBurnev s point Durin_ tin inteival this 
portion of the abdomen is -nmivvhit tmder midi r pri un 
1 he patient has lost several pounds in weight dm ill,, tin pis( 
v< vr 

Her present condition is that of i slightlv built girl In i 
ficinl i xpn "ion indie ites tint -In ha- -uffiicd sn,r, Iv of 
late tongue canted appetite had Isivvc Is regular In irt lnn_- 
and kidnevs normal tenderness over region of appendix 
Piaqn osis—Vctite catarrh il appe inlieiti' 

I-aptrotomv sboweal the appendix to be »everelv ooii p ,c -teal 
vlub-bailed nnd eont iinin„ final concretion live eighths of in 
mill in length and a quarter of an inch in diameter—tern larti 
to c-cajn into the roc uni on u-esuint of the < on-tru ted mu Ii 
tion of the proximal end of the lumen Tin right ovarv i- al-e, 
-everilv con_e-tesl and u eir* than tvviea the sire of the left one 
Cvsr 3—No 171b Ehi- patient a marries! woman 20 a *r« 
of age came under mv e-are March 14 isos th< follow 

ing historv 

bhe was alwvv- healthv until t in vear i r ei when she ev 
peneneesl a verv -evere instrumental labeer las -i\tv ), ur- 
dtinng wlmh -lie -nffere-d i -evere laesrumn >1 tV «rnv 
and perineum "she ha- not lion well anev lur n> i trnitioa 
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has been irregular, the discharge being profuse and somewhat 
prolonged During the past year she has had several attacks 
of sev ere pam m the right inguinal region, usually lasting from 
four to five days, and recurring e\ery four to ten weeks Two 
weeks ago her present attack commenced with seiere pain m 
the region of the appendix She has suffered from nausea 
but has not vomited The lower part of the abdomen has been 
exquisitely tender She has had no chills The temperature 
has not been observed 

Her present condition is that of a fairly well nourished 
woman, tongue coated, appetite poor, constipated, heart, lungs 
and kidneys normal There is considerable yellowish vaginal 
discharge, the lower portion of the abdomen is tender and 
tense, perineum and cervix are lacerated, there is a fluetuat 
mg very tender mass to right of uterus 

Diagnosis —Right sided pyosalpmx, involving vermiform ap 
pendix 

A laparotomy demonstrated the presence of an abscess m 
volvmg the right ovary, tube and appendix, probably, though 
not positively, of tubal origin 

Case 4 —No 4766, Mrs E H, 26 years of age, married about 
two years, was admitted March 25, 1898 She gave the follow¬ 
ing history 

She had scarlet fever, diphtheria, pleurisy and typhoid fever 
as a child Menstruation began at 18, always regular and 
painless until three years ago She has one living child, 5 
months old, had rather hard instrumental labor, and has suf 
feied considerable pain m lower portion of abdomen ever since 
She has had a few chills, some rise of temperature, and had a 
fetid vaginal discharge for several weeks after child was born 
She was compelled to cease nursing the child when it was two 
months old, on account of weakness, lias menstruated normally 
twice since, six and two weeks ago. Three months ago, while 
sitting peifectly still she had a severe sudden pam in the 
region of the appendix, lasting two hours then pam became 
more profuse and lasted for two days She had a chill, fol¬ 
lowed by a fever, vomited once,,was constipated Six weeks 
-and two weeks ago she had slight but similar attacks One 
week ago she had a very severe attack, vomited several times, 
had chills fever, headache, pam extended m the direction of 
the umbilicus 

Her present condition is that of a fairly well nourished 
woman, tongue coated, soft and flabby, appetite fair, bowels 
constipated, pulse 110, strong, compressible, heart, lungs and 
kidneys normal, tenderness over region of appendix and right 
ovary t 

Diagnosis —Acute attack of recurrent catarrhal appendicitis, 
implicating right ovary and tube , j. 

This was confirmed by the laparotomy, the primary trouble 
being in the appendix 

Case 5 —No 4794, Mrs J B H aged 26 years married one 
year, was admitted April 5 1898 As a child she was well 
She began menstruation at 14 years of -age, was never regular, 
and usually painful, the period varying frqm four weeks to 
three months She has had two typical attacks of appendi 
citis, one four months ago, lasting two weeks the other six 
weeks ago, lasting three weeks, and has been out of bed a little 
o\er a week since the last attack 

Her present condition is that of a well nourished but slightly 
anemic woman showing the effects of her recent illness There 
is considerable tenderness in the region of the appendix Both 
ovaries are tender upon vaginal examination 

Diagnosis —Recurrent appendicitis complicated with ova¬ 
ritis 

A laparotomy demonstrated a universally adherent appen 
dix, the distal three quarters of an inch being almost com 
pletely destroyed, probably by an attack not recorded in the 
history, as the patient’s parent could not he consulted, and 
she was unable to grve a history of her childhood although she 
thought that her health had been generally good The lumen 
of the appendix was almost completely obliterated near its 
attachment to the cecum preventing the escape of a quantity 
of pus and mucus and fecal concretions m its lumen Both 
ovaries showed old adhesions probably resulting from mfec 
tion at time of destruction of the distal end of the appendix 
Both oianes, but especially the right one, and the right tube 
were acutely congested 

Case 6 —No 4S23 Mrs M D aged 38 years married sev¬ 
enteen years, the mother of five children, was admitted April 
S, 1S0S She does not remember her childhood’s diseases She 
began to menstruate at 15, had an attack similar to the pres 
ent one at the age of 26, a second one at 35, and several slight¬ 
er attacks which she cannot locate accurately as to time Two 
weeks ago she suddenly felt a severe pam m the right inguinal 
region, which was especially severe upon trying to extend the 
thigh She has felt slightly chilly several times, but has had 


no real chill, and has been nauseated but has not \omited 
Her complexion is slightly yellowish but no distinct icterus 
Her present condition is that of a fairly nourished woman, 
with heart lungs and kidneys normal She has pain and ten 
derness in the region of the appendix, and the right ovary is 
tender 

Diagnosis —Recurrent appendicitis, implicating right ovary 
and tube 

The laparotomy demonstrated an appendix bent upon itself 
at an acute angle about its middle on account of strong adhe 
sions due to an inflammation long past The enlarged distal 
end contained a quantity of septic matenal A marked conges 
tion and recent adhesions demonstrated the presence of a recent 
inflammation The right ovary contained a cyst as large as 
a hen's egg The right tube was severely congested, showing 
a recent irritation, it was very tortuous and the fimbriated 
extremities were agglutinated to a considerable extent The 
gall bladder contained two very sharp gall stones, as large as 
a bean 

Case 7 —No 4950 Miss E B entered hospita 1 \Ta> ic, 
1S98 

She as very healthy until about one year ago when she ac 
quired a right femoral hernia which was relieved by an opera 
tion seven months ago This however, had no effect upon the 
pam in the right inguinal region, fiom which she still suffers 
The patient is a virgin and consequently the examination is 
made entirely by external manipulation There is severe tend 
erness upon pressure m the region of the appendix and the 
right ovary, other organs are normal Menstruation is pain 
ful 

Diagnosis —Chronic appendicitis 

Laparotomy shows appendix 10 inches m length containing 
a number of fecal concretions, the largest one the size of a pea, 
proximal eno constricted but not obliterated The distal end 
of the appendix was strongly adherent to the ovary and tube, 
the fimbriated extremity of the latter being also obliterated 
Casf 8 —No 4989, Miss ,T F a saleslady, aged 33 years, 
was admitted to hospital May 28, 1898 

She has always been well until two months ago, began to 
menstruate at 17 years of age, suffering very slight pain at 
times Eight weeks ago she began to suffer from severe pain 
distributed over the entire abdomen, this became more and 
more circumscribed during the first three weeks, when it be 
came permanently located in the right inguinal region She 
suffered from nausea and vomiting, but had no chills During 
the first week the pam was se\ere, during the second week the 
patient was up a little, during the third week she menstruated 
and immediately after had a relapse From this time on she 
had chills repeatedly A week ago she menstruated and suf 
fered more pam than usually The pam and tenderness in the 
right inguinal region have persisted Her present condition is 
that of a slightly emaciated woman, complexion not clear, 
tongue coated, appetite fair, bowels (regular, pulse 100, fairly 
strong, has temperature of 100 m the afternoon Lungs and 
kidneys are normal, first sound over mitral valve is not per 
fectly clear, otherwise heart is normal A large, rather firm, 
mass is found m the lower portion of the abdomen, on the right 
side, extending to the median line and nearly up to the umbili 
cus The mass can be felt through the vagina 

Diagnosis —Pelvic abscess probably of tubal origin 
The laparotomy demonstrated the presence of a universally 
adherent ovarian cyst to the upper portion of which was at¬ 
tached a long inflamed perforated appendix The cyst had 
evidently caused neither pam nor inconvenience until it be 
came infected from the appendix 

Case 9—No 5137, Mrs Wm D 32 years of age, married 
at the age of 29, was admitted July 9, 1898 

As a child she was delicate She had pneumonia several 
times, menstruated at 11, suffered from an attack of pen 
tonitis as a child From 23 to 28 years she suffered from dys 
pepsia, since then from constipation At the ages of 24 and 
25 she suffered from cholera morbus during tlie summer for a 
week at a time and about three years ago from intestinal oh 
struction She was confined to bed for two months, then she 
slowly improved, until one year ago when she seemed quite 
well Shortly after this she suffered from pam m the region 
of the appendix and from nausea and vomiting Nine inonths 
ago she had a similar attack, confining her to bed for six weeks 
Since then she has improved slowly, having several slight at 
tacks of a similar character hut less severe and lasting only 
a few days at a time 

Her present condition shows her to he about twenty pounds 
below average weight, her tongue is coated, her appetite fair, 
starches and carbohydrates cause eructations She suffers 
from nausea occasionally, is constipated, lungs, heart and 
hidnevs are normal There is tenderness o\er the appendix 
and right ovary, and a swelling the size of a small hen’s egg 
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is perceptible upon digital examination in region of right 
oiarj and tube 

Diagnosis —Recurrent appendicitis with secondary infection 
of right oi ary and tube 

Laparotomy showed the proximal end of the appendix obliter 
a ted, the latter being the size of a thumb, thoroughly distended 
with mucus The Fallopian tube was in precisely the same con 
dition, being about twice the size of the appendix, perfectlj 
closed at both ends and filled with the same material The 
appendix, oiary and tube were surrounded by a mass of ad 
hesions 

Casf 10 —No 5145, Mrs F P , 25 years of age, nas admitted 
to hospital July 11, 1808 

The patient enjoyed good health until shortly after her mar 
nage, three jears ago, uhen she began to sutler from seiere 
pain m the region of both oiaries and tubes Two and a half 
lears ago she had a seiere attach of peritonitis, resulting in 
a large peine abscess, from which oier a quart of extremely 
fetid pus nas eiacuated hr a laginal incision Drainage lias 
established, and the patient became apparently well until ten 
months ago, uhen the abscess refilled and was again eiacuated 
in the same manner, again apparently resulting in recoiery 
Her present condition slious her to be badly nourished, 
tongue thick!} coated, appetite poor, constipated, pulse nor 
mal, menstruation regular but painful and too profuse, heart 
and lungs normal, urine contains blood, pus and albumin is 
stronglj acid, is loaded with urates, and has a specific granty 
of 1030 Pain and tenderness exist in the right inguinal re 
gion Bimanual examination shows presence of an inflam 
liiatori mass in the right inguinal region 
Diagnosis —Pjosalpinx probabli implicating appendix 
A laparotomi demonstrated the right tube to be distended 
to the size of three fingers and closed at both ends, the appen 
dix is constricted but not completely obstructed at proximal 
end, and contains large fecal stone also mucus and detritus 
The appendix, oiari and tube are adherent to each other as 
u ell ns to omentum and cecum 

C \sf 11—No 5235, Mrs Jr L, aged 31 i cars, entered the 
hospital August 8 1S98 

The patient had the usual children’s diseases but does not 
lemember baling been severely ill She had suffered from in 
digestion and constipation foi a long time—cannot tell lion 
long For sei oral i ears she has had a lieavi feeling in the re 
gion of the appendix, nlucli became quite painful at times Six 
months ago, immediate!} after her confinement she suffered 
from acute pam in the right inguinal region At this time 
she had a slight chill followed by a little feier This became 
more diffuse but later again circumscribed There is now a 
constant dragging pain in the right inguinal region The right 
thigh cannot be fully extended without pain This condition 
has not changed during the past month 

Her present condition is that of a poorly nourished woman, 
anemic, uith tongue coated, appetite insufficient, bowels con 
stipated, pulse ueah There is tenderness upon pressure in 
the right inguinal region Bimanual examination determines a 
small mass in the region of the right Fallopian tube, but ex 
tending up too high to be confined to that organ 

Diagnosis —Doubtful, probabli recurrent catarrhal appendi 
citis uith secondary infection of tube and oiary 

Laparotomy disclosed a small mnss m the right inguinal re 
gion bound together by strong adhesions, containing a club 
shaped appendix which had at one time been perforated, an 
oiari colored with connectne tissue and containing scieral 
smnll cjsts the largest the size of a hen’s egg, and the right 
tube % of an inch m diameter closed at both ends and contain 
mg a clear fluid 

Cvse 12—No 5453 Mis? r W 21 years of age was ad 
nutted October 4, 1S9S 

She had the usual diseases of childhood, but has othcruise 
been uell Menstruation began at 10, being regular but very 
painful especinlli on the right side About a icar ago patient 
experienced pain and tenderness m the right inguinal region 
i\Inch has persisted cier since Four months ago a sudden 
ixacerbation compelled her to remain in bed for three necks 
U tins tune she suffered from seiere pain chills and feier 
Nnu necks ago she suddenli experienced the same svmptom' 
tog. tlier uith lomiting Tor three necks she has been better 
Her present condition shous her to bo well nourished tongue 
clean appetite good bouels regular heart lung' and lcidnei ~ 
normal moderate bilateral enlargement of thyroid gland ab 
dominil walls thick pain and tonderne~s oicr MeBurney s 
point no abnormal dulnc" Vaginal examination i« negitue 
ixcipt for tenderin'' in region ot right oi-ari and tube no 
accumulation no perceptible enlargement 

Dim nous—Recurrent appendicitis possible ini olung right 
oi in and tube 

Igipirotonn dimon'trated the follomng corditions The di' 


tal half of the appendix nas eoniplcteli destroyed by an m 
flammation, endently mani years past, and not determined in 
the history, the proximal half the size of a thumb in an in 
flamed condition the nails being greatli thickened An ad 
hesion extended from the end of the obliterated appendix in 
the direction of the right oinn, nhieh was coiered uith cica 
tncial tissue. The right Tillopian tube nas icri tortuous and 
seiereli congested, both oiary and tube liming cridentli «tif 
fered as a result of secondary infection from the inflamed ap 
pendix 

Case 13 —No 545S Miss D F , aged 2S years, entered the 
hospital October 5 1S9S 

The patient was healthy until 13 years of age uhen she 'iif 
fered from uhat nas supposed to be typhoid feier She is said 
to haie had a icry sudden attack of the feier with seiere pain 
oier the entire abdomen later confined to the right inguinal 
region She lonuted, find intestinal obstruction and in fact all 
the symptoms of a gangrenous appendicitis wrongli diagnosed 
as typhoid feier Since this time the patient has neicr been 
uell, has constantly suffered from indigestion constipation 
seiere dysmenorrhea and general abdominal pains She is now 
a confirmed mialid 

Her present condition shows her to bo badly nourished, her 
facial expression is that of a patient who has suffered scieieli 
for years, her heart is normal but rather ucak respiration is 
shallow, kidneys normal, pain nnd tenderness oier entire ab 
domen but especially oier appendix and right oian 

Diagnosis —Adhesions following extensile peritonitis dm to 
appendicitis 

Laparotonn demonstrated onli the proximal portion of the 
appendix as present, held down bi strong, old adhesions, tin 
distal portion being recognizable ns a band of connectne tissue 
The right tube is club shaped and adherent to the oinn mil 
remnant of the appendix by means of strong old adhesions 

Case 14 —No 5534, Miss B P , aged 24 icnrs w is admitted 
Oct 30 1S9S 

She was alwais unusuallj ngorous and util and able to 
work until six months ago, when she suddenli experienced nil 
excruciating pam in the region of the appendix followed hi 
«crere tenderness in the entire nbdomcn, which later became 
confined to the right inguinal region Mic was nauseated, mil 
the pam was so seiere. that morphin had to be used hypodermic 
all} to secure relief Since this tune each menstrual period 
has been icr} painful, nnd she has suffered from two acute at 
tacks since the first one The ln=t attack which occurred a 
week ago, was especially seiere 

Her present condition is that of a fairl} nourished ionn r 
woman, normal in eiery resepcct except that she suffers from 
pam in the right inguinal region, which is increased upon pro- 
sure The abdominal walls arc tense nnd the right hip cannot 
be fulli extended without gnmg rise to pam 

Diagnosis —Recurrent appendicitis probably mrolung tin 
right oiary and tube, on account of the increased pam prc'i nt 
during menstruation 

Laparotomy demonstrated the appendix to be constricted 
near its middle and bound down nt this point hi a strong ml 
hesion, which endenth existed for a considerable time 1 lit 
distal end contained mucus nnd detritus nnd was con'idi rnbli 
distended The right oinr} nnd tube were seiereli congests! 
nnd the right tube quite tortuous 

Case 15—No 5535, Miss T A 24 lears of age, uns ml 
mitted to the hospital Oct 30, 1S0^ 

She hnd children’s diseases, but was otherwise strong nnd 
health}, having spent her louth on n farm Menstruation 
began at 15, being regular nnd normal Three lears ago 'hi 
first experienced dull pain in the right inguinal region, nlmut 
the same time she began to suffer frequenth from nau'< i 
F rom this time on she has felt some pain m thi« region during 
each menstrual period This has increased ien greitli durinj 
the past icar s 0 that 'he scarcely reeonrs now from tin if 
feet' of one period before the next one begin' Hi r former u, 
orous appearance has disappeared, and 'he lias no i tin lool of 
an mialid 

ncr present condition is t’lat of a fairh i ill nourish''! 
'trongli built voting woman tongue coated np[e tits rot f it 
isfacton , bowel' constipated heart lung and 1 idm ‘ T r 
mal, complains of pam in right inguinal region ulueh is r. 
sidcmldi increases] upon pressure ha ri-^Miel heal tr. t* 

ment of uterus The right 01 an e t.al.r but rot jv-e-ip,ihl 
enlarged 

Ding ions—Chrome catarrhal apj' r difiti 

Laparotomi discin'-1 that t'e ajq* r ! ix r. ita res’ w i il 
concrttions vnnin,. m si” fro n a ..raj- 1 to an e a 
seas! Tin riucoi - tr' "'hrai . dial" ca'srr* '1 ■■'‘"’a 1 * tr 
The right ovan was fi n 1 in *■ e-niitto s 1 ; Mr„ r're i 
in "’amr'ation 
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__ _ I Children 15 years of age and youngdr, five bo> s six girls 


Record 

Date of 

No 

Admission 

1612 

Feb 8 

4896 

Apr 28 

May 4 

4912 

5374 

Sept IS 

5555 

Nov 6 

4825 

April 8 

5234 

Aug 7 

5305 

Aug 29 

5392 

Sept 18 

5489 

Oct 16, 

Oct 26 

5523 

4495 

Jan 4 

4535 

Jan 16 

4658 

Fob 22 

4684 

March 3 

4724 

March 14 

4845 

Apr 14 

4895 

Apr 28 

4902 

May 1 

4932 

May 10 


10 4932 

11 4991 

12 5062 

13 5071 

14 50S3 

15 5112 

16 5141 

17 5143 

18 5179 

19 5182 

20 5192 

21 5198 

22 5201 

23 5227 

24 5279 

25 5413 

26 5424 

27 5466 

28 5492 

29 5539 

30 5542 

31 5626 

,52 5618 

33 5687 

34 4891 

1 4403 

2 4624 

3 4645 

4 4678 

5 4739 

6 4775 

7 4840 

8 4865 

9 4911 

10 49d6 

11 4966 

12 4988 

13 5037 

14 5068 

15 5070 

16 5099 

17 5082 

18 5154 

19 5163 

20 5169 

21 5176 

22 5206 

23 3212 

24 5248 

25 52o8 

26 5269 

27 5299 

28 5111 

29 5619 

30 5663 


1 4677 

2 4679 

3 4716 

4 4766 


6 4823 

7 49a0 

8 49S9 

9 5137 

10 5145 

11 5233 

12 5453 

13 545S 

14 5233 


1 4531 

2 4762 

3 4811 

4 4830 

5 4916 

6 4910 

7 4913 

8 49)1 

9 5067 

10 5323 

11 5423 

12 .>454 

13 VTO 


May 15 
May 29 
June 20 
June 22 
Juno 26 
July 3 
July 10 
July 10 
July 19 
July 21 
July 26 
July 2o 
July 27 
Au g i 
Aug 21 
Sept 25 
Sept 27 
Oct 6 
Oct 17 
Nov 1 , 
Nov 2 
Dec 1 
Doc 11 
Dec 27 
Apr 23 
Jan 4 
Feb 13 
Fob 17 
March 1 
March 17 
March 2o 
Apr 12 
Apr 19 
May 3 
May 18 
May 22 
May 28 
June 10 
June 20 
June 21 
June 28 
June 26 
July 12 
July 14 
Julyi 29 
July 20 
July 28 
July 31 
Aug 14 
Aug 16 
Aug 18 
Aug 26 
Sept 25 
Nov 29 
Dec 18 

March 1 
March 1 
March 12 
March 24 


Apr 7 
Maj 15 
May 29 
July 9 
Julj 11 
Aug 8 
Oct 4 
Oct 5 
Oct 20 


Jan 12 
March 22 
Apr 5 
Apr 10 
Mnj 5 
May 12 
May 14 
May 15 
Juno 21 
Sept 4 
Sept 27 
Oct 4 
Nov 22 


Diagnosis Condition found during 


Condition found during operation 

fistula appendiceal abscess Perforated appendix communicating with fistula 

15 Recurrent appendicitis four attacks Greatly thickened suppurating appendix, old adhesions 

10 Recurrent appendicitis, acute attack Strongly adherent appendix, abscess at extremity 

8 Recurrent appendicitis, second attack Perforated appendix containing concretions abscess 

A 4 cu ^ e perforative appendicitis Gangrenous appendix about to perforate 

12 Recurrent perforative appendicitis Gangrenous perforated appendix 

1 Perforative appendicitis, diffuse peritonitis Gangrenous perforated appendix, general peritonitis 

11 p er {5 ra } lve appendicitis, large abscess Gangrenous perforated appendix large circumscribed abscess 

li Reriorative appendicitis Gangrenous perforated appendix containing many concretions 

in § ec P rrent; appendicitis mild attack Adherent club shaped appendix, constrictions, abscess in end 

10 Perforative appendicitis, abscess Perforated gangrenous appendix circumscribed abscess 

XI Adults suffering from appendicitis uncomplicated, thirty four males, thirty females 

28 Recurrent appendicitis five years Strong adhesions to omentum and cecum ] 

31 Recurrent appendicitis, acute attack Catarrhal appendix, adhesions appendix < 

" Recurrent appendicitis, in interval Appendicitis obliterans, adhesions 

35 Recurrent appendicitis, violent acute attack Gangrenous perforated appendix diffuse i 

3o Chrome appendicitis Tubercular appendicitis 

36 Recurrent appendicitis, acute attack Appendicitis obliterans, abscess in end 

18 Acute perforative appendicitis Perforated gangrenous appendicitis, abscc 

29 Acute perforative appendicitis Perforated gangrenous appendix, abscess 

30 Acute recurrent appendicitis Catarrhal appendicitis, fecal concretions 

30 Acute perforative appendicitis Gangrenous perforated appendix general 

24 Recurrent appendicitis, in interval Adherent cluVsliaped appendix, had been 

28 Recurrent appendicitis Adherent appendix, obliterates lumen pro 

17 Recurrent appendicitis Appendix curled up snail shaped strongly 


28 Recurrent appendicitis five years Strong adhesions to omentum and cecnm partly obliterated 

31 Recurrent appendicitis, acute attack Catarrhal appendix, adhesions appendix contains concretions 

" Recurrent appendicitis, in interval Appendicitis obliterans, adhesions 

35 Recurrent appendicitis, violent acute attack Gangrenous perforated appendix diffuse peritonitis 

3o Chrome appendicitis Tubercular appendicitis 

36 Recurrent appendicitis, acute attack Appendicitis obliterans, abscess in end 

18 Acute perforative appendicitis Perforated gangrenous appendicitis, abscess in pelvis 

29 Acute perforative appendicitis Perforated gangrenous appendix, abscess retrocecal 

3d Acute recurrent appendicitis Catarrhal appendicitis, fecal concretions 

ni £ cu ^ e perforative appendicitis Gangrenons perforated appendix general peritonitis 

24 Recurrent appendicitis, in interval Adherent club-shaped appendix, had been perforated 

28 Recurrent appendicitis Adherent appendix, obliterates lumen proximal end 

17 Recurrent appendicitis Appendix curled up snail shaped strongly adherent 

28 Hernia followingincision for appendicitis operation Adherent appendix scar in place of gangrenous portion 

20 Recurrent appendicitis, gangrenous appendix Gangrenous appendix, about to perforate 

28 Chronic appendicitis ten weeks Gangrenous appendix leaving scar tissue and abscess 

28 Recurrent appendicitis Partly obstructed appendix with large stone 

27 Acute appendicitis, fulminating Acute suppurative appendix, not circumscribed 

23 Recurrent appendicitis, in interval Partly obliterated, club-shaped appendix, enteroliths 

24 Recurrent appendicitis, in interval Partly obliterated club shaped appendix enteroliths 1 

22 Acute suppurativo appendicitis Severely congested adherent appendix quantity free fluid in abdomen 

27 Acuto perforative appendicitis, intest and obstruct Perforated gangrenous appendix general peritonitis 

33 Acuto perforative appendicitis Perforated gangrenous appendix, circumscribed abscess 

33 Recurrent appondicitis acute Perforated gangrenous appendix, circumscribed abscess 

18 Recurrent acute attack catarrhal Severely congested appendix distended with mucus 

32 Recurrent appendicitis, third attack in one month Cicatricial construction, foreign body 

47 Recurrent appendicitis, obliterans Club shaped appendix totally obstructed, large foreign body 

22 Perforative appendicitis gangrenous peritonitis Extensive adhesions, general peritonitis 

30 Traumatic chronic appendicitis Stronglv adherent partly obliterated appendix 

44 Acute pontonits, strangulated hernia Perforated appendix, cecum and omentum in inguinal hernia 

26 Recurrent appendicitis, acute attack Adherent appendix abscess m distal end 

28 Chronic appendicitis Adherent appendix cicatricial thickening abscess in end 

21 Recurrent appendicitis, in interval Adherent club shaped appendix, had been perforated 

2d Recurrent appondicitis, in interval Adherent club shaped appendix, obliterans abscess in end 

56 Recurrent appendicitis, in interval Adherent club-shaped appendix, focal concretions 

19 Recurrent appendicitis, acute attack Adherent appendix containing abscess and concretions 

28 Recurrent appendicitis chrome, in interval Adherent snail shaped appendix, cicatricial constrictions 

17 Acute perforativo appendicitis Gangrenous perforated appendix, abscess 

24 Recurrent appendicitis, acute attack Adhesions causing partial strangulation of appendix 

36 Acuto appendicitis Perforated appendix surrounded with fibrous exudate 

39 Acute appendicitis perforative Perforated appendix abscess containing concretions 

36 Chronic appendicitis acute exacerbation Strongly adherent appendix with acute abscess 

21 Recurrent appendicitis, convalescent Adherent appendicitis obliterans 

30 Acute perforative appendicitis Perforated gangrenous appendix 

40 Chronic appendicitis Adherent appendix, mucosa ulcerated and cicatricial 


30 Traumatic chronic appendicitis 
44 Acute pontonits, strangulated hernia 
26 Recurrent appondicitis, acute attack 
28 Chronic appendicitis 
21 Recurrent appendicitis, in interval 
2d Recurrent appondicitis, in interval 
56 Recurrent appendicitis, in interval 

19 Recurrent appendicitis, acute attack 

28 Recurrent appendicitis chrome, in interval 

17 Acute perforativo appendicitis 

24 Recurrent appendicitis, acute attack 
36 Acute appendicitis 

39 Acute appendicitis perforative 

36 Chronic appendicitis acute exacerbation 
21 Recurrent appendicitis, convalescent 
30 Acute perforative appendicitis 

40 Chronic appendicitis 

62 Adhesions following appendicitis 

23 Recurrent appendicitis, during interval 

20 Recurrent appendicitis, during interval 
58 Perforative appendicitis acute 

41 Chronic appendicitis, interval 

38 Chronic appendicitis, interval 

40 Chronic appendicitis interval i n 
20 Recurrent appendicitis, interval 

18 Acute perforative appendicitis 
49 Adhesions following appendicitis 

33 Chronic appendicitis, interval 

34 Chronic appendicitis, recurrent 
55 Tubercular peritonitis 

20 Recurrent appendicitis, acute attack 

25 Recurrent appendicitis, in interval 

17 Intestinal obstruction following app operation 

39 Chronic recurrent appendicitis, interval 

24 Acute septic appendicitis 

21 Recurrent appendicitis acute perforative 


Adherent appendix partly obliterated, contains concretions 
Adherent appendix partly obliterated contains concretions 
Gangrenous perforated appendix surrounded with omentum 
8trongly adherent appendix, had extensive peritonitis 
Strongly adherent appendix, obliterans abscess in end 
Strongly adherent appendix, cicatricial contractions 
Club shaped adherent appendix cicatricial contractions 
Club-shaped adherent appendix with abscess 
Strongly adherent appendix, fixing cecum 
Adherent appendix cicatricial constrictions 
Adherent club-shaped appendix concretions 
Tubercular appendix 

Severely congested appendix, containing mucus 
Strongly adherent club-shaped appendix 
Adhesions causing volvulus of ilium 
Partly obstructed lumen large incarcerated enterolith 
Severely congested acutely inflamed appendix 
Perforated gangrenous appendix abscess 


Appendicitis with secondary infection of adnexa fifteen casses 


16 Recurrent appendicitis, acute attack 

20 Recurrent catarrhal appendix 

21 Pyosalpmx, recurrent appendicitis 
26 Recurrent appendicitis 


(Perforated appendix adherent to right ovary and tube 


26 Recurrent appendicitis Appendix strongly adherent evidence of perforation adhesions involving 

right ovary 

26 Recurrent appencicitis Appendix strongly adherent club-shaped distal extremity cicatricial, 

infected right ovary 

38 Recurrent app .implicating r ovary and tube Constricted distorted appendix, inflamed adherent cystic ovary and tube 

23 Chronic catarrhal appendicitis Dong appendix containing concretions, adherent to ovary and tube 

33 Pelvic abscess probably tubal Acute appendicitis with infected ovarian cyst 

32 Recurrent appendicitis a secondary pyosalpmx Appendicitis obliterans secondary hydrosalpinx 
2d Pyosalpmx, implicating appendix Constricted appendix containing detritus and secondary pyosalpmx 

31 Chronic catarrhal appendicitis Appendicitis obliterans, secondary infection of right ovarv and tube 

21 Recurrent appendicitis Chrome recurrent appendicitis secondary ovantis and salpingitis 

28 Adhesions following appendicitis Chronic recurrent appendicitis secondary ovaritis and salpingitis 

24 Recurrent appendicitis, secondary ovaritis, salpin Constricted adherent appendix containing detntis secondary ovantis 

gitis and salpingitis 

31 Catarrhal appendicitis Catarrhal appendicitis concretions chronic ovaritis 

Patients suffering pnmarily from inflammation of adnexa and secondarily from appendicitis 

32 Pyosalpmx Hydrosalpinx, cystic ovary adherent appendix 

27 Pyosalpmx Suppurating ovarian cyst involving appendix 

45 Cnromc appendicitis Salpingitis, adhesions of ovary, tube and appendix 

37 Pentoneafadhesions after abortion Salpingitis adhesions of ovary, tube and appendix 

23 Pyosalpmx Pyosalpix with adhesions of appendix 

26 Ovantis Gonorrheal infection both ovanes, tubes and appendix 

27 Pyosalpmx Double pyosalpmx involving appendix 

prABPihinT SuDpnratmg ovarian cyst involving appendix 


27 Pjosalpmx 

45 Chrome appendicitis 

37 Peritoneal adhesions after abortion 

23 Py osalnmx 

26 Ovantis 

27 Pyosalpmx 
32 Pyosalpmx 
34 Pyosalpmx 

40 Poysalpmx chronic appendicitis 
2b Salpingitis 

24 Salpingitis 

P\o<;alDinx __ 


Suppurating ovarian cyst involving appendix 
Double pyosalpmx involving fecal concretions 
Double pyosalpmx involving fecal concretions 
Salpingitis right side, catarrhal appendicitis 
Adherent right ovary, tubes and appendix 
Double pyosalpmx involving appendix_ 
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A review of the histories from which I haae con¬ 
structed the accompanying table which represents 103 
cases at the Augustana Hospital, m which I removed 
the appendix, for inflammatory disease, during the y ear 
1898, will demonstrate the following significant facts 
There were 90 patients suffering primarily from appen¬ 
dicitis and 13 m which the primary disease was either 
m the adnexse, or both appendix and tubes were 
so extensively implicated that it was impossible 
to determine the primary seat of the inflamma¬ 
tion Of the patients suffering primarily from appen¬ 
dicitis, 39 were male and 51 female Of the latter 36 
suffered from appendicitis alone, and 15 suffered from 
appendicitis with a secondary involvement of the right 
ovary and tube Eleven patients were under 15 years of 
age, and of these 5 were boys and 6 w ere girls All the 
children suffered from acute attacks, with either gan¬ 
grenous appendices or perforations 

Judging from this year’s experience, as well as from 
my aery r much larger former observations, I am certain 
that the matter of secondary infection, especially of the 
right ovary and tube, has been very much underesti¬ 
mated The following conclusions seem to be borne out 
b) this experience 

1 Appendicitis frequently causes inflammatory dis¬ 
eases of the right ovary and tube, and occasionally the 
left side is also involved 

2 This condition is especially likely to give rise to 
chronic invalidism, because of the periodic exacerbation 
resulting from the congestion due to menstruation 

3 In operating for the relief of pyosalpmx, the con¬ 
dition of the appendix should always be determined 

4 In operating for chronic or recurrent appendicitis 
111 patients suffering also from dysmenorrhea, the right 
oaary and tube should be examined 

5 If the pain is limited to the right side m severe 

d} smenorrliea, the appendix is frequently primarily r m- 
lolved , .. 

6 In catarrhal appendicitis m which there is a fecal 
concretion in the appendix, or in appendicitis obliterans, 
the pain is frequently most severe during menstruation 

7 In patients who have recovered from gangrenous 
appendicitis there is frequently' no further disturbance 
from the condition of the appendix, except the digestive 
disturbance due to adhesions while the seconder dis¬ 
turbance m the ovary and Fallopian tube may continue 
io be very great 

S In young girls suffering from dysmenorrhea the 
history should be followed very carefully, m order to 
determine the presence of a previous attack of appen¬ 
dicitis 

9 The fact that many of these cases are mistaken for 
salpingitis accounts for the theory that appendicitis is 
more common in men than m women 

[The foregoing is one of a scries of =ix papers on Appondi 
citi- The discussion will follow the Inst paper of the senes] 
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APPENDICEAL PUS' 

COMPLICATIONS AND SEQLELAE 
BY JOHN B DEAYLR, M D 
Philadelphia 

The experience of many y ears in treating the compli¬ 
cations and sequelae of appendiceal pus has led me to 
choose this subject os a proper and profitable one to 
bring to your notice, with the hope that both you and I 
may gain by the exchange of ideas and relation of ex¬ 
perience I am quite sure that many of you hate seen 
and treated the various conditions winch follow and 
complicate pus within the peritoneal caaity and, as a 
consequence, realize the peculiarly infectious and de- 
strutive nature of that aanety which owes its origin to 
appendicitis And from essential conditions, the case 
cannot be different We haae m the appendix a narrow, 
muscular tube, filled w ith lymphoid tissue, it possesses a 
blood-supply from a terminal artery, it is deficient m 
drainage, it is always m more or less intimate contact 
with the peritoneum it is undergoing retrograde meta¬ 
morphosis, and, finally, it is inhabited both m health 
and m disease by that protean micro-organism—the 
bacillus coli communis As anatomical factors, we have 
m the right iliac fossa, or at least within reach of the 
appendix, the cecum, the terminal portion of the ilium 
and the lliocecal \alve, coils of intestine, the omentum, 
the right kidney and ureter the iliac a essels, the mesen¬ 
teric and poTtal veins, and the bladder, m the female, 
the uterus, tubes and ovaries, the hernial openings, and 
beyond all, a great mass of lymphatics With such cir¬ 
cumstances as these m juxtaposition it needs only the 
application of the torch of inflammatory action to pro¬ 
duce the ravages which we must so i frequently encounter 
when inflammation of the appendix has been allowed to 
reach its limits—if, indeed it may be said to ha\e any 
Aided, let us suppose, by the mechanical, 1 e , ulccratiae 
effect of a coprolith w ithm its canal, there takes place a 
rapid imasion of micro-organisms through the mucous, 
submucous, muscular and peritoneal coats of the ippen- 
dix, there is thrombosis of the arterial aessels, with par¬ 
tial or complete gangrene followed by rupture, and ab¬ 
scess formation—or it may be a stricture of the canal 
taking place afteruuleeraiion with n small quanfita of 
pus penned up at distal end of the appendix—or there 
may be simple follicular ulceration of the mucous mem¬ 
brane lining the appendiceal lumen yet, whateaer the 
condition it is a source of danger, either local or general 
or both, only m so far as it represents the toxic action of 
bacteria And it is m this connection that to the colon 
bacillus must be ascribed supreme importance for cither 
undent in itself or rendered so by the chemical products 
or indigestion or by those of other micro-organisms or 
even associated with the micro-organism c tliein c ehe= it 
adds by its mere presence especial threat to both the 
exudate and to the pin resulting from appendicitis 
Though m most m=tanec= it n the onl\ bacterium pre-- 
ent m the earlier stages at least yet the colon bacillus n 
often accompanied and assisted in its infectious action by 
the staphylococcus pa ogencs nureu= by the streptococcus 
paogcncs or ha both ba the bacillus paocaancm and the 
bacillus prodigiosus ba the nncrocoecu= lano.-olatu= md 
some others I have soon a=tonishinnla rapid suppura¬ 
tion and infection from die combined action of the 
bacillns cob communis and tin streptococcus paoguu 
and equalla severe n=ult= from the pononou c p-r 
of the bacillus paocaanein alone but hoawaer often in 

•Prr*ent' s d to th* on on u* t 1 * I i f Vt'i 

Vimt al Mo* me of tb»* A’-^rraa Mfdie?! Vfrcvva > n If- 4* t-olc*" t-*» 
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a long series of cases yy e maj meet with the deleterious 
influence of the various individual bacteria, it is to be 
remembered, nevertheless, that the bacillus coli com¬ 
munis gives the characteristic feature to appendiceal in¬ 
flammation and pus collections resulting therefrom, this 
feature consisting m great virulence and an especial 
aptitude for transmission and pyogenic action 

We have, then, m the appendix a structure easily sus¬ 
ceptible to high-grade inflammation and consequent de¬ 
struction, not only of its own tissues but also those of 
the various important abdominal viscera with which, by 
its various positions, it may be m more or less close con¬ 
tact We have in appendiceal pus a substance possessing 
peculiarly poisonous properties, we have about the ap¬ 
pendix lymphatics and blood-vessels for the absorption 
and transmission of the toxins and transplantation of 
the micro-organism causing, or developing from, appen¬ 
diceal inflammation This is a combination from which 
only the direct results can be rationally expected, and 
unfortunately our experience merely confirms such ex¬ 
pectations , for this condition exceeds even the invasion 
of the female pelvic organs by gonococci in risk of life 
by local or constitutional danger 

Of all the complications of appendicitis, peritonitis, 
that dreadful disease which has and is to-day carrying 
many a human soul into eternity, stands foremost in 
fiequency and mortality Now, a more or less severe in¬ 
flammation of the serous coat of the appendix is of com¬ 
mon occurrence m many cases of appendicitis, and with¬ 
in certain limits, is rather beneficial than otherwise, by 
the formation of adhesions but, when, from infection 
or fiom extension or by rupture the general peritoneum 
becomes involved in a suppurative process, the outlook 
is indeed unfavorable, if not hopeless I need not enter 
into an extended discussion of this complication, but I 
shall merely say that my experience m both its operative 
and palliative handling has led me to believe that gen- 
flial purulent peritonitis is not amenable to successful 
treatment I am quite aware that “successful” cases 
have been reported, but m such instances there has al¬ 
ways been a doubt m my mind as to the extent or char¬ 
acter of the inflammation The peritoneum is so large 
and so full of nooks and corners that I have always felt 
that some ’parts of it must have been free from infection, 
and certainly no man at an operation can make an ex¬ 
amination sufficiently thorough to enable him to prove 
this statement false Personally, I have never seen a case 
of genuine general pmulent peritonitis recover, and 
this despite hydrogen peroxid, salt solution, opium, 
or salts, operation or “expectant ’ treatment the results 
were the same and I have come to the belief that, when 
certain of the diagnosis, this condition is an absolute 
contraindication to operation 

Secondary abscesses of the peritoneum, more or less 
localized bj adhesions m the vicinity of the appendix or 
its site, are not infrequent and are of the same import¬ 
ance as the original pus collection 

I may here mention that constitutional septic in¬ 
fection intoxication resulting from absorption of 
the poisons elaborated m some appendiceal pus 
cases, resembles m some respects clinically the ap¬ 
pearance of typhoid, and it may present considerable 
difficult} m diagnosis, pathologically there may be sim¬ 
ple follicular ulceration of the mucosa of the appendix 
lumen, or stricture formation with a small retention ab¬ 
scess as it v ere, or lastly a pericecal or retrocecal ab¬ 
scess In the=e instances septic or even true croupous 
pneumonia is especially apt to supervene and induce 
a rapidly fatal termination And m these same septic 


states the occurrence of acute Bright’s disease or acute 
endocarditis is by no means rare 

The hepatic complications arising from appendiceal 
pus are of extreme interest and importance Thrombo¬ 
phlebitis of the mesenteric veins m a common enough 
process m appendix inflammation, and when we add to 
this a free anastomosis between these vessels and the 
radicles of the portal vein, the possibilities 
for infection of the hepatic structures by exten¬ 
sion along the veins, or by septic emboli, are readily 
appreciated Indeed, abscess of the liver, either single, 
or usually multiple, may so mask the symptoms of the 
primary affection that only by the post-mortem are we 
made aware of the pyogemc focus m the appendix 
Formerly regarded as pathologic curiosities, pyelophle 
bitis and hepatic abscess are now recognized as among 
the most to-be-feared complications of appendicitis—and 
this is not only m cases with large pus collections, but 
also m those apparently less severe conditions, with 
small ulcerative or gangrenous processes taking place 
within the mucosa of the appendix Sometimes, as an 
extension of the liver abscess through the diaphragm or 
as processes depending upon septic emboli from ’the 
appendiceal pus, purulent pericarditis and particularly, 
purulent pleurisy, may result, v hich, unless relieved by 
operation, may ruptuie externally through the ribs or 
into the bronchial tubes Several of such cases I have , 
personally seen 

Of nature and formation similar to the hepatic ab¬ 
scesses are those multiple metastatic abscesses m the kid¬ 
ney, lungs, and spleen, yvhich post-mortem records prove 
to be of daily occunence m acute appendicitis with cir¬ 
cumscribed pus collections, seen m those cases especiallj 
m yvhich operation is postponed for the favorable “in¬ 
terval,” or where the golden hours are allowed to slip by 
yvhile waiting to actually demonstrate the presence of 
that'poisonous pus which so often robs the patient of vi¬ 
tality and life itself i 

Having mentioned noyv some of ‘ the"lfibst frequent 
and important complications of appendiceal pus more or 
less remote from the source of infection, let me consider 
briefly the more localized manifestation of the intense 
activity and destructive power o'f this substance Here 
besides the blood, and' lymphatic supply, several other 
factors play an essential'part First of all is the position 
of the appendix itself, the risk of life and to the neigh¬ 
boring structures evidently depending upon its direction 
and the part affected, the danger being greater when the 
tip of the appendix points toward the spleen, when it 
points into the pelvis—m which cases I emphasize that 
the pain may be left-sided, or when it curls up over the 
ascending colon, the danger being least when the ap¬ 
pendix lies beneath the ascending colon or when it 
points vest In addition ue must recognize the influ¬ 
ence of gravity, the effect of the recumbent or upright 
position—as it may happen—and the anatomical rela¬ 
tions of the peritoneum, coils of intestine, etc Ulcera¬ 
tive and gangrenous processes are the natural effects of 
both the mechanical and bacterial action of the appen¬ 
diceal pus Tins is often obsery-ed m the omentum, 
considerable areas of which are found partially or com¬ 
pletely necrotic, and require extreme caution m their 
operative manipulation Depending upon the position 
of the appendix or the pus from it, yve maj hayc iliac 
phlebitis, phlebitis with thrombosis of the iliac yem, and 
consequent edema of the leg affected or one iliac yem 
may be the seat of a local gangrenous action seyerc 
enough to perforate and cause fatal hemorrhage By 
the same means appendiceal pus or the appendix it=elf 
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may rupture mto one of the hollow viscera, the intes¬ 
tines, the bladder, or the pelvis of the ureter, causing 
a probably incurable internal fistula, or rupture may 
take place through the abdominal wall with the forma¬ 
tion of an external fistula These complications are es¬ 
pecially prone to occur w hen the tip of the appendix, m 
close relation to one of the abo\ e-named structures, be¬ 
comes gangrenous and mxohes its attachments When 
the appendix, postcecal and pointing north, is the seat 
of abscess formation it is not unusual to meet with 
enormous collections of pus extending far up tow ard the 
Iner These retiocecal abscesses are probably the most 
numerous and foitunately can be handled with less risk 
to the peritoneum than any other y ariety I have seen 
cases y\ here the gall-bladder formed part of the confin¬ 
ing vail of an appendiceal abscess with subsequent in¬ 
fection and necrosis, resulting m biliary fistula 'When 
in such instances the mfectne process involves the 
post-peritoneal connectne tissue, ue have the so-called 
lumbai phlegmon In fact, m the absence of lesions of 
the spinal column, it is probable that the idiopathic per- 
meplmlic abscess of former days Mas invariably due 
to | the retroperitoneal extension and septic infection of 
an antecedent appendiceal pus collection 

Of appendiceal pus in hernial sacs and purulent ap¬ 
pendicitis complicating or complicated by pregnancy, 
I shall make mention only m so far as to state that m 
my opinion neither offer contraindication to operation, 
as se\ eral successful cases testify But I have left to the 
1 ist consideration of one particular of one aspect of tins 
subject I refer to the effect of appendiceal pus 
upon the pely ic structures, especially the reproduetn e or¬ 
gans of the female When appendiceal pus occupies 
the peh is it is usually the result of phlegmonous inflam¬ 
mation of an appendix pointing due south or southeast, 
of Minch merely the distal extremity, usually in close 
relation uitli one of the pelvic organs, is affected by an 
ulceratn e or gangrenous process The pain, as I finy e 
said is commonh left-sided, the abscess formed is gener¬ 
ally of only moderate size, so that there is more than 
the usual liability of confounding this condition with 
true peluc disease, especially as adhesions are rapidly 7 
and solidly formed confining the abscess along the sig¬ 
moid or the bladder, or between^the tuo The bladder 
Mall and the sigmoid are often perforated, and two 
of the most distressing cases that have e\er come under 
my care Mere of this character One Mas a yesico-mtes- 
tmal fistula in a young man from nhom feces passed by 
the urethra the other Mas a young girl Mitli a simihar 
condition through Mliose urethra flatus Mas expelled 
From the standpoint of the gynecologist such pelvic le¬ 
sions are claimed to ha\c their origin m tubal or oyarian 
disease Mitli secondary imohement of the appendix at¬ 
tached thereto, from the standpoint of the surgeon the 
appendix is responsible for the priman affection and its 
complications causing fir&t an mfectne salpingitis Mitli 
later imohement of the sigmoid or bladder or both The 
surgical idea seems to me to be much the more rational 
bcciusc such Midespread pcl\ic lesions are particularh 
encountered in young women and girls m nhom no his¬ 
tory or sum of external infection can be obtained 2 be¬ 
cause of the greater \ irulcnce of appendiceal pus and its 
espeu il f lenity of settnnr aip purulent processes m other 
organs and o because the initial symptoms point rath¬ 
er to nppendiceil than to oyarian or tubal disea-e In 
these ci'cs too I ha\e been linpre-scd lu the fact that 
there is frequently a tuberculous family taint but with¬ 
out demonstrable legions m the patient so that the un¬ 
derlying condition mu be not only a diminished potver 


of resistance to the influence of acute inflammation but 
also m some instances at least a mixed infection dor¬ 
mant tuberculous elements being started into actnity by 
fresh infection from appendiceal pus 

But whatever their etiology and precise formation I 
yvould lay especial stress upon the clinical importance of 
these pelvic lesions m winch both the ovaries and tubes 
together with the appendix are involved in phlegmonous 
inflammation Surgically they offer difficulties that are 
at times insurmountable The organs are coyered by 
great quantities of exudate m winch one or more smaller 
abscesses are to be found dense adhesions are encoun¬ 
tered m hich have so de\ italized the attached organs that 
the slightest traction is liable to induce a rupture into 
the bladder or sigmoid I haye seen the pelyis practical¬ 
ly one solid mass and as if this were not enough these 
adhesions liaye a particular tendency to recur beyond 
the poyver of human skill to pment or eyen ameliorate 
The most remarkable case of this character I liaye e\cr 
dealt yvith I shall briefly outline 

An attack of acute appendicitis m a young man was 
followed by apparent recoyeiy nithout operation Later 
his right chest filled with what aspiration indicated to be 
appendiceal pus, a rib was resected and he lmpioied, 
this was probably a sub-diaphramatic abscess Still later 
the sigmoid was perforated and the pehic abscess fur¬ 
ther ey aenated itself by the rectum 

As far as the sequelae of appendiceal pus arc concern¬ 
ed yve have to deal principally yvith the effects of adhe¬ 
sive inflammation and with fistula?, as the result of ad¬ 
hesions, we may, and often do, lime intestinal obstruc¬ 
tion, the bowel haying tynsted itself about a nbbon-like 
adhesion, or the obstruction may be due to the mere con¬ 
traction of adherent coils of intc«tine or to the constric¬ 
tion exercised by the contracting wall of an ab=cc««. es¬ 
pecially if this has not been radically dealt yvith fre¬ 
quently the omentum becomes attached to the piriefal 
peritoneum and by its efforts to free itself, a* well n« by 
certain moyements—coughing deep inspiration, etc — 
intense pam is caused Indeed m some cases only 
slight adhesions are necessary to be the source of con¬ 
siderable trouble though naturally intestinal obstruc¬ 
tion is the danger ^nost to be feared from their prc-nice 
—a danger which even operation at times can merely 
dimmish, but scarcely remove 

As for fistula?, I lime already some mention of tlio=e 
conditions, by no means rare, in y\Inch appendiceal pus 
ruptures into the holloyv yisccra especially the cecum 
ilium, sigmoid bladder ureter or Tnllopian tube con¬ 
stituting an internal fistula Such communications as 
you know show small tendency to spontaneous cure and 
the operations ncces=ary for their relief are apt to be so 
seyere and so fatal that we are often obliged to withhold 
any surgical interference yvhatcycr Tytern il fistul r 
howeyer offer more promising results the simple fecal 
yariely seen after operations for evacuation of appnidi- 
ceal pu- often healing of their own iccord within a fly 
days Howcicr an unhealed nlnce— may under!u an 
simple external fistula or the fistula m n hr in coinrnu 
nication yvith the appendix in which mint ronoyal of 
this organ i= absolutely nece--an to effect a cure 

Of ftcil fistulaMyvo el is='= ar« commonly obfrv d* 2, 
when the appendix connects with uk -im,s 2 O 
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person afflicted may render extremely dangerous, if not 
altogether impossible 

One, if not the most distressing, sequel of appendiceal 
abscess is a fecal fistula, the forerunner of winch m not 
a few cases is practically an artificial anus Can you 
imagine anything more capable of demoralizing, not 
only the patient, particularly if she be a young unmar¬ 
ried woman, but also the attending surgeon ? When this 
follows the evacuation of an appendiceal abscess it usual¬ 
ly occurs about the end of the first week I know of 
nothing more distiessmg, not only to the patient, but 
the parents as well The surgeon, too, is frequently 
held accountable for this ternble condition I style 
it “terrible” for I know of no word that can better ex¬ 
press it It has fallen to the lot of the writer upon 
more than one occasion to account for this distressing 
condition, not only to the family, but their friends 
In the majority of cases it is the result of a late opera¬ 
tion we must admit, therefore why cry against the 
radical surgeon who practices, teaches, and begs his fel¬ 
low surgeon to operate upon the advent of the initial ap¬ 
pendiceal pam While tins is only one of the many ar¬ 
guments m favor of operative interference at the earliest 
possible moment, it alone is strong enough m the writer’s 
opinion to influence any right thinking medical man that 
it is the only course of treatment to pursue 

I have apparently made a rather gruesome representa¬ 
tion of the complications and sequel® of appendiceal pus, 
hut the picture has one virtue, it is an accurate one, for 
I have myself, together with every surgeon who oper¬ 
ates m a fair proportion of such cases, met repeatedlly 
with just these conditions 

I repeat, appendicitis with pus formation produces 
ravages of the worst description, the effects are often 
permanent and irremediable, and m my experience un¬ 
equaled by any other affection occurring within the ab¬ 
dominal cavity For me, the lesson taught by the wide¬ 
spread, disastrous lesions of appendiceal pus was long 
ago learned, m fact, these very complications but accent¬ 
uate the necessity of early operation to usher m that 
prevention which is indeed cure 

Would that my voice were strong enough to sound 
the note of warning against the presence of appendiceal 
pus, its ravages, etc, from the Atlantic to the Pacific 
and far beyond the everglades of Florida to the glaciers 
of Alaska 

[The foregoing is one of a series of six papers on Appendi 
citis The discussion will follow the last paper of the series ] 
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Every theory m physical diagnosis should be the real¬ 
ization, not the violation, of a physical law Every theory 
m connection with the diagnosis of cardiac murmurs, to 
be enduring, must harmomze with the physical laws gov¬ 
erning the mode of production, pitch, quality, intensity 
and conduction of sound 

It is the duty of the teacher to seek out and apply these 
laws and central essential truths, seeking particularly 
and insisting especially on those which are fundamental, 
at the same time giving due weight to thosewhichareless 
palpable to ordmarj observation and likely to escape in¬ 
dolent research, and to impress both upon those whom he 

*Pre c ented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus, 
Ohio June 6-9 1899 


addresses with every embellishment that can be furnished 
by his knowledge, and every w eight, emphasis and adorn¬ 
ment attainable by his power 
Before considering the causes of accidental murmurs, 
it may he well to indicate what is meant by this term 
and also to indicate the purpose of this paper 
Murmurs were formerly classified as orgamc and in¬ 
organic or as orgamc and functional, the latter being 
again subdivided into anemic or hemic, and dynamic 
The anemic or hemic murmurs were supposed to origin¬ 
ate m depraved blood states, while the dynamic were as¬ 
cribed to irregular or perturbed action of the heart mus¬ 
cles, quite independent of any abnormality of the blood 
This classification is faulty and inaccurate A so- 
called functional or anemic or hemic murmur may be 
present when there is no anemia, and when important 
blood changes are not demonstrable and where proof of 
any meo-ordination or perturbed action of heart muscles 
is wanting A murmur may be classified as functional, 
when the purist may maintain that a functional disturb¬ 
ance is the result of a pathologic change Such a class¬ 
ification commits us to too much, as, by its terms it indi¬ 
cates the pathology, which is not yet a matter of agree¬ 
ment or is not supported by the evidence 

The chief objection, however, lies m the fact that such 
a classification, besides being simply a cloak with which 
we cover up our want of knowledge of the subject, is a 
bar to progress Tins objection may be urged against 
the term “ accidental,” but this can be said m its favor, 
it commits us to no theory of causation and places no im¬ 
pediment in the way of investigation 

This want of uniformity m terminology, and lack of 
unanimity of opinion regarding the cause of accidental 
heart murmurs is very confusmg to both students and 
practitioners, tending to envelop the wdiole subject m so 
much confusion that both are likely to be led to beheve 
that out of so much contradiction and chaos, it is impos¬ 
sible to evolve anything practical, and that an accurate 
diagnosis is impossible 

This paper is not written because of the hope or belief 
that I can add anything new to the subject, but simply to 
make a plea for simplicity and uniformity of terminol¬ 
ogy, to urge the recognition of the teachings of physical 
science, and to attempt to show that notwithstanding 
our hazy, nebulous, discordant views m regard to etiology 
and pathology an accuiate diagnosis is, m the majority 
of cases, comparatively easy, and lastly, to make a plea 
for more careful, painstaking accurate diagnosis, because 
we should be more careful m condemning patients to a 
life of mental miserj', by a wrong diagnosis 

By accidental murmurs I mean all those murmurs not 
readily recognized and classified as organic, but formerl) 
classified as functional, anemic, hemic, spanemic, dy¬ 
namic, etc, and would suggest the following classifica¬ 
tion 

,„ , , ( Orgamc 

( Endocardial -j 

Murmurs -j ( Accidental 

( Exocardial Friction Murmurs 
Before taking up the accidental murmurs, a few words 
should be said in regard to the cause of those designated 
as orgamc 

The first satisfactory explanation of the mode of pro¬ 
duction of murmurs was made by Corrigan He showed 
that when the blood flows through a constricted opening 
into a normal channel beyond, or flows through a normal 
orifice into a widened channel, or regurgitates through 
an orifice normally closed by valves, vibrations are pro¬ 
duced which may ultimately reach the ear as sounds 
Chauveau supported the views of Corrigan extending 
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his observations and elearlj demonstrating their correct¬ 
ness, also proving that friction caused by roughening of 
the interior of the tube cannot originate a murmur, and 
has no influence on the production of sound 

Heynsius pointed out what is now generall} accepted 
that the murmurs have their origin m the fluid blood 
and are primarily vibrations m the blood 
itself, the vibrations bemg caused by the formation of 
Savarfs “fluid veins ” In other cases “eddies' are 
formed The intensity and area of audibility seem to de¬ 
pend on the force of contraction, the quality probably de¬ 
pending on the rapidity of the vibrations These vibra¬ 
tions are transmitted through intervening structures to 
the surface of the chest and may be perceived as sounds 
These sounds are termed “murmurs,” and are recognized 
as having a definite, physical cause 

It is quite generally conceded then, that organic dis¬ 
ease is due to structural changes of a more or less perma¬ 
nent character, the theory being in accord with the teach¬ 
ings of physical science It is qmte otherwise with the 
accidental murmurs Here theory, speculation and 
fancy have been allowed full sway, each writer or ob¬ 
server evolving his own pet theory accompanied by an 
argument more or less logical, attempting to explain the 
beauties of his own theory and expose the fallacies of 
others The following are some of the advanced 
.THEORIES OF CAUSATION Or ACCIDENTAL MURMURS 
1 The theory of Haunyn is that it is a murmur of 
mitral regurgitation, heard, not m the mitral area, but 
m the left second interspace outside the pulmonar} area, 
lust where the appendix of the left auricle comes up from 
behind, and as Walshe 1 pointed out, lies in contact with 
the chest wall, and in some cases may even cover the pul¬ 
monar} artery This is the theory to which Balfour 2 
gives emphatic endorsement He sa}s “Haim}ns ex¬ 
planation is the only one consistent with the facts and 
is now universally received 3 ” 

“How we know that the so-called functional murmurs 
of both kinds—liemic and d}namic—depend upon the 
dilation of the heart due to residual accumulation from 
imperfect discharge of its function, b} a heart, unable 
through debility, to cope with the blood-pressure, wInch 
is either natural or onl} slightl} raised ” 

Stengel 4 says of Haun}ns tlieor} w Inch Balfour ad¬ 
vocates so w iirml} “This new seems to be held b} no 
one at the present time, and I lefer to it onh to express 
dissent ” 

Homer- also dissents from this new and sa}s verx 
pertinentl} “If genuine regurgitation w ere the cause 
of a murmur in this region the ph}sical principles of 
the transmission of sound demand that the murmur 
«liould be audible at the apex of the ventricle as well as 
o'er the appendix of the auricle ’ He is a follower of 
Potain and is inclined to classify most of the accidental 
murmurs as cardiopulmonan although he distmctlv 
•dates that he does not wash to be interpreted as clarify¬ 
ing all so-called functional murmurs under this head 
In support of the tlieorv of Potain he cites the experi¬ 
mental eudence of Francois-Tranck who discovered 
while opentmg on a dog tint there was a svstolic mur¬ 
mur audible mcr the heart <f \Vitliout opennui the pleu¬ 
ral cniti lie introduced a tenaculum tlirouuh the thor¬ 
acic pleura and withdrew a tonrrue of lung from the an¬ 
terior aspect of the heart Directlv the murmur ceased 
but the murmur returned when the tongue of Inner was 
permitted to reoccupv its former portion 

Quincke'’ relate* «ix ca=e= in which there w i= a pul- 
monir\ murmur with perfeetlv sound heart' md entr¬ 
ies the onh abnornnlin bonier retraction of the lung 


from the base of the heart He supposes tint m these 
cases, the murmur is produced b} the pressure of the 
heart upon the pulmonar} arter} during contraction 
with formation of “fluid veins 

Bussell and Hanford inclined to the view tint the 
murmur heard m the pumomn irea md outside of it is 
caused b} pressure on the pulmonar} arter} b} a dilated 
auricle 

Allbutt 7 sa}s “Arguments of weight seem to prove 
that these murmurs about the pulmonar} orifice are not 
due to mitral regurgitation, as claimed b} Balfour and 
Haun}n, and not due to pressure on the pulmonar} ar¬ 
ter}, as claimed b} Bussell and Hanford 

Stengel 8 sa}s that he is sure this is not the explanation 
and that the views of Haun}n and Balfour “are held b} 
no one at the present time ” 

Potain 0 maintains that the murmurs of anemia are of 
cardiopulmonar} origin 

M H Sonlier 10 maintains that inorganic murmur? are 
probabl} due to friction He cites the experiment of 
placing the palm of the left hand o\ er the left car and 
says that by scraping the back of the hand w ith the end 
of the finger m a rh}thmical manner, a sound similar to 
a double cardiac murmur will be produced He thinks 
that if the pericardium be dulled from ail} cause not nec- 
essaril} mflammntor}, a murmur maj be induced Tins 
is theorizing with a vengeance 

Thalma 11 calls attention to some experiment* on dogs 
made with a view of determining the influence of certain 
blood states Oligemia was produced by bleeding and 
li} dremia b} running warm saline solution into the fem¬ 
oral aem He concludes tint 1, inorganic murmurs w ere 
rarefy produced b} oligemia, 2, h}drennc plcthoia fa¬ 
vored their production 3, quinm produced a dilation of 
the heart with cardiac and arterial murmurs clo«clv re¬ 
sembling those found m chlorosis 1 infrcquenc} of the 
hearts action due to a marked filling of the cavitic- of 
the heart favored the development of murmur? 

At the meeting of the German Medical Congress m 
April 1S99, Dr Vmckler 12 of Vienna stated that sounds 
are sometimes heard over the mitral inhe for which no 
cause could be found post-mortem This he attributed to 
a fault} action of the papillart mu=clc and a deficient 
insertion of the a ah e mu-cles no impeded the iction of 
the papillan muscles and the post-mortem exannii ltion 
showed that he did not damage the valves Both svstolic 
and diastolic sounds continued to be heard and mitril 
regurgitation occurred He claims to have established a 
relationship between functional and organic mitral m- 
suthciencv 

San«om 13 savs “I cannot doubt that a svstolic mur¬ 
mur heard at the apex of the heart m anemi l indu it*- 
a veritable regurgitation The audibilitv of the murmur 
at the back fulfills the requirements of all ob-< rur- for 
an organic mitral regurgitant murmur lie =av* that 
he cannot subscribe to the mow* of Bilfour kamnn 
Hanford and Sehrwold and that no explanation of tin 
«\stohc murmur heard o\er the c itc of the origin of tin 
pulmomn arten can be =atisfncton which dor - not o < 
ogni7e a nervous as well n= a cardiovascular rau-afioii’ 4 ’ 
He conclaub' tint the art< rial s\=(olit murmur- i-> 
nu?ed In a tremor of tin conus jn-t lxlo v tin v t1v< - 
ne al-o sivs ' it s, eiri' quit- po-ubb lint fW v ],<- 
themselves mav nbrit* in tie < nrr nt’ Hi j itln> 
genesis i- muromu-nilar 

O-ler 1 '’ in sp, a v mj o f tin In m i i <hl ro - -1,- t> it 
4 a murmur m n In In ard'>* J 1 b 1 - or it t > *>t r J{r 
r< f-r- to I’.a 1,r our - < ■• n 1 m u on v 1 1 n i* > rn •'•nor t 
tin p ilnnunn n._ion bn o‘h *•- loo.entoir _ *■•] „ it 
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Bussell proposes tv, o explanations He suggests that 
m some eases it might be piocluced by dilation of the left 
auricle, winch, pressing upward upon the pulmonary 
arteiy, gives rise to a narrowing of its lumen, while m 
other cases it is simply the systolic murmur of tricuspid 
incompetence propagated upward to the conus artenosis 

Gibson 17 formerly held to the opinions of Ins teacher, 
Balfour He now repudiates Ins theories and states that 
he believes that Bussell has disproved the theories of all 
observeis previous to himself Then he goes on to say 
that while Bussell has disproved all previous theories, 
part of his own will not bear investigation He also 
claims that Samson is “obviously m error ” His own view 
here is that the systolic murmur heard m the pulmonary 
area is due to tricuspid incompetence, but admits that it 
is perfectly possible that for some of the cases, Hanford’s 
evphination is plausible 

Anders 18 seems to favor the hemic origin of these mur¬ 
murs He says, “soft blowing murmurs of hemic origin 
are not infrequently heard over the carotid arteries—he¬ 
mic murmurs at the base of the heart m pernicious ane¬ 
mia ’ Again he says, “Keihl’s work shows the de¬ 
pendence of the valves for their complete closure upon a 
normal state of the different portions of the heart mus¬ 
cles ” And again, “the special conditions rendering these 
muimurs audible are the great dilatation, softening of 
the papillary muscle and abscess neai the valves ” 

Musser 10 says, “Anemic murmurs are generated at the 
pulmonary orifice or m the cone of the right ventricle ” 
“Tiieuspfd and mitral valves often become relatively 
incompetent, mitral and tricuspid regurgitation ensues ” 
“The vessels are dilated from artificial disease, the in¬ 
creased caliber favors a development of a murmur b_y the 
creation of a fluid vein ” He also gives a classification 
of Diummond ' 

cardiohennc or anemic 
Functional t cardiomuscular or neurotypic 

i iln I 

cardiorespiratory 

Yierordt says m regard to these murmurs, “These are 
difficult of explanation We think with others that the 
nature of the phenomena differs m different cases, and 
m many eases we apply Sahli’s supposition that venous 
muimurs from the large veins m the thorax lie behind 
these heart murmurs ” 

Skoda 21 says concerning hemic murmurs “The 
opinion that they rise through any particular 
condition of the blood is hypothetical,” and 

speaking of the venous murmurs, he says, “I have for 
many years looked upon it as a sign, neither of a watery 
condition of the blood nor of anemia ” It 

exists even m the young and healthy ’ He was also fa¬ 
miliar with the fact that no sound is produced by friction 
betw een the blood and the vessel walls, and freely credits 
Himernjk with having m 1847 called attention to this 
non w ell-known fact Skoda also agrees with his expla¬ 
nation of the i enous murmur “The less the quantity 
of blood present m the vena cava, the more rapid w ill be 
the flow of blood through the jugular veins during in¬ 
spiration, and the smaller the current of blood ” “Now, 
the internal jugular lem is so attached at its lover part 
as ii necessity to alwaj s retain a certain width, the dim¬ 
inished stream of blood can only fill this wide space by 
passing through it with an eddjmg movement” He 
also states that the conditions necessary for the produc¬ 
tion of the murmur exist only m the internal jugular 
i cm- and m a much more perfect manner m the right 
than m the left That he correctli appreciated the im¬ 


portance of what we now call fluid veins is show n by these 
words “A murmur also arises, when a rapid current of 
blood is directed against blood that is quiescent, or moi es 
less rapidly, or m a contrary direction ” 22 

Whittier 23 classifies these murmurs as accidental, re¬ 
fers to the opinion of Sahh, who believes these murmurs 
are due to hydremia, to Durozies,who believes the venous 
murmurs may be conducted to the heart and simulate 
valve muimurs, also to the prize essay of Audeoud and 
Jacut-Descombes, who describe what they call a function¬ 
al murmur of mitral stenosis m nervous irritable people 
affected until chloroanemia These probably belong to 
the class so well described by Potam as cardiopulmonary, 
as do also the presystolie murmurs described by Flint 
and which led to the controversy between Drs Flint and 
Balfour, the latter intimating that the former could not 
hear a murmur correctly In regard to the cause, Whit¬ 
taker says “At the same time it must be admitted that 
many, perhaps most, accidental murmurs depend upon 
relaxation of the heart muscle, weakness of the papillary 
muscles, failure of adjustment of the orifice, producing 
or permitting a relative insufficiency with ref] ux of blood 
and eventually until some degree of dilatation ” 

Clifford Allbutt 24 calls attention to a lecture by Donald 
MacLam, published m 1882, in which he called attention 
to the diminution m size of the aunculo-ventncular ori¬ 
fice m complete, normal contraction this being incom¬ 
plete m muscular atony, m anemia, chlorosis, etc In 
this connection it may not be amiss to recall the fact that 
Potam has shown experimentally that, post-mortem the 
mitral valve will withstand an intraventricular pressure 
lngn enough to rupture the wall of the ventricle On the 
other hand, the safety-valve” action of tricuspid 
valves is quite generally recognized He says again, how¬ 
ever, “I lean to the behef that the solution will be found 
m some altered relation between the blood and the walls 
of th$ vessels, especially the pulmonary artery and conus 
arterosis, so that an excessive vibration of the walls takes 
place,” thus harmonizing with the views, iof ‘the 1 eti¬ 
ology of arterial and venous murmurs, which he belieies 
to be due to “vibrations m the walls of veins, due to 
changes m the caliber of the tube at the root of the neck 

Inasmuch as these murmurs qccur chiefly m chlor¬ 
osis rnd other anemias any light On the actual condition 
of the heart m these conditions will be of aid m diag¬ 
nosis 

Allbutt 23 says, m speaking of chlorosis “The blood¬ 
vessels are slackened in tone, the beat is feeble and dif¬ 
fuse ” “There is an increase of dullness to the right but 
not to the left ” “The influence of respiration upon the 
murmurs is not constant ” 

Anders 26 says, “In chlorosis the heart is dilated ” But 
he al=o says, “Murmurs are not rare and are not neces¬ 
sarily dependent upon dilatation ” 

Osier 21 says, in regard to the heart m chlorosis “There 
is a slight increase m the transverse dulness ” 

Taylor 28 says “The heart is dilated” “There maj 
be fatty degeneration of the heart muscle ” He also 
quotes the opinion of Goodheart, who says “In the sei - 
eral conditions of anemia, the base of the pulmonary ar¬ 
tery is morbidly dilated beyond the caliber of the orifice ’ 
Yierodt says “The heart may be dilated ” Musser sajs 
“There may be dilatation, fattj degeneration or hjper- 
trophy ” 

The next point to be established is the boundaries of 
the precordial space In the adult, the right border of 
the area of complete flatness is at the left border of the 
sternum The apex is m the fifth left intercostal space, 
two inches to the left of the sternum or about one inch 
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inside the nipple line In cluldren at birth and even up 
to 9 } ears of age, the apex is at or m some eases outside 
the nipple line The apex limits the area of cardiac flat¬ 
ness on the left 

DIAGNOSIS 

The diagnosis of a case of organic disease of the heart 
is based upon the history of the case, together inth an ex¬ 
amination of the patient The former usual!} reveals 
some antecedent disease, such as rheumatism, gonorrhea 
or some other infectious disease the y alvular lesion being 
recognized as a consequence, while the examination dis- 
closi s certain constant pathologic changes, such as hyper- 
tropl y or dilatation or both, caused by the increased 
ivor.v of the heart consequent upon the obstacle imposed 
to the onward flow of blood In the diagnosis of a mur¬ 
mur i\e determine its character, rhythm, point of maxi¬ 
mum intensity, direction of propagation, and area of au- 
dibiMj Let us apply these methods in the investigation 
of the accidental murmurs 

History —The lnstor} is that of the malady of which 
the murmur is at once the sign and consequence It is 
that of chorea, some form of anemia, primar} or sec¬ 
ondary , some toxic condition, as alcoholism wasting dis¬ 
eases, o\ erexertion, as m }Oung, untrained athletes or raw 
recruits the febrile state, or after the loss of a considera¬ 
ble quantity' of blood The patient is more likely to be 
y oung than aged and also to be of the female sex In¬ 
spection confirms the histoi} 

Palpation and Pcicussion —These methods are of ex¬ 
treme ialue and should always precede auscultation They 
show that the pulse corresponds well w ith the character 
of the cardiac impulse and is often of higher tension than 
would be expected due, as Sansom believes, to the stimu¬ 
lation of vasomotor neries b} retained waste products 
Thrills may sometimes be palpated The cardiac impulse 
is commonly feeble and diffuse the apex is not sharply 
defined and may be slightly out to the left, but not dow n- 
ward 11 There-inay be a slight increase m the dulness to 
the light but tlieic is wanting the pulsation nnd the im¬ 
pulse of a hypertrophied light \entriclc at the lower end 
of the sternum The left ventricle is not hypertrophied 
In w ord there ma} m some cases be e\ idence of some 
dil nation e\ cn of broken compensation but not of hy- 
peitioph} at least as a consequence of the disease of 
which the murmur is a sign 

Character of the Minima —It is usually soft and 
blow mg but may be harsh and rough, and is subject to 
considerable variation It is claimed by some that it is 
influenced by posture being louder in the recumbent pos¬ 
ture and thus contrasting with organic murmurs also 
that it is louder during inspiration and that sometimes 
it may be caused to disappear by holding the breath Vas¬ 
cular murmurs may be associated with it 

Ehi/thm —It is almost always systolic m tune The 
onh exception is the one which is auricular systolic m 
rln thm and probabh of caridopulmonary origin 

Point of Maximum Inlcnvtif —An organic murmur 
mu illx corresnonds to one of the cardiac areas common- 
1\ associated with it definite lesions of thorn \alves 
yvlto-e normal sounds arc heard in those areas and which 
it either accompanies replaces obscure* or follows Ac¬ 
cident il murmur® mac be heard at an\ orifice or in am 
cardiac area but usualh ai the base of the heart and in 
the pulmonan area in the majority of ca-e= 

Bilfour emph i-izo.- the statement that the murmur of 
pulmonan stenosis is heard with maximum mten-m m 
the second left intercostal space close to the sternum 
wln'e the accidental murmur i^ heard an inch oiuside of 


this where Wnlslie el unis tint the auricle conies m con¬ 
tact with the chest wall 

Area of Audibility —Here there seems to be the w ideal 
dnemty of opinion Some observers claim that tlieae 
murmurs have a very limited area ot audibility while 
others equally competent maintain that they hate i 
wide area of audibility Thus Sansom"'' says “They 
are sometimes loudest at the apex of the heart conducted 
into the axilla and heard at the angle of the scapula 
Mackenzie says “It is remarkable how loud and liirsh 
the murmurs sometimes are Again Sansom si\s 
“The murmur of anemia can answ er to all the criten i of 
one due to regurgitation from organic causes ’ How e\ ei 
it seems generalh conceded that the murmurs heard m 
the pulmonary area as well as in the aortic arei arc lim¬ 
ited in their area of audibility gradually fading away m 
the vessels 

DIFFERENTIAL DIAGNOSIS 

In the differential diagnosis let us apply the method 
of exclusion At the four cardiac openings, eight mur¬ 
murs may be generated They are either systolic or di is- 
tolic Let us consider the latter first A diastolic mur¬ 
mur is perhaps the rarest of accidental murmurs and for 
practical purposes it needs only to be differentiated from 
nntial obstruction This may lead to some confusion 
because of the fugacious character of the murmur In 
orgime disease it occurs m early life is caused by rheu¬ 
matic endocarditis is usually harsh rough or purring 
m character, may be high m pitch and is abruptly ter¬ 
minated by a distinct shock the ventricular impulse and 
the first sound, and there is a distinct internal of time 
between the murmur and the second sound There m n 
be all the eudenee of broken compensation with hemop¬ 
tysis, hematemesis and embolism 

The left auricle is hypertrophied the right \cntncle 
always shares m the cardiac changes there may be pal- 
pab>e auricular impulse nnd thrill suddenly tcrimn ited 
by f he yentricular systole The pulmonic second sound 
is accentuated Arrhythmia is present late in the cn-e 
and ascites may be present When this ey idence is home 
in mmd, a diagnosis should present no difficulties T he 
accidental murium of articular systolic l In thm is prob¬ 
ably a cardiopulmonary murmur 

The second point m exclusion is that in am ea-e in 
which it can be clearly demonstrated tint holding tin 
breath stops the murmur we are justified in concluding 
that we are dealing with an accidental murimii The 
latte, do not modify the heart sounds This leaycs u« 
for consideration onh the systolic murmur* yiz aorta 
stenosi* and mitral regurgitation in the left side and 
tricuspid regurgitation and pulmoniry steno-i- in tin 
right Mitral and tricuspid «teno-is are npioil murmur- 
yvlnle aortic and pulmonary sten=o=i- arc b i- il Of cour-< 
if a murmur is heard with maximum mtm-ity at tin 
base we can exclude mitral and tricuspid regurgitation 
loiirc Stcno^i* —Hie history i- one of infection- di— 
ease atheroma or strain commonly in adult or 1 ite lif< 
and of the male =ex The pul*e may In =innll tin pr» -tin 
sustained and i- m strange contra-t yuth the pov<r/ul 
cardwc unpul-e Tiie apex i* out to the 1< ft and do vi 
the lmpul-e i= heayimi and thru-ting m character and 
usually yyell defined the pul=r tracing js clnriefi-i tn 
the enlargement i- all confined to tin left ymtruh tn 
murmur i- heard mil maximum mt< nut ’t il > or.” 
inter-pace i= often liar-h «rd rnjrh may -nr< d ' 
ally 1 * tbe onh murrn d- -ndild 

di-nnc-e or that n n 1 '<• t> t ,f M 

minnur i* *>h a«- l - .t y 

V< ith =.uh ” cord no d 
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Puhnonaiy Stenosis —This is one of the most common 
of congenital defects, and the rarest of acquired lesions It 
is the most frequent site of accidental murmurs When 
a congenital defect, there is a history of having been 
a “blue baby,” there is some cyanosis, hypertrophy of the 
right heart, which may here take place without dilation, 
murmur and the characteristic physical signs 

In addition, “arrested development, bodily and intel¬ 
lectual, prominent eyes, thick lips, distended veins, en¬ 
larged liver, defective development of the genital organs, 
clubbed fingers, cyanosis, liability to epistaxis, hemop¬ 
tysis, convulsions, headache, somnolence or insomnia” 
(Whittaker ) 

There is a strong tendency or predisposition to pul¬ 
monary and general tuberculosis, only 15 to 20 per cent 
reaching adult life (Sansom), this being m marked con¬ 
trast with the comparative immunity conferred by most 
other valve lesions In accordance with Pascal’s law, the 
right ventricle is hypertrophied, and may be dilated as 
well The degree of the dilation determines the char¬ 
acter of compensation, and the latter the symptoma¬ 
tology When pulmonary stenosis is acquired, and due 
to endocarditis, it is nearlv always secondary' to other 
valve lesions, and the histoiy, symptoms and signs will 
be that of the antecedent disease and the consequent 
valve lesion, the last link being the affection at the pul¬ 
monary vali es 

The murmur itself furnishes no clue In differen¬ 
tiating betw een pulmonary stenosis and accidental mur¬ 
mur at the pulmonary area, consider the foregoing, and 
remember Bishop Butler s advice that “probability is the 
rule of life ” 

Tncuspicl Rsgui gitation —Tricuspid incompetence 
is now rightly regarded as the most common heart lesion, 
and the “safety valve” action described by King is quite 
generally accepted It is also generally conceded that 
the Bicuspid regurgitation is a relative insufficiency and 
beneficent m its action and results, saving the valves 
themselves from injury, and protecting the pulmonary 
blood-vessels from rupture, and not generally due to 
endocarditis of the right side of the heart In these 
cases, resistance to the flow of blood through the lungs 
induces tension m the pulmonary artery, distension of 
the right auricle and ventricle, with 1 incomplete closure 
of the right tricuspid valve At each contraction of 
the right ventricle, instead of the blood flowing forward 
into the overcharged pulmonary artery', a portion of it 
flow-, backw ard into the auricle, the large veins become 
distended, the accumulation of the blood induces and 
is relieved by the tricuspid regurgitation Tricuspid 
regurgitation follows disease of the left side 
of die heart and especially' of the mitral valves, as con¬ 
sequence upon cause The history will be that of an 
affection of the mitral valves, an acute endocarditis, 
emphysema, bronchitis or overstrain, and the symptoms 
and signs of the latter mil be present Sibson says of 
it “It is a friendly sign, it warns you of inflammation 
elsewhere and relieves the ill effects of that inflamma¬ 
tion It is a danger signal, and a brake lessening the 
misemef ” 

When tricuspid regurgitation follows left-sided disease 
of the heart, it. must be dilated m order to permit the re¬ 
gurgitation and the signs will be those of dilatation with 
broken compensation When due to an acute endo¬ 
carditis as of gonorrheal origin, the murmur is a mere 
incident and these cases need not concern us here Like¬ 
wise m chrome bronchihs and emphysema, the disease 
usually dominates the cardiac lesion 

The concurrent signs will depend on -whether the ease 


is one of acute endocarditis, relative insufficiency to¬ 
gether with the cause of the latter, that is whether a pul¬ 
monary or mitral lesion 

In the latter the heart must be dilated m order that re¬ 
gurgitation be permitted It follows therefore, that 
there will be the signs of that condition The dulness 
is to the right of the base line, the apex is displaced, but 
the apex-beat cannot be felt, as the dilatation of the right 
ventricle prevents the left from coming anywhere near 
the chest wall The cardiac impulse is diffuse and weak 
and will be best marked near the left sternal border 
There may be systolic venous pulsation m the external 
jugulars and systolic venous pulsation'of the liver In 
regai d to heart sounds, Balfour says “The pulmonic 
second sound is always accentuated, as the increased pul¬ 
monary congestion -which causes and maintains the re¬ 
gurgitation also keeps up the accentuation ” 

It should be mentioned m passing, that this is true 
m those due to relative insufficiency, but not true of 
those cases of acute endocarditis affecting the right side 
of the heart In these eases, there is no accentuation of 
the pulmonic second sound The symptoms will depend 
almost wholly on w'hether the ease is of relative insuffi¬ 
ciency or of acute endocarditis 

The murmur is systolic m time and heard best m the 
tricuspid area An accidental murmur having the rhythm 
and point of maximum intensity of a tricuspid regur¬ 
gitation would exhibit a history of one of the conditions 
with which it is commonly associated, such as anemia, 
chlirosis, chorea, etc, there w'ould be no antecedent 
conditions, such as pulmonary obstructions or mitral 
disease, and there are no consequent changes m the 
heart, w'lth the exception already noted It is the belief 
of mmy that this murmur of tricuspid regurgitation 
is the one heard m most cases of accidental murmur, 
when audible over the body of the heart 

Mlitial Reguigitahon —This is the commonest form 
of valvular defect and is so familiar that a mere refer¬ 
ence to it is sufficient 

The history of rheumatism, the hypertrophied and 
dilated right heart, the apex out but not down, the aug¬ 
mented impulse m the compensated cases, the accen¬ 
tuated pulmonic second sound, the apex systolic murmur 
with its wide area of audibility, all make up a clinical 
picture too familiar to need enlargement And yet 
right here will be found one of the greatest difficulties 
To positively distinguish between an accidental apex 
murmur with slight dilation of the right heart, and a 
slight organic lesion of the mitral valves with perfect 
compensation, is at times a matter of extreme difficulty 
and mai occasionally be impossible When an apex 
sj'stolic murmur is present, together with a history of 
anemia, chlorosis, alcoholism, overexertion or the 
febrile state, with absence of history of rheumatism or 
othei infection, characteristic appearance of anemia, 
want of increased relative value of the pulmonic second 
sound, absence of hypertrophy of the right heart, and 
with a fair pulse tension, we are justified m assuming 
that organic mitral regurgitation is absent 

In the febrile state especially', I have observed cases 
m winch there was an apex systolic murmur, enlarge¬ 
ment of the percussion flatness to the right, relative ac¬ 
centuation of the pulmonic second sound, the murmur 
having all the characteristics of quality, rhythm, point 
of maximum intensity and area of audibility' of an 
organic murmur with compensation damaged, the im¬ 
pulse diffuse and weak, and I have seen these cases pro¬ 
ceed to a perfect recovery and disappearance of the mur¬ 
mur, and I cannot escape the conviction that these are 
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cases of true relatne msufliciene) of the mitral valve, 
due to weakness of the myocardium the auriculo-ven- 
tricular opening not being suffieientlj contracted to 
allow the \alve flaps to close, or else the distended Trails 
cause enough tension on the chorda tendmE to draw the 
edges of the flaps apart, prey entmg perfect closure, “re¬ 
traction mto they entncleof the leaflets of the yalves from 
dilation of the cavity, thus serving to increase the dis¬ 
tance betw een the point of origin of the muscles and the 
normal meeting place of the leaflets of the valves 5,30 

These are the cases of so-called curable mitral regur¬ 
gitation A correct diagnosis cannot always be made 
unt 1 the patient is cured 

CONCLUSIONS 

1 Accidental heart murmurs may occur when there 
is neither anemia nor fever, as m certain forms of in¬ 
toxication 

2 Accentuation of the pulmonic second sound may 
occur m accidental heart murmurs 

3 An accidental murmur may be diastolic m rhythm 

4 The term “accidental” should be emplo) ed to des¬ 
ignate all those cardiac murmurs which cannot, after 
careful examination, be clearly demonstrated to belong 
to (lie organic class it being clearly understood that as 
oui knowledge extends and increases, the number of 
“functional” maladies gradually diminishes The latter 
tci m is simply a cloak yy Inch coy ers up our lack of knowl¬ 
edge I rue, the same may be said of the term “acci¬ 
dental, ’ and yet there is this to be said m its favor, it 
Commits us to no theory of causation, indicates no path¬ 
ology, ay oids a discussion of the question ivhether 
functional disturbances occur without pathologic change, 
ind t boie all, it erects no barrier m the nay of progress 

*> While I do not believe that we are perfectly ac¬ 
quainted tilth all the ph) steal conditions that can give 
oiigin to either cardiac or yascular murmurs, and ivlulc 
the crior may be one of either observation or interpreta¬ 
tion 1 incline to the yiett that no single theor) can be 
made to reasonably account for all accidental murmurs 
1 belicte that there may be a relative insufficiency of 
eitlici the mitral or the tricuspid yahes, due to incom¬ 
plete contraction of the heart the latter due to degenera¬ 
tion iatigue or the effects of toxic agents, as m pyrexia, 
ilcoholism, etc, and that under these circumstances, 
the murmur max not vary m an) of its essential eliarac- 
tenstics of quality, pitch and intensify or m point of 
maximum intensify and area of audibihfy, from regur- 
gitanon due to organic disease at the same orifice The 
y ibrations accord intli pli)sical laws Tricuspid regurgi- 
t ltiou is probably of much more frequent occurrence 
than mitral 

(> The theory of Potam m regard to cardiopul- 
momry murmurs seems a reasonable explanation of some 
of +he accidental murmurs 

7 In all ewes of organic disease the vibrations 
origin ite in the fluid blood due to the formation of 

fluid yeins The theory that the accidental murmurs 
originate m yibrations in the nails of the yesscls or of 
the tonus and arc communicated to the moving column 
of fluid and so not carried by it does not seem quite 
rewonahlc but might sene to explain the limited area of 
mdibiliti of some of the=e murmurs 

8 The yy ide dner-ity of opinion m regird to rhvthm 
point of in lxinniin liiton-iti and area of audibility noidd 
'Com to indicate cireful accurate observations im¬ 
properly interpreted or el«e an attempt to explain °11 
act idem il murmur- In one theory 

o In mam c i-o- e-peei ilh of apex =y-tolie mur¬ 
mur- or in tho-e heard oyer the body of the In irt a cor¬ 


rect diagnosis cannot alyyats be made without iyy titing 

the insults of treatment 

/ 
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THE UTERINE FIBROID* 
yy hat shall yy e do yy itii it ? 

BY D TOD GILLIAM W D 

COLIMDLB OHIO 

If breyity is the soul of yy it it is aho the e«encc of 
propriety on occasions like the present yyliero llicic is 
so much to say and so many to -av it But before go¬ 
ing an) further I yyisli to si) tint I Inyo allowed ni)-clf 
a little latitude of expression y\ Inch it will lit rtidil) 
understood is not intended to detract from the dignity, 
nor question the motnes, of that class of the profusion 
of which I am an honored member, but rather (o em¬ 
phasize the points yy Inch I desire to make conspicuous 
The question yy Inch appears as a ciption for tins paper 
Ins been asked man) times before and as frequently an¬ 
swered according to the light and spirit of the time= 
Years ago, yylien hysterectomy and its allied operations 
yyere little less than the cqmtions of death, the an¬ 
swer yyas “Let it alone and there yyere fe\y y\bo bad 
the tcmerify to take up the knife in the fice of ho-tile 
opinion Then came the apotheo c is of abdominal 
surgery Old methods yyere reined ncyy method- d< 
yised the death-rate yya- -calcel doyyn Doy\n down, 
doyui yieni the death-rate until, it yionld seem tliirr 
yyas no longer need of circumspection A suddm r<- 
yulsion seized the profc=-ion and yya- eominnim it<d 
to the people The cry noyy yyent up “Exterminate 
externnnitc' and our mother- y\iyc- and c i c t'r~ moyed 
toyyard the operating-table In cycry land and <hm< 
men «tood at the t ible \ knife y\ 1 - m <yen lmml on 
each table a woman 'J here wa= mitlier imi-i nor 
turmoil neycrfhclc== tlie knife yi<m in and In' - y <m 
out It wa= a silcm and stupi iidon- tragedy ’ But m im 
-urynid and m -uryning retnimel more than li i< Jt 
w a= a blc^-cd and broadcast b<neficcncc' It yya= m ltla r 
it y\a- both we shall -i > by and b \t tin- -t i"‘ a 
fibroid tumor to tin -nrc -on w , ' c a- i r< d fi to i bull 
large or c mall lobuhted or -month it n odtou- to 
hi- n-i - ind tb< -uni il mr fn-vm- umnjpj'f'mi uv 
on-laueht \ dih_a nt in tit U - the 

*1 d to tbf Wi i < n i D * 
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offender, and when one was found the unhappy pos¬ 
sessor of it was doomed From that moment her ears 
were assailed with the most harrowing and blood-curd¬ 
ling tales, and before her eyes a picture was held—a 
pietuie as black and levoltmg as ever came from the 
pencil of Dore, until at last the poor victim w as fain to 
fly to the operating-table m sheer desperation 

This mighty crusade was not the offshoot of vice, 
neither did it betoken recklessness nor cupidity, it was 
the natural corollary of enthusiasm, an enthusiasm born 
of imdreamed of success and grounded m the highest 
philanthropy Was it a mistaken enthusiasm 15 Let ns 
see I give you two pictures taken from life Mrs P 
discovers that she has a little menstrual disturbance, 
and being an intelligent woman, decides to call on Dr 
X for advice Mrs P is a young matron of about four 
and thirty, and is the proud mother of two veiy interest¬ 
ing children She has never had any sickness, m fact, 
has never been confined to her bed except at childbirth 
She is well-formed, bright-eyed, rosy-cheeked, walks 
with a firm, elastic step, and enjoys a sense of perfect 
well-being Dr X is a fashionable gynecologist, who 
commands a large following, does much surgery, and 
has an eye on the end of his index finger In due time 
Mrs P is ushered into the cosy consulting-room and 
Dr X proceeds to explore the pelvis with that ocular 
finger Suddenly he rolls his eyes upward, and with 
an air of extreme gravity says “Madam I am sorry to 
inform you that you have a fibroid growth an the womb ” 
“Do you think so, doctor 15 The doctor smiles, but 
deigns no reply “Excuse me. Dr X, I did not intend 
to question your skill, but the fact is I have been so 
well and felt so well all my life that it is hard to believe 
that there is anything much wrong” “Is it of much 
consequence 15 ” “Of the utmost consequence 55 “What 
will have to be done ? ” is the anxious query “There is 
only one thing to do and that is to remove the uterus ” 
“An operation ? I will never consent 55 “Wait until you 
have heard me You evidently do not understand 
the significance of a uterine fibroid You are well 
now, but it will not be for long Soon you will be 
having hemorrhages and these will grow m /volume andi i 
m frequenpy Soon 3 ou will begin to suffer from pres¬ 
sure symptoms, the growth will impinge on and in¬ 
juriously affect the bladder and the bowels It will 
also press upon the ducts that carry the secretion from 
the kidneys Later it will affect the liver, kidneys and 
stomach The kidneys will become diseased, the heart 
will become diseased, the brain and nervous system be¬ 
come implicated, and not infrequently melancholia and 
insanity" follow m the wake When once these organic 
changes take place m these important organs there will 
be no redemption ” “I will never consent, if I am to 
die, I will die a natural death, but I will never have an 
operation” “Very well, I felt it my duty to lay the 
matter before you, and now you have a duty which you 
owe to y r ourself and family which unfortunately", I can 
not assume It will not be long untd your eyes are 
opened but I camiot promise you that it w ill be m time 
You will be tortured with pain and drained of blood, and 
■will become distorted and unsightly, you will be tor- 
meUted with a discharge which will not only make life 
miserable, but place a barrier between yourself and 

husband, you will grow old and haggard- 55 She 

puts out a hand appealingly" and simply" says “I will 
go but her lips are compressed and the color has fled 
from her face In one week from that day she lies on 
the table, beautiful m her sleep A red line followed the 
knife oi er the gentle swell of a faultless abdomen and 


through the gaping wound the offending organ was 
removed A little nodule not larger than a pigeon s 
egg marred the symmetiy of an otherwise perfect 
specimen In thirty-six hours there were two mother¬ 
less children and a distracted husband There was also 
desolation m one of the finest of homes “Secondary 
hemorrhage 55 was the laconic inscription on the hospital 
card and the doctor took down his case-book and with 
a rueful face wrote m the result column a word of fi\e 
letters 

But here is another picture This time it is a woman 
of 43 She is not comely, whatever she may have been 
She is the mother of three daughters—the eldest a girl 
of 20 They are poor The patient is pale and almost 
cadaveric She presents a marked abdominal pro¬ 
tuberance She spends much of her time m bed and has 
periods of flooding In the intervals there is a profuse 
discharge of dirty serum She has constant trouble 
with her bowels, is tormented with piles, and suffers 
much m many ways Much of her little substance goes 
to the doctor, who, though poorly paid, is m almost 
constant attendance She goes from bad to worse, 
though not continuously, for there are times when ,all 
the symptoms are abated In one of these intervals she 
is induced to consult Dr Y Dr Y examines her m 
the presence of her family" physician, and says “Your 
doctor is right, this is a fibroid tumor Furthermore it 
is of unusual size, is quite firmly impacted m the pelvis 
and is making serious inroads on your health 55 “But 
what am I to do, is there no help for me 1555 “I think 
there is There are two roads open to us, either of which 
gives you a chance and both of which are attended with 
risk, one is ta remove the growth, the other to leave 
it to Nature In either event you will probably get rid 
of it, but, as I said, there is danger m both On one 
hand you take the risks of a rather grave surgical opera¬ 
tion, but should you survive you will be instantly and 
forever free fyom your affliction On the otherj.jhyou 
should live until the change of life the r 'growth will 
probably dwindle and m time cease to trouble you But 
of this there is no absolute guarantee, and besides the 
change of life is often delayed bv reason of the growth 
It remains for you to choose ” |,“I have chosen , 55 she 
said composedly, “I want that thing taken away" right 
off 55 A few weeks later, and just before the anticipated 
menstrual period, there was another table scene Another 
red line followed the knife from epigastrium to pubis 
A gaping wound disclosed an enormous distorted 
uterus Deft fingers liberated adhesions, apphed clamp 
and ligature, severed the attachments, and lifted out 
the mass A month later this self-same woman re¬ 
turned to her home The fires were bright on the hearth¬ 
stone, but the fires of hope and joy and love were 
brighter m the hearts of that little group that gathered 
around it A year later, and this poor, wan, suffering 
creature that we presented at the beginning has regained 
flesh and blood, health and good cheer and moved in 
and out among her family and friends, the happiest 
among them, for she had been m the depths and knew 
the value of life 

I cite one other case which gives us another phase of 
the subject In this I shall use the first person, for there 
is neither that to be ashamed or proud of The patient 
was a maiden lady of uncertain age, of magnificent 
physique and excellent mind I found her with a fibroid 
of about the size of a pregnant uterus at the fourth 
month I placed her on electricity, which I gave contin¬ 
uously and after the most approved method of the dai 
Despite t his the tumor continued to enlarge, she had 
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a constant water} discharge and at internals profuse 
hemorrhages Besides, she suffered greatlj from pres¬ 
sure symptoms The tumor finally attained the dimen¬ 
sions of a se\en-months pregnane} , all the S}mptoms 
became aggravated, she became exsanguinated, and of 
anxious countenance I then suggested h} sterectom} as 
the most feasible procedure, which she neither declined 
nor accepted, but continued to drift She then passed 
out of my hands, but evidentl} went from bad to worse 
as she was much of the time confined to her bed After 
a few } ears she began to appear on the streets, and now 
she is taking an active part m club work, looks hale 
and hearty and has all the indications of perfect health 

What are the lessons inculcated by the illustrative 
cases just cited 9 We see in the first case the tragic 
taking off of a young and loi ely w oman, wife and mother 
through the oveiweening zeal of an oierconfident 
gynecologist In the next we witness the inestimable 
benefits from a timely operation m a bedridden woman 
whose social condition demanded immediate relief In 
the last w e are taught that ei en most unpromising cases 
may and do recover without opeiatne interference I 
claim that operatne interference m cases like the first 
is unnecessary, unjustifiable and criminal I am aware 
that m making this assertion I am stepping on some¬ 
body’s corns that some very good men take a aery dif¬ 
ferent new of the subject, and I am willing to accord to 
such honest convictions But by far the larger number 
of the adheients to this policy is made up of beginners 
who are anxious to make a record and who are walling 
to take chances to further their ambitious designs 
Last, there are a few, and I blush to speak of it who 
are neither young nor inexperienced, who are neither 
wanting m skill nor intelligence, who recogmze the un¬ 
equal chances they are imposing on those entrusted to 
their charge, but w ho nevertheless enter the arena open- 
cyed and juggle with human life for the lucre there is 
m it Of such is not the kingdom of lieayen 

Specious arguments are adduced in fax or of early in¬ 
terference 

It is claimed that the uterine fibroid is 'Inherently 
dangerous, that aside from the distressing sy mptoms 
that attend piessuie on contiguous organs, it leads to 
gray e lesions of the kidney s, heart and brain, that the 
patient is m danger of fatal henffirrhage that by sap¬ 
ping the iita! powers it renders her an easy uctini to 
intercurrent disease that the fibroid giowth is prone 
to degeneratix c changes and especially malignant de¬ 
generation that it does not cease to take on growth at the 
menopause, but on the contrary is apt to take on renewed 
Mgoi, and lastly that the operation is attended with 
much less difficulty and danger in the earlier stages of 
its dexclopincnt This would indeed be a specious, I 
might say unniisw ei able argument if the premises were 
correct In the first place it cannot be shown that the 
uterine fibroid is naturally and inherently dangerous 
to life If such cases were the ciu=e the mortality from 
this ciuse m times agone mu=t liaie been appalling 
Kolb says that 40 per cent of the y\ omen yyho die after 
the fiftieth ycir ire found to lixxe uterine fibroids 
\ccordimr to this from one-third to one-half of woman¬ 
kind attaining to the age of 35 year? mu«t liaxc perished 
from tlu« source Titil hemorrhage from a uterine 
fibroid i« one of the nrest of rare occurrences One of 
our Authorities—I belicye it is Skene—claim- that it 
-eldom if oyer occur- I ha\e ne\cr -emi v ci-c Of 
the eompliciuon- from heirt ind kidmy- we lme few 
m-t nice- of deaih indeed u l- a rare thing to -cc a 
worn in die from unriiio fibroid I hue 1 h-ui m the 


practice of gynecology for many years during which 
time I haye had to deal with scores yea hundreds of 
cases of uterine fibroid m all stages and conditions and 
I cannot now recall a single instance m yvlnch the xie- 
tim succumbed to the growth or any condition attribu¬ 
table to the growth Indeed it has seemed to me that 
such patients enjoyed a peculiar immunity from life- 
destroying diseases I haye seen fearful hemorrhages 
m which the patient was reduced to the last extremity 
but she always rallied I have witnessed mechanicil 
obstruction to the bowels and bladder that threatened 
dire consequences, but m time they adjusted themsclxes 
and the patient enjoyed a period of respite I lme 
seen the urine loaded with albumin but have net or 
known such to lead to a fatal issue I have never seen 
one die of heart failure unless she had been on the 
operating-table I have neyer attended one m y\hom 
death could be traced to malignant degeneration of the 
grow - tli 

I did panliy sterectomy for one case of enormous sup¬ 
purating fibroid that must haye nieyitably died had she 
been left alone I hate remoxed scxeral uterine fibroids 
that gaye strong evidence of malignant degeneration 
but these were rare as compared with the number of 
cises m which no such indications existed I haye =een 
iery few cases in which the tumor continued to grow 
or showed increased actmty after the menopause, on 
the contrary', I haye seen many cases in which the ret¬ 
rogression was marked and continuous I haye ‘•ecu 
many cases of smaller fibroids which neier attained 
a size that gaye the patient any concern I haye seen 
many others of yanous sizes that remained stationary 
throughout years of observation On the whole I ha\e 
come to look on the uterine fibroid as comparatnely 
innocent, in so far ns its life-destioying propensities 
are concerned I do not deny that it may, and some¬ 
times does kill I do not deny that in its more nggia- 
vated forms it is capable of making life unbearable, but 
what I do contend for is that a yery small proportib^i 
of the incipient fibroids eyer attain to a size to gne 
serious trouble, and that the growth is in a large 
measure self-limited Were we to attempt to exterm¬ 
inate all the uterine fibroids lest they should grow 
and become complicated we should linxc to umex nearly 
one-half of womankind, and while xvc were doing this 
the tubal pathologist yvould demand the other half, and 
one generation would put a period to human existence 
I do not know what the death-rate for hysterectomy is 
but it must be yastly greater than that from the fibroid 
if left to itself As a life-saving agency, therefore we 
must abandon the knife except in rare and can fully 
selected cases J am reminded that I held diff< rent 
'lews a feiv year- since and that in a paper r< id la for* 
the Mississippi Valley Medical As-ociation at D< troii 
I adiocatcd a yen different cour-i In reply I will mu 
that the man who would not change lu« mind mu-t 
vct=c to think The changeless mind i- the prrrogitm 
of fooK and infallibility But I Jiaxe not changed -o 
ndicalh a= might lie Mippond I ncur ul\o< tUd the 
r cmo\al of the unoffending fibroid I did hoxwx.r go 
-o far a= to =a\ Hint any fibroid that wa- i min in to 
life health or h lppint — -hould h< nmoud I do not 
r< tract that s<ning but modify it I bait If. n m tie 
practice of gynecology for m im yiar- and Inn it- 
tempted to keep in tomb with my frllow \ or’ * r I 
hm read the -ame htcraum di cu--< d .Ik -un* topic 
haye imbibed tin - itnr idc 1 - lme If. n minii* d w ith th*- 
-Miu eiithu-ia-in ban K^n •>< .n t< d b tie -mi* ai in 
ind puriBut 1 h i\. d-o 1 •• n ’ii tin - *ij» - ijj ,— 
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that turbulent, turmoil of vvateis that engages the whole 
soul and attention, that shuts out the horizon, the past 
and the future, and blinds the senses to all but that 
winch is going on around one In the midst of all a wail 
comes to my ears It is the wail of a bereaved family, 
of husband and children It is the wail of that family 
from whom was snatched m the full bloom of health one 
of the loveliest and most exemplary of wives and 
mothers I pause, listen, think I lift myself from the 
turbulent waters that I may collect my faculties, and 
now tor the hist time I get a bird’s-eye view of the whole 
scene If a man would see a battle he must not engage 
m it, rather must he "withdraw himself to some com¬ 
manding height where the eye can take a w r ide range 
From this vantage-pomt I looked far backward into the 
remote past I marshalled before me the hosts of 
women who had lived and died naturally despite the 
fact that many, very many earned about with them 
uterine fibroids I then cast my eye into the busy waters 
from which I had just extricated myself, and the words 
of Burns came to me 

O wad some power tlie giftie gie us, 

To see ouiseTs as ithers see us 

What shall we say then shall we lay aside the knife ? 
By no means, m the future, as m the past, the surgeon’s 
knife will continue to be afflicted woman’s last and best 
friend But the knife of the future must have a brain 
and a conscience behind it What I contend for is 
greater circumspection and more conservatism on the 
part of the surgeon Let the smaller and less mis¬ 
chievous growths alone They may or may not give 
trouble in the future Ten to one they wall not, but if 
they should, it wdl be time enough to consider them 
when the exigency arises Should you be called hence 
before that time, have no fear, for ivisdom will not die 
with you, and the art of surgery will still survive As 
you journey along life s path you will meet some cases, 
fqvy though they be, which your judgment and experi¬ 
ence "will admonish you are inherently bad In such 
it will be your privilege and y our duty to urge and insist 
oU radical measures But m by far the larger number 
you will have no such assurance, and then you will be 
confronted with the ever-recurring question “What 
shall we do with this uterine fibroid ?-’ I hold that it is 
the patient’s prerogative to decide It is a right vested 
m the human race to incur risk for the betterment of 
condition Men are continually taking such risks and 
we regard them with complacency and commendation 
They go down into the mines, climb steeples, grasp the 
throttle of the flying locomotive, toy with nitroglycerin, 
fight fire, brave the dangers of the deep, and m a thous¬ 
and and one ways take their lives m their hands m order 
to better their condition or that of those dependent on 
them Why, then, should woman be deprived of this 
same priceless privilege? Her sensibilities are more 
acute, her instincts stronger, her social relations closer, 
and her duties as imperative as those of man But over 
and above all this, her-capacity for loving and her yearn¬ 
ing for love are beyond the comprehension of man, for 
with her love is the sum total of life If, then, she finds 
herself a burden on those upon whom she is dependent, 
if life has become intolerable to herself and she feels 
that she is making it so for others, if by reason of de¬ 
formity irritability of temper, loathsome discharges, 
inability to perform her wifely duties, or any other cause, 
she finds that she has become a tax on her husband’s for¬ 
bearance or fortitude, then I say she has a right to 
choose even though that choice carries with it a degree 
of personal danger And she, having chosen knowing 


the danger, it is your duty to give her the benefit of your 
experience and skill The list will not be so long per¬ 
haps as under the present regime, but it will be long 
enough 

There is a wiser and better day coming, and succeed¬ 
ing generations mil judge you by the light of that day 
In that day your children or grandchildren mil take up 
your musty old record-book and scan its pages They 
mil not appraise you according to the number of hys¬ 
terectomies you have performed, but according to the 
character of your cases and the animus back of your 
work Some will pore over long lists m which the cases 
mount into hundreds, but as they proceed their cheeks 
mil burn, and should they hear an approaching footstep 
they will cover the page with their hand There mil be 
other lists, be they long or short, which will be studied 
with interest and pride, and when at length they are fin¬ 
ished the musty old book will be carefully laid on the 
shelf and the reader mil turn away with the half audi¬ 
ble exclamation “Bless his old soul, he was honest” 
And when life’s race is run and you enter the pearly 
gates, which all of you will, except a few of my competi¬ 
tors, you mil meet many scarred bellies, some of which 
will bear your private mark Happy mil it be for you 
if, m glancing over the list charged up to you, you shall 
find opposite each name the v erdict “Justifiable homi¬ 
cide ’ 

DISCUSSIOJ. 

Dp Walter B Dorsftt, St Louis Mo—This paper coveis a 
good deal of ground and represents some very vivid pictures 
which possibly all of us have seen particularly one of the first 
drawn, of a beautiful woman and child taken away from hei 
family The second case related by the Doctor is a picture we 
have seen oceasionallv one we appreciate after having done 
the operation described by him and one which gives us a great 
deal of satisfaction 

This question of the indications for operation for fibroid tu 
mors is one that I have approached very cautiouslv and stead 
ilv, and I think we may sum it up possibly under three head 
ings __ The first is hemorrhage, which of course, includes the 
dirtv discharge coming awav from the patient all the time 
and that class of cases that nic anemic ,that have lo^gieat 
quantities of blood those in which the tumor lias been sup 
plvmg the lifeblood of the patient possibly for seveial yeais 
The next indication is that of rapidity of growth Rapidity 
of growth usuallv indicates malignancy, it indicates cystic 
degeneration, 01 it indicates carcinoma The third indication 
is the general inconvenience of the patient or general discom 
fort of a patient who is ,suffering from fibroid tumor, those 
in which the digestive apparatus has been interfered with, 
those m which patients are suffering more 01 less from 
ptomain poisoning on account of constipation due to the me 
chanical interference with the rectum and the bowels, and 
those m which adhesions are formed Many of us possibly have 
seen those cases in which whether the tumor be intramural or 
subperitoneal, we find masses of adhesions In a case of sub 
peritoneal growth we will find the tumor largely nourished 
by adhesions I have in a number of instances particularlv 
in those cases where electricity has been tried and has failed 
seen large vessels coming off from the omentum through which 
the nourishment of the tumor was undoubtedly kept up 

Dr C R Reed Middleport, Ohio—I consider the manage 
ment of fibroid tumors one of the most important subjects that 
comes within the province of the gynecologist When a small 
fibroid tumor is discovered in the pelvis of an otherwise healthy 
woman whose life is not endangered and who seems to be com 
fortable I do not tlunk it wise to urge operation for its rc 
moval nor do I think it prudent for the physician to inform 
the woman that she has such a fibroid There are many women 
who have small fibroid tumors and do not know it I think 
it is wrong to tell them that they have fibroid tumors, because 
the majority of women after having received such informa 
tion from the physician, magnify the effects from these growths 
and claim that they suffer when they really do not If left 
alone, nine out of ten of these cases will gradually dis 
appear Let me give an instance that came under my 
observation, a woman of middle age in a fair degree of 
health, of somewhat neurotic temperament, but well nour 
ished complained of some obscure symptoms I made a vaginal 
examination and discovered a small fibroid tumor about the 
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size of a small egg I doubted whether it had anything to do 
until her nervous symptoms, still I incautiously and wrong 
full} told her she had a fibroid tumor I should not have done 
it She immediately magnified her symptoms, and thought she 
was an imalid and in danger of dying from it She consulted 
a prominent gynecologist who examined her, and said to her, 
“Madame, you ha\e a fibroid tumor” She ashed him how 
large it was, and he replied, “About the size of a cocoanut” 
and added, “jou will have to have it removed You are in 
great danger, and after your next menstruation if you will 
come to my office I will remoie it for you ” This was adding 
fuel to the fire She was greatl} depressed with the idea that 
she had to undergo an operation She went to the hotel greatly 
depressed, and her husband said, “Let us consult Dr Reed, we 
hate known him for a long time You hate been under lus 
treatment for your nert ous symptoms ” They did so, and I 
adtised them to consult another piactitioner, a man of great 
ability This they did, and after a careful examination, he 
said, “Mrs C }ou hate a fibroid tumor, it is as large as an 
oiangc, perhaps, or as large as the fist of a small hand, but it 
is not distressing or troubling you and if you go to a hospital 
and lest for some time you will go home better Do not let 
this small tumor worry you” The woman said, “Doctor So 
and so told me that the tumor was as large as a cocoanut, and 
adtised me to hate it remoted” ‘Well” said the physician, 
“he is an operative gynecologist, and that is his business You 
might expect such adt ice from him ” The physician told her 
that he had known fifteen or twent} women who had had fibroid 
tumors, some of whom were operated upon, and died and some 
of whom were not operated upon, and arc still living Howeter, 
the woman went to the hospital, remained there for two weeks, 
and then came home She has not been sick a day since This 
was fne >cars ago She is now the picture of health She has 
her opinion of those two physicians 

I ha\e known cases similar to the one mentioned and which 
ha\e come under mv observ ation during the last twenty fi\e 
}oars and the women have enjoyed a fair degree of health and 
are lning yet 

The paper co\ers the ground yery thoroughly, it is admir 
able I yyish to repeat that yvlien yve diseoyer a small fibroid 
tumor, and a yioman does not knoyy that she has it it is our 
duty not to let her knoyv it She wall be better for it, she will 
enjoy life better as long as the tumor is not menacing her 
lionUli 

Du W A Tioiienor, Chicago—I lme not yery much to say 
yyitli reference to this papci except to commend it I think 
the Doetoi has struck the keynote in outlining the cases that 
should and those that should not be operated on I am free 
to confeU that a number of cases linye been operated on for 
the reraoynl of fibroid tumors in yvlncli the entire uterus yyns 
extirpated, and, m all probability, in the present light of ad 
yanced suigcry, the} y\ould have. done just ns y\ell had they 
not undergone surgical operation W e all know that three or 
foul years ago there yyns a craze for operating, but the pendu 
lum is swinging back the 1 other yya} and yve are occupied yyitli 
a happy medium We are 1c truing better yvliat to do, and yve 
nrc acting nceoidinglv The Doctor spoke of the class of cases 
that should be operated upon and dearly outlined the cl iss 
of tuniois that need by stcreetoim I do not belieye he re 
feried to my omcetoim I do not really know how many 
are doing that operation but I do not belieye it yyill be 
come i yery popular operative pioecdurc Tumois suitable 
foi myomectomy aie those the size of a hickory nut a 
hazel nut 01 a small orange and are usually intramural or 
subpiiitom.ll They tan be shelled out through the yngina 
These Illinois push their way from beneath the peritoneal coy 
ering of the uterus ind as soon as they get out from the liter 
me yiall they carry the peiitoncnm yyitli them The indications 
foi operating on intramural snbperitoneal fibroids are pnssnie 
symptoms on the bladder 01 rectum or lamorrhage Tlusthir 
actir of tumor on account of the form of its pedicle does not 
causi much disturbanei When the tumor is submucous it be 
gills to .interfere yyitli the mucous membrine pushing into the 
cayiiy and ciusing «eyen uterine contractions which of them 
selves will cuise hemorrhage \ftcr ayvlnle they may assunu 
the foi in of polypi and you can tyyi=t them off Then then 1- 
thc interstitial yariety the yvliole uterus is peculiar it is 
soft y iscul ir glows rapidly and no kind of intrant'rine local 
nppluation se< ms to lme am effect It is more liable to ci> 
tie or malignant degem rition nnd bleeds freely In a tumor of 
that charactir bysterectoim is the operation to do I had oc 
cssion alnuit toe weeks igo to ojunti on a case that had scy,n 
small fibroid tumors the si-e of a guiiiei egg to n ho-d nut the 
case lteing complicated by an ovarian ov-t I removed the 
tv-t a competent surgeon was standing by and 1 asked him 
■about,doing n hysterectomy or dropping the uterus back into 


the abdominal canty He said * I think you had better tak< 
the uterus out’ As he yyns a man of considerable expenema 
I folloyved Ins advice, remoyed the uteru~ and left tiic otlu i 
oyary, which yvns normal The patient did well, and has gout 
home But I belieye, if left to my ohrn judgment I should lme 
left the uteius In these ca«e» I believe it is the consensus 
of opinion that if we leave some healthy uterine tissue wt do 
not have excessive neurotic troubles follow 

The Doctor spoke of one ease that went on to recovery in 
which he used electricity He did not tell us if he continued it' 
use until the patient got well 

Dr Gilli vw —The patient passed from under my care, and 
I did not sec her for probably a year 

Dr TiciiExor —I do not know bow much cfhcacv there is m 
electricity in the treatment of these tumors but I am using it 
although mv experience is limited I have a battery in the 
office, it looks well, it makes a good show nnd a good many 
talk about it nnd say it is a good thing, it makes a pretty 
piece of furniture I have studied how to use the copper in 
trautenne electrode, I wrap cotton around it saturated with 
copper salts or nitrate of silver salts and by the cataphoric 
action try to drive some of these salts into the tissues tin 
salts will harden the tissues and thus prevent hemorrhage I 
think in one case it benefited the woman ns she did not bleed 
ns much One swallow however, does not make a summer 
Dr Miles Portfr, Fort \\ nvne Ind —I w ish to thank Dr 
Gilliam for having presented this paper There is hardly any 
thing in it with which I cannot entirely agree This paper to 
gether with yvliat has been said in this Section before on 
the subject of uterine fibroids, coupled with the svm 
posium on hernia though widelj different subjects teach us 
important lessons In connection with the treatment of fibroid 
tumors we are told b} one that they should be removed undci 
all circumstances while another nnrratcs cases yyitli similar 
histories in which he allows the tumors to remain with the 
most happy results This diversity of opinion amounts to this 
there are no hard and fast lines which can bo laid down even 
for the treatment of the simple ca«es that come into the hands 
of the surgeons Each case is a law unto itself nnd this is 
particularly applicable to the treatment of fibroid tumors It 
is true, as Dr Gilliam has remarked tlint nftcr the menopause 
hemorrhage is not to be feared ns a general rule vet singular as 
it mnv seem the first fibroid I ever removed was taken nwnv 
for the purpose of arresting hemorrhage which did not come on 
until three years nftcr the establishment of the menopause 
Again there are young women who nrc lool ing well feeling 
well who are the subjicts of fibroids but they do not care to 
carry protuberant nbdomens ’such women consult doctors 
and desire to be relieved of their tumors They say “Whit 
are the chnncos Doctor’” I believe, a womnn should be given 
an opportunity to have the tumoi removed if she so desires but 
in giving her that opportunity the personal question comes in 
To snv to a woman that the mortality from the removal of 
fibroid tumors is so nnd so because of having arrived at (hit 
conclusion from the great bulk of cases reported is not giving 
the woman an answer which she deserves She i« going to Dr 
Gilliam to Dr l’orter or somebody else to have the tumoi 
removed and she is going to have it removeel ami what she 
means when she asks that ouestion of mortality is what will 
be the probable mortality when you do this operation’ It is 
unfair for us to give these women the general mort ilitv from 
these operations when personally om individinl mortality 
may be only 2 or 1 per cent The general mortality may be 
10 or 11 “so I lieheve the per-onal equation in so far its it 
applies to the operator ami mdivulna! upon whom von are 
going to operate should enter into the decision of this ques 
tion \ftei ill each ease should 1" treated upon it~ merits 
and the best one to judge of the merits of the ease is he into 
whose hands the ease i- glared for tientment 

Dn T D Cnsnx Ilirmin.ham Wabimi—I Iwlieve one of 
the gentle me n spoke of a ease in vhieh be thought the ut'iim 
fibroiel vv is nourishes! by the iw of eleetrieitv lie implied in 
his remarks that the original source of hcmnrrha_i pmlnblv 
hail lieen relieved bv elea-trintv anil the tumor v as nourish' 1 
afterwarel entirely by peritoneal adhesions I would 111' to 
know if it is customary after the treatment of fibroids bv elec¬ 
tricity for them to be i ouri'hisl thow not trevt'sj h eh'tin 
11v are they nourished bv periteneal idhr ions’ 

Di W vLTrr I! Dm snr ‘d I/ams Mo—I nn „ivo nnl ni 
personal experience and that is that all the n*o that I 1 ive 
operated on which litve lss n treat/1 prfvirudv b o nip h i 
elrytricians have had adh una« and in some of the i t* < -d 
hesions vve re large nnd don! Me e in ollii- ci"» *1< t it- r v « 
nourished principally Ir- tie ~dhr ica« I op/-vt/ 1 oi A j'r 
sinan s wi'e two rears ago vVa an -Ttorv nr-* von ear' -n 
from the omentum mou-i‘hing Die ’urnrr D-e of t 1 > a - as 
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large as the femoral, the otliei as large as the radial In this 
case the tumor was undergorng degeneration She had re 
fused operation a number of times She was treated by a com 
petent physician for malarial fevei, the plasmodium malanse 
w ere found, and the patient w ent from bad to worse, and finally 
I vas called bach, and the physician said ‘Doctor, we are 
going to have an opeiation performed just as soon as she gets 
stronger What do you think about it?” I said to him ‘My 
deal friend she vv ill never be any stionger than she is to day ” 
She had a temperature of 102 when put on the table, and never 
had a temperature oxer 99 5 after operation An abdominal 
section was made, the tumor removed, and it xias found to be 
degeneiated There was pus found m the center of the tumor 
This ease was treated by electricity for file jears off and on, 
one in which the principal amount of nourishment to the tumor 
came from the omentum and the bon el It was a subpentoneal 
fibroid 

In regard to subpentoneal, intramural and submucous 
fibroids, I have this theory These tumors are migratory to 
a certain extent In other words we may have at the begin 
ning an intramural fibroid, later it becomes submucous or sub 
peritoneal, and this changed condition is brought about by the 
peculiar construction of the muscular fibers, together with the 
contraction of the uterus incident to menstruation By this 
mesh like general disti lbution of the muscular fibers the tu 
mor becomes changed, so far as its location is conceined It 
is migratoiy You can readily understand that if you use the 
faradic cun ent in a case of this kind it produces contraction 
of the muscular fibers of the uterus, and while the tumor at 
the beginning of the use of electricity was possibly intramural, 
b\ chance and by chance alone, it became subpentoneal If it 
had been located in the beginning, it might have been found 
nearer the mucous than the pei itoneal surface 

Dn W D Haggard, Jb, Nashville Tenn—The use of elec 
tricity undoubtedly gives rise to complications connected with 
fibroid tumors, pai ticulnrly adhesions I do not think Dr Dor 
sett means to be understood as saying that all peritoneal ad 
hesions, particularly the omentum, are due to electncity Per 
sonally, I recall a case of huge fibroid, weighing thirty pounds, 
which had a pedicle nearly as large as one’s three fingers, and 
the entire nutrition of the growth was derived fiom the omen 
turn Huge veins came down as large as fingers This case was 
not treated by electricity at all 

Dr Gilliam, closing the discussion—I wish to thank the 
gentlemen for their kind reception of my paper I shall have 
i erj little to say in conclusion I thought I made myself under 
stood as well as I could considering the short time at mydisposal 
'There aie two or three points brought out m the discussion that 
I would like to explain In the first place, I do not want to 
go on record as being opposed to operation for fibroid tumors 
I have done a great many of these opeiations, and I expect to 
do them m the future I am opposed to unnecessary opera 
tions An operation is more or less dangeious, na matter what 
we may say to the contrarj I tell a patient what I think 
her chances are, and in doing that I consider the personal equa 
tion Dr Porter speaks of If life is made uilpleasant by the 
presence of a fibroid tumor, if she wants an operation done for 
its remoxal I might probably advise her to have it done but 
I do not insist on having it done By this means I avoid tab 
ing upon myself the responsibilty that would weigh heavily 
upon my conscience for the rest of my life If she is determined 
to hn\ e an operation done then I render her my best and most 
faithful service 

Dr Reed spoke of one point that I desire to touch upon here 
He said that women carry small fibroids, and if he finds them 
during the course of an examination he does not tell them any 
thing about the matter In the majority of cases a fibroid is 
going to be an meubus to the woman, it is going to make her 
unhappj, and there is danger of her drifting from one physi 
cian to another You try to be honest, vou give an honest opin 
ion that vou hare discoxered a fibroid If you do not tell the 
woman this if she is dissatisfied she will consult another doc 
toi He will tell her that she has a fibroid and urge its re 
mo\ al By reason of the latter advice she either undergoes an 
operation or is so flightened that she will probably neier get 
oier the effects of it Is it not much better to say to these 
w omen “Madam x ou have a little fibroid lr the uterus, don’t 
get frightened These tumors are common, nearly all your 
neighbors have fibroids, and the reason I tell you is simply 
because somebody else wall do so after a while and probably 
frighten you, the chances are it maj not hurt you during your 
lifetime If it should hurt vou, consult some good conscien 
tious surgeon, let him advise vou in the ease ” When vou 
speak to them in that wav, thev are armed for anvthing that 
mav occur hereafter and thev do not worrv about it 

A ladv came to me a few weeks ago, who stands high, she is 


a woman of bnlliant intellect I examined her and said, “you 
hare got a little fibioid about so laige” She said to me, “You 
told me that five years ago ” I did not remember her I do not 
remember the faces of mv patients aery well Howeier she 
was going to Europe, and she felt a little uneasy I happened 
to be -writing my paper at this time off and on, and I stud to 
her, “let me read you a few lines of this paper, and explain 
some points to you ” I read a little to her, and she was anxious 
to hear more, and before I got through her mind was relieved, 
and she left the office m a happy mood 


CATAPHORESIS IN TRACHOMA * 


BY GEORGE F KEIPER, MD 


LAFAVETTE, IND 


The ivord “cataphoresis” is derived from two Greek 
words -' l ' The word “catalysis,” 15 '** is often used syn¬ 
onymously with “cataphoresis,” and incorrectly Cata- 
phoiesis is a subdivision of the electrical process called 
catalysis Cataphoresis, as now understood, is a pro¬ 
cess whereby medicinal substances are introduced into 
the body, through skin or mucous membrane or both, 
by the help of the gah ame current 

Synonyms —Anodal diffusion, electric osmosis, vol¬ 
taic narcotism, electric transportation, anaphoresis, elec¬ 
tric medicamental diffusion, and electric transfer of 
particles and liquids, are the synonyms m use 

Histoiy —The process is not a new one, though it is 
attracting more attention to-day and has been fop the last 
ten years, than ever before Dr B W Richardson, m 
1S59, -wrote tw r o articles on “Voltaic Narcotism” In 
October, 185S, after vainly trjung to produce anesthesia 
m a rabbit’s ear, by the electric current alone, he used 
a solution of morphm at the positive pole of the battery 
and succeeded in anesthetizing that organ Then he 
used tincture of aconite at the positive pole with the 
same result He used the following solution 


R Tinct Acomt 

Ext Aconit Alcb 
Chloroform 
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He' put the positive pole of the battery wet w r ith one- 
third of the above solution around tha,upper part of. the 
shaven hind leg of a dog The negative pole was applied 
to the ankle Eleven minifies sufficed to produce com¬ 
plete anesthesia to sticking pins Then the tendo 
Aehilhs was severed without pain In one hour the leg 
was amputated without any pamy .except when the bone 
was sawn through Then the dog cried out once, but 
probably from terror Twenty minutes later the dog ate 
heaitily and walked around on three legs quite uncon¬ 
cernedly ’ 

A nevus one inch m diameter was subsequently re¬ 
moved from the shoulder of a ten-weeks-old baby, after 
a half hour’s application of a solution of chloroform 
and tincture of aconite, 5 drops each, applied to the pos¬ 
itive pole 4 strangulated hernia was also operated on 
by this method, and then a tumor of the shoulder on a 
patient 47 jears old was removed, all of which were 
painless 

Richardson’s tvork aroused a storm of opposition on 
the Continent and m England and for twenty-five years 
it lapsed into obscurity 

Wagner, m 18S6, reintroduced the subject to the pro¬ 
fession Adamkiewicz, m 1886 described a diffusion 
electrode for introducing chloroform into the tissues 
In 1889 Peterson called attention to Richardson’s ex¬ 
periments and theory Opposition and criticism again 
greeted its revival, but to-day it has all disappeared 


♦Presented to the Section on Ophthalmology at the Fiftieth Annual 
Meeting of the American Medical Association held at Columbus, Ohio 
June 6-9 1899 

**KaTd down, and <&opuv to bear 
♦♦♦Kara, down and At mv t to loose 
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1 pparatus —A good battery say of twenty cells For 
good results the plates must be clean and the zinc plate 
■well amalgamated The solution ordinarily used should 
be fresh A switch-board in the commercial circuits is 
best 

2 A good milliamperemeter—the Kenelley or Weston 
are the best, because the} are not influenced magneti- 
call} by the presence of iron m the immediate vicinity 
The w ork previously done m this line has lacked scien¬ 
tific accuracy because the current has not been measured 
'No cunent should be passed through any person unless 
accurately measured Many of the articles written 
speak of the use of from ten to twenty 7 Grenet cells m 
producing the effects to be afterward described This 
may mean much or little If the battery fluid be old 
and nearly exhausted, or the carbon plates dirty and 
the zinc plate not properly amalgamated, and the con¬ 
nections poor and dirty, there will not be very 7 much 
cuirent, otherwise there will be Hence there is no 
scientific accuracy m publishing results thus 

3 Proper conducting cords with proper tips for mak¬ 
ing connections between batterv and electrodes and bat¬ 
tery and milliamperemeter are essential 

-J Such electrodes as may 7 be necessary For forcing 
in solutions of drugs, the ordinary 7 carbon electrodes 
of l anous sizes are best for ordinary use Special ones 
wil 1 be described later 

r > Plenty of absorbent cotton to take the place of the 
dirty and filthy sponges now m almost general use on 
the electrodes is another necessity 

Theori / of Cataphoiesis —If a vessel be divided into 
two distinct and separate compartments, by an animal 
membrane, and each side be filled to the same lei el, the 
one yyitli a dense liquid and the other with one lighter 
in density 7 , there will take place what is known as os¬ 
mosis, w Hereby the lighter liquid will tray el through 
the membiane to the denser After a time the level 
of the denser will be higher than that of the lighter 
Xow,i if the. positne pole of the galvdme batttry be 
placed m the denser and the negatn e pole m the lighter, 
Gic denser will be drnen through the membrane into 
the lighter m direct opposition to the natural process 
of osmosis, i e, the liquid tray els m the direction of the 
current—fiom the positive to the negatn e pole The 
effect is mechanical, for no decomposition takes place if 
carbon or platinum electrodes be employed 

Experiment Take two porous cups and place them in 

basin of watei Fill each to an equal height, with 
water Pir the positne pole of the battery m one and 
the negitne m the other Turn oil the current and 
’ftcr a time the let el of the water m the cup wherein 
is the negatne pole will be higher than m the cup con¬ 
taining the positne pole In feet the water will m a 
incisure lone the cun containing the positne nole and 
its lead mav be lower than the surrounding water m the 
bvwn Thus with this simnle experiment it is possible 
to make solutions travel m the direction of the electric 
jih nine current 

Ph>i<tw1o'Hl of the Proce "—Experiment Take a 
frog keep its «hm wet with a 2 to o gram solution of 
-trwlinm sulphate md m a few minutes it will die of 
-tivclmin l oi«onmg The =km absorb:, the strychnin 
The skin of man and other niainni i]s docs not ab-nrb 
sul unices reidih bectu=e of the fat nre-ent m the epi¬ 
dermis mid nore- Remove the fat with ether and the 
'km lexeme- more permeable Ma—age coupled with 
out i neon- meditation helps absorption In fort me the 
medicine into the pore- If the epidermis be nmoud 
either b\ abrision burn or blister ab~orption will mke 
plieo rapulh 


Experiments Apply the positive pole of the bitten 
to the back of the hand and the negam e pole to the p ilm 
and turn on a current of fit e milliainpercs for from ten 
to twenty minutes Xo anesthesia is produced 

Apply a 10 per cent solution of cocam to the hick of 
the hand and leave it there until the water is ev iponted 
Then apply more and thus continue the process until 
twenty minutes shall have elapsed Xo anesthesia is 
produced 

Take a small carbon electrode coyer it with cotton and 
moisten it with a 10 per cent solution of cocain At¬ 
tach it to the negative pole of the battery Hold it on 
the back o' the hand, grasping the positive pole in the 
palm thereof Pass a current of the milliampcrcs for 
ten minutes The result is no anesthesia but hyper¬ 
esthesia at the negatn e pole 

With the same electrodes as above apply the electrode 
covered with cotton moistened yntli cocain to the positne 
pole Put it on the back of the hand which grasp- the 
negative pole m its palm Turn on a current of fne 
milliamperes for ten minutes, and the result is me— 
tliesia to pam touch and temperature 

H Munh 1 m a series of experiments found tint lie 
could as above introduce sufficient strychnin through the 
.km of a rabbit to cause it to die of strychnin poisoning 
m a few minutes Qumin and potassium lodul intro¬ 
duced thus ha\e been detected in the urine Wlnt is 
true of cocam, qumin, strychnin and potassium lodul l- 
also true of aconitm mercuric biclilorid guniacol me¬ 
tallic mercury (Massey), peroxid of hydiogen sodium 
chlond morplim sulphate and lithium salts 

Peterson has thus summarized the physiologic action 
“The gahanic current alone does not produce ancsthe-in 
at either pole although the anode—positne pole—ha- a 
soodnng efiect oyer painful foci' A watery solution of 
cocam applied to the skill is not absorbed and does not 
produce anesthesia except perhaps after an indefinite 
and long period The same is true of chloroform and of 
an alcoholic solution of aconite A watery volution 1 V)f 
cocam is diffused through the skm and subcut m< our 
tissues by the anode but not by the cathode T!n« is 
true of chloroform, aconite, strychnin, potn=sium lodul 
corrosive*'sublimate, tincture of 10 dm and a number of 
other medicaments Chloroform had better not be u-cd 
this wav unless a vesicant effect be de-ired Ev this 
process a dermatitis is produced the effect lasting for a 
w eek to ten day s 

Haynes summarizes the effect of the direction of the 
current thus “The gahanic current used to prodme 
electrolysis on lnmg tissues accomplishes results b\ util¬ 
izing three properties of cuirent 3 The elumicnl prop 
crt\ into which the elcctricitv is converted and manifest- 
lt-elf in the fluids and -emifluids of the bodv contiguous 
to the electmdes—catalytic action 2 the pln-ical prop¬ 
erties due to the disintegration of the dectrodi - and tin 
transference of sub=tances through the ti—ms—t u i- 
plioric action 3 the phv-mlngic propertn- of tie gd- 
vamc current a- it produces trophic change- m tin* 
tissues 

In connection with tin- mu-t lx (on-ubnd tin - >lti- 
tion of the electrodes them-dve- and if id i< i d it tie 
po-itne pole the cat inborn ictioii obt urn d 1>\ tie 
lution of the electrode pt lutratmg the ti—m- m lie di 
rection of the negative poh 

Experiments Tali i mm of fr<-h yun , h m no < 
md put on one side a < irbon dntroih contu < tm to the 
neginveiHih To tin pn-iuit poh 'ipdi a pep q p - 
necdk and m-i rt into tin m< it .urn on t>u in" nt 
\ft* r a time on cnttiiv s1 ' n < u o,« n ir-nind th< e- dh 
m apjdc green tain ul! 1 - found I hi- i- < Wi 1 r 
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the direction of the negative pole Oi putting a blunt 
pine copper electrode on the surface of tlie meat, we get 
the very 7 same stain Chemical analysis of the stain 
shows it to be the oxychlorid of copper, it is a powerful 
germicide In the reaction, HC1 and ILS0 4 and 0 have 
been formed, which, uniting mth the copper, form the 
oxy chlond of copper, and this, being soluble, is diffused 
by the cataphoric action of the current m the direction 
of the negative pole It mil also be seen that the needle 
used is difficult to withdraw after the current has been 
on This is probably due to the albuminate of copper 
formed holding it fast By reversing the current the 
needle can be easily withdrawn after a time Not only 
is thio true of copper but it is also true of iron, lead zinc, 
and brass, which are readily soluble Tin, silver and 
aluminum are less readily soluble Carbon and gold 
are the least resistant of all the metals Platinum and 
platinum with its alloy of iridium are not acted on at 
aP 

THERAPEUTIC INDICATIONS 

Fo> Relief of Pam —In neuralgia, eataphoresis with 
a 10 i er cent solution of cocam oi cocam with guaiacol, 
which is preferable produces anesthesia which lasts from 
four to eleven hours electricity alone producing a transi¬ 
tory effect 

In tubercular laryngitis, by placing the positive pole 
wet uitli guaiacol on one side of the larynx externally, 
and the negative pole on the other side externality re¬ 
lief from pain is usually prompt and the effect lasts 
about twenty hours Guaiacol is to be preferred to 
creosote as being less irritating, m fact guaiacol is cre¬ 
osote deprived of its irritating properties Lactic acid 
and eurettement may be abandoned 

"In cutaneous operations,” Dr Dawbarn writes, June 
10 1880 “I have recently tried this method 

on a < hild’s hand requiring suture of a severed tendon 
The injury was an old one, and there was no wound be¬ 
fore I made my incision The anesthesia from 10 per 
cent cocam on the anode, continued with my chlorid of 
silver batten'—twelve cells—for ten minutes, was very 
v satisfactory ” 

In rheumatism and gout, at Edison’s laboratory, a 
-umber of experiments have been made whereby lithium 
chlond has been forced into the tissues In an old man 
who had chronic uric acid concretions so that the joints 
between the phalanges were obliterated, by the cata¬ 
phoric action of lithium chlorid after twenty-five hours 
of total application the measurements made showed a 
distinct reduction m bulk The pam was relieved and 
the patient’s general condition improved The 120- 
volt current was employed througn proper resistance 
The current strength was twenty milliamperes Note 
that this is a very strong current for eataphoresis, five 
milliamperes is sufficient The seance is generally five 
to fif f een minutes, the stronger the current the shorter 
the seance 

In gynecology eataphoresis is giving results winch are 
gratifying 

In this connection permit me to bring to your atten¬ 
tion a new method of treating affections of the tear-duct 
and lachrymal sac by the cataphoric action of protargol 
The cupped sounds are the ordinary Theobold probes m 
which at intervals of one-fourth of an inch cups are 
made into which the protargol m vaselin is placed The 
probe is introduced m the usual way and after it is m 
pkee it is connected to the positive pole of the battery 
while the patient holds the negative carbon electrode m 
1 his hand A current of five milliamperes is turned on 
and file minutes suffice to drive all the medicament out 
of the cups into the lachrymal passage So far this 


mode of treatment has given me better results than any 
I haie heretofore tried 

Concerning the therapeutic indications of metallic 
electrolysis and the consequent cataphoric action, much 
might be written Massey, m a work just published on 
conservative gynecology, speaks of an original method 
of treating cancer by passing into its substance mercuric 
oxychlorid He used gold electrodes into which the 
mercury is amalgamated by submersion By using a 
large lead electrode, 12 by 20 inches, at the negative pole, 
he is enabkd to pass through the cancer as high as 350 
milliamperes His theory is that the cancer cells possess 
less physiologic resistance to the interstitial attack than 
does normal tissue In fact the cancer cells lose their 
viability without the normal tissue suffering necrosis 

In larvngology, and m tuberculai laryngitis, the sol¬ 
uble copper electrode is of great value The oxychlorid 
of copper is not only a powerful germicide but a power¬ 
ful stimulant to resolution of the painful ulceration 
but it is m the treatment of granulated eyelids that lie 
have made the most distinct advance over the older 
methods of treatment, so that it is non possible to cum 
m months trachoma that would have otherwise taken 
many years 1 

In the Ophthalmic Record , October, 1898, after three 
years of earnest search fir a more efficient remedy for 
this troublesome disease, was published a new treatment 
foi tracnoma which consists simply m the solution of a 
pure copper electrode m the substance of the lid, by the 
means of the galvanic current The sulphate of copper 
pencil which has always been our standby, produces but 
a superficial action The oxychlorid of copper is a more 
pow erful germicide than the sulphate of copper and be¬ 
sides it penetrates into the very substance of the granula¬ 
tions themselves, causing then absorption, without con¬ 
traction of the eyelids Some pam follows the opera¬ 
tion, which is quickly allayed by the application of cold 
water to the closed eyelid Three milliamperes of cur¬ 
rent are generally sufficient When the communication 
was published yt was supposed to be entirely new But 
the wise man of Israel has said that there is nothing new 
under the sun, and I was chagrined at having my "dis¬ 
covery' ’ disputed by Dr Neisv anger of Chicago De¬ 
mand ng his proof as to the priority of the discovery 7 , 
he sent me copies of the Alhaloidal' Clinic of three years 
ago containing m a short paragraph his use of it on a 
Kansas phvsician’s trachomatous eyelids before a clinic 
m the Post-Graduate Medical School of Chicago But 
as rhe A llaloida! Clinic is not read generally by ophthal¬ 
mologists it never came to light m ophthalmic literature 
and was buried However, it ifforded me great pleasure 
m the succeeding number of the Ophthalmic Recoul to 
accord to Dr Neisw anger proper credit for his priority 7 
m this i aluable discoi cry 

In a communication to the American Electro-Thera¬ 
peutic Association m 1894, Dr W J Morton offered 
the following conclusions concerning metallic electrol¬ 
ysis 

1 The salts of many metals may be electrically dis¬ 
solved from metallic electrodes, and at the same time be 
caused to permeate human tissue to a considerable depth 
In the case of copper on dead tissue, with the current 
usually applied to living tissue this depth is visible as 
an apple-green color, m the radius about the electrode 
of from one-fourth to one-half an inch, it probably in¬ 
visible 7 extends much farther, shading off to a minimum 

2 The electrically formed and electrically diffused 
metallic salts are not destructive to tissue m the sense 
that ordinary 7 eleetrohsis is, the effect is rather by the 
presence of a partially insoluble salt and by the effect of 
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a Devi} formed organo-metallic salt denutntire or ab- 
soromg, on diseased tissue 

3 It would seem that these electrically-formed salts 
possess a selective affinity for diseased m preference to 
healthy tissue or at least produce a more profound ac¬ 
tion on the morbid tissue, causing a favorable alteration 
m the nutrition of the part 

4 Electric diffusion is greatlj superior to topical ap¬ 
plication, for the reason that the medicament is caused 
to penetrate the tissue acted on 
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DISCUSSION 

Dit Huizinga —As to the benefits to be denied from cupric 
■electrolysis in trachoma I believe that it desenes more than 
a. passing notice Taking for granted for the present that tra 
clioma is the result of specific infection, and that the neutral 
ization or destruction of this infection is a primary requisite for 
the cuie of the tiouble, it must folloiv that if cupric electrolysis 
yvill accomplish this it is a yaluablc remedy To determine this 
factor I liaye made a large number of evtensiye and careful 
cxpei mients in yyhieli a fiye lnilhampeie current yyas passed for 
fly e minutes through prey lously infected rayv beef, the anode 
being an electrode made of puie copper A piece of this elec 
trolyzed beef y\as afterward placed in sterile solutions of bouil 
Ion and agar If the excised piece yyas very thin, and taken 
from the pi ice yy here the anode had been, it yy as found that the 
beef yyas completely sterile, thus showing that in the immedi 
ate yicinity of the anode the current passing through the cop 
per electrode had distinctly germicidal properties I believe a 
current of this kind will penetrate the conjunctiva and destroy 
or neutralize the cause of trachoma for about the depth or 
thickness of an ordinary inflamed conjunctiva, but no farther, 
and inasmuch as the cause of this disease may be deeply lm 
bedded in the tissues the usefulness of this form of treatment 
has its limitations 

I have estimated that the amount of copper deposited in the 
tissues is approximately 1 300 of a gram This copper unites 
with the chlorin ions m the tissues to form the chlorid of cop 
pci It is nccessaiy in older to get a maximum cfldct m a 
minimum of tunc that the distance between the anode and 
the uithode should never be less than five inches The reason 
for this is that the amount of chlorin ions between the two 
poles must be sufficient to meet any demands that may bo made 
on them To illustiate this I have repeatedly tried the fol 
lowing experiment Two electrodes placed in raw meat at a 
■distance of ten inches fiom each other will dissolve one eighth 
of a grain of copper w ire m tw cn^v minutes, w itli a v oltage of 
<10 and an ampeiage of 20, while if the distance between these 
two poles was only three quarters of an inch it required an 
horn to dissolve one eighth of a grain of copper wire, with a 
voltage of 10 and nil amperage of 20 

Hit L IIowf —At the last meeting of the American Thera 
peulic Society I presented a paper on an analogous subject, and 
in looking up the literature I found that Morton's book was 
the only one that contained any concise statements on the sub 
iret 1 am somewhat «uiprised at the amperage mentioned 
because one and one half or two millianipeics will cause the pa 
tient to wince very decidedly, and three is painful in the ex. 
trenie 

\s to the electrode we can get the same results by using 
insti id of the solution of sulphate of copper simply the ervs 
fal applied against the lonjnnetivv itself In using solutions 
wc must take into consideration that tinv ire decomposed be 
fori enti ring the tissue' I have made the attempt to estimate 
the amount of substance which might be introduced into the 
globi in this w li I thought I could get the cliaricteristie 
Gtnreli and lodin icaction without difficulty and on scicral hu 
man ivcs pist before enucleation and in many rabbit cve~ I 
have applied the two electrodes with solution of lodin in vi 
rious strengths and then turning on the current tested with 
the starch solution but I could not get n trace of blue color 
I know the amount was verv small but still I do not think 
there is proof that the solution enters the tissue in that man 
ner 

Hit G T Krirrr—Dr Howe spoke of the wincing of the 
patient I think it is best to always u'e coeain fir-t but still 
the patients vull suffer some pain and the mo t peculiar thing 
is that they have most of it after thev have the ofliee 
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Aledical Guild of the Misencordia 

M nsTnoro, Mass July 10 ISio 
To the Editor —The Medical Guild of the Misencordia is a 
society of medical practitioners and medical students inter 
ested in the work of merev for the sorrowing and suffering 
The guild comprises an order of brothers and associate com 
municants of the Anglo Catholic Church in every land, with 
priests ns chaplains whenever their services are required The 
relief it seeks to afford in corporal works of merev is To 
feed the hungry, to give drink to the thirsty, to clothe tin 
naked, to rescue the fallen, to vasit the prisoner, to shelter the 
stranger to v lsit the sick and to bury the dead 

Members of the guild obligate themselves to engage m am or 
all of the above works whenever occasion olfers and to coii'idir 
it their especial duty to watch for opportunities for s 0 doing 
In a word the object of the or 0 nniz ition is to impress on mil 
keep before the minds of its members the duty of doing woiks of 
mercy both corporal and spintunl, whenever it is possible 
Wherevei there is suffering there is our opportunity The 
emblem of the order is the crucifix on the reverse arms of which 
appears the word “Misencordia ” The skull and bones anil 
words Memento Ifori also are used ns emblematic of the fin 
ternitv The girdle of the guild is of purple silk cord with 
seven knots and seven silver beads, nnd is to be worn always 
day and night the same nnd around the shroud in death In 
the impressive ceremonies attending membership, the candid ite 
pledges himself with God’s help that he will faithfully stun 
to carry out with charity humility nnd fortitude, all the pub 
lie and private intentions of the Guild, nnd to preserve in s ( 
crecy all the works of mercy which he may be permitted to per 
form He also pledges himself that he will not disclo a i tin 
names of the members of the Misencordia 

Wc are glad to welcome to membeiship all who desire for 
any cause to devote the remainder of their lives to deeds of 
charity , nil—rich or poor, snint or sinner—those who=i heirts 
have been touched bv sorrow oi misfoitune or who, tluqu„h 
charity, seek to offer help to sulfeieis— Darkened by sfindows 
ol earth, vet reflecting the image of heaven 'uncoillv yoms 

\\ Tn Pviikhs Ml) 

A National School of Tropical Alediclnc 

St \nxi III Juh n 18*10 

lolhctditoi —\\ ith the “stars and Stripes living on r (hr 
Hawaiian Islands and our new possessions abroad smei tin ti r 
nunation of the war with Spam has not tin turn nrrivid for a 
more thorough and system it ic teaching in our medu il si bools 
of the etiology pathology, sy mptonis and tri itnunt of tropicil 
diseases'’ Returning from the wi't coast of \frn i li-t \pril 
1 was delighted to learn of the »in r^v hi in„ display ril bv tin 
I lvcrpool “school of Tiopicil Di'i isi„ and knowing from pi r 
sonal ixpernnce what a ti rribh liavoi m ifiiri il four i ui-is 
among the white sdtlrrs in wi'tirn and equatorial \frn i and 
realizing how the troops and iilizin- m our in w po- i nm- 
will have to fact not in liana alone but otlu r di'i i-e. puuliar 
to warm climates I venturi toadvoeiti union thorough emir'i 
in all diseases pirtaining to tin tropiis 

Many of the futuri ^ruluatis from our medical m bools will 
take service in i ither nulitirv, naval or nvil life in our n* r 
possfs.]ons and tin prefrrenei will undnubt<-dlv Is ,.1 m to 
those best versed in tropieil diwa i- Not only would I ndv» 
catc a special chair for teaching tin 'uhie'd of troj n vl modi in' 
in everv medicil departnn nt of stnt< ami p'iv at< in Mtuti m 
but also the formation of a govirnnu it "-V*ol of tropmal ; n < h 
cine bavin,, will fitted laboratories for ri-nrdi ard 'ri.iral 
worl Physicians re-uling m tropical lards wo j)I da iV!< . b 
only too glad to collabirat/ v ilh ■I'-fi as’ si an 1 r ivi i< i’ 
b nt * t if t’u ir t apt man c a id ma*< 'ivl o’ 'an <-l on t t 
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Soldiers and others miahded home would often furnish inlu- 
nble clinical material Future graduates m medicine -will then 
be able to go forth from their college with such an intelligent 
understanding of tropical diseases as to justify their acceptance 
foi service in our foreign possessions Respectfully, 

Albert L Bennett, M D 
Presbyterian Mission, Angom, Congo Franeais 


Tne Hopelessly Insane 

Wauwatosa, Wis, July 13, 1899 
To the Editoi —Your journal does me an injustice in report 
ing a paper (Journal, xxxn, p 105) read by me on “Contagion 
and Infection m Nervous and Mental Diseases” at the late 
meeting of the Amei ican Medico Psychological Association m 
New Yoik Youi woids are "Incidentally he advocated the 
somewhat radical measure of judicially ending the lives of the 
hopelessly insane ’ It \\ ould scarcely be neeessarj to explain 
that this was an eiror to those versed in these matters, but as 
linnj readers maj he misled I wish to sav that m my paper I 
pioposed to inqune whether various ladieal measures fre 
quently advocated among them electiocution for incurable m 
sane, castration etc weie practicable measures and the con 
elusion at which I aimed distinctly given in my paper, was 
that such mensuies weie not practicable Please make this coi 
rection and oblige, Yours tiulv, 

RicriARn Dew ey, M D 


A Novel Device 

Memphis, Tenn , July 11, 1899 
To the Editoi —In answer to the letter of Dr W H DeWitt 
of Cincinnati (Journaj, June 17 p 1378), I would say that 
the “cotton capsule ’ is a well known and much used expedient 
for getting gastric juice It w as first used, I believ e, by Max 
tinhorn ■ 

Wji Krauss, M D 
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Titles marked with an asterisk (*) are noted below 
v Annals of Surgery (Phlla ), July 

1 —*Tecbnique of Laryngectomy W W Keen 

2 —'Surgical Anatomy of Bile ducts and a New Incision for Their 

Exposure Arthur Dean Bovan 

3—'Comparison of Merits of Suprapubic and Perineal Cystotomy 
Nathaniel P Dandndge 

4 —'Observations on Volvulus, with Report of Three Cases Submitted 

to Operation Ellsworth Eliot ' 

5 —'Inflammation of Bursa Gastrocnemia semimembranosa, with Re 

port of Four Cases of Enlargement and Distension of this Bursa 
Treated by Excision Forbes Hawkes 
6 —'Importance of Blood Examinations in Reference to General Anes 
thetization and Operative Procedures Hamilton Fish 
University Medical Magazine (Phlla ), July 

7 —'Diagnosis of Nervous Syphilis Ohas W Burr 

8 —'Bemoto Results m Artisan’s Palsy F Savary Pearce 

9 — Description of Adjustable Bracket for Reid Ophthalmometer C 

A Oliver 

10 — Resection of Portion of Sigmoid Flexure for Cure of Recurrent 

Carcinoma Edward Martin 

11 — Bilateral Swelliug of Submaxillary (Salivary) Glands in Typhoid 

Fever without Enlargement of Parotids D J Milton Miller 

12 — History of Medicine David Riesman 

Journal of Boston Society of Medical Sciences, June 

13 — ‘ Color 8creens” as Applied to Photomicrography J G Hubbard 

1 14 — Examples of Application of ‘ Color Screens ’ to Photomicrography 

James H V\ right 

15 —'New Spore-Producing Bacillus F P Denny 

lb —'Relation of Depressor Nerve to Vasomotor Center TV T Porter 
and H G Beyer 

17 _*Relation of Dextrose to Toxin Production of Diphtheria Bacillus 

Theobald Smith 

18 — Physiologic Action of Extracts of Lymphatic Ganglia Allen 

Cleghorn 

in —'Origin of Fibrinogen A Mathews 

Journal of Cutaneous and Genlto-Urinary Diseases, July 
20— Report of Case of Sclerotic Narrowing of Meatus GX Swinburne 
21 —'Case of Erytlnmelndurf des Scrofnlenxof Bazin with Microscopic 
Findings Showing Its Non Relationship to Tuberculosis Charles 
T Dade 


22 —'Erythema Indnratum and Necrotic Granuloma in Same Subject 

Jas C JohnBon 

Louisville Journal of Surgery and Medicine July 

23 —'Syphilitic Stricture of Rectum Two Cases with Operations A B 

Cooke 

24 —'Use of Chloroform in Labor W B Gossett 

25 —'Hygiene of Vision Readable Print Wm B Meany 

26 —'Peculiarities in Heart Affections in Children P F Barbour 

27 —'Cerebrospinal Meningitis Report of Case L C Royster 

28 —'Vaccination and Revaccmation S T Payne, Jr 

29 —'Report of Case of Triplets J Loms Early, 

Medical Standard (Chicago), July 
30— Gastro-Intestmal (Antisepsis James Mills 

31 -'Treatment of Appendicitis, with Rule for Determining w Inch Cases 

Require Operation G D Ladd 

32 —‘‘Gridiron Splint” for Compound Fractures with Laceration W B 

Momson 

33 —'Post-operative Hernia F Bhimonek 
34—‘Throat Cough James A Bach 

35 — Technic of Ether and Chloroform Anesthesia Aime Paul Heineck 

Medical Dial (Minneapolis, Minn ), July 

36 — Diagnosis and Therapeutics of Diphtheria L A Nippert 

37 — Physician from Patient’s Standpoint Wm E Thompson 

38 — Extra Uterine Pregnancy L VV Day 

North Carolina Medical Journal (Charlotte), July 5 

39 — Progress in Serumtherapy Chas S Mangum 

40 — Ectopic Pregnancy J W Long 

41 — Case of Tumor of Brain, Symptomatically Relieved by Exploratory 

Operation in Skull W B Pntchard and Jno A Wveth 
Atlanta (Ga ) Journal-Record of Medicine, July 

42— 'Appendicitis from Standpointof Country Doctor A C Davidson 

43— 'How Can Spread of Scarlet Fever and Diphtheria be Prevented in 

Public Schools? Gilman Robinson 
44 — Necessity of State Pediatric Society O B Bush 
4o — Case of Chronic Pachy meningitis following Course of Superior 
Longitudinal Sinus and Apparently the Result of Chronic Syph 
ihtic Rhinitis E R Corsou 

46— Note on Treatment of Malignant Neoplasms by Electricity J 
McF Gaston 

Southern California Practitioner (Los Angeles), June 

47 — Hemorrhoids R J Parker 

48 —'Plea for Conservatism m Gynecology If C E Mattison 

49 —'Tooth m Nasal Cavity Hoell Tyler 

50 — Constipation Wellington Burke 

51 —'Posture m Heading Fred Baker 

52 — Plea for More Careful Treatment of Middle Ear Inflammations 

W D Dilworth 

53 — Otology and Rhino laryngology—up to Date B F Church 

54 —Purification of Drinking Water H Shafer 

Canadian Practitioner and Review (Toronto), July 

55 —'Hyqscin J T Fothcrmgham 

56 —'Surgical Gynecology Among Insane, Right or Wrong A T Hobbs 

57 —'Use of Rubber Splints in Treatment following Intranasal Opera 

tions J Price Brown 

58— Surgical Intervention m Cases of Spastis Paralysis B E McKenzie 

59 — LriramalB and Their Characteristics J H McCassey 

Journal of Miss State Medical Association (Biloxi), July 

60 -'Depopulation of Towns Infected with Yellow Fever a Prophylac 

tic Measure and Business Proposition, Time and Method H H 
Haralson 

61 — Mild Type of Infectious Diseases, with Especial Reference to Y el 

low Fever and Smallpox Results of Modern Public Hygiene 
H A Gant 

62 — Quarantine Unity of Medical Profession Essential to its Enforce 

ment Robert E Jones 

63 — Case of Compound Comminuted Fracture of Ulna and Radius with 

Snture of Two Flexor Tendons P L Bellinger 
Plexus (Chicago) June 20 

64 —'Results of Widal’s Test in Diagnosis of Typhoid Fever from Dried 

Blood Specimens Adolph Gebrmann 
6 o — Epidermatization Surgically Considered Weller Van Hoot. 

66 — Method of UBing Protargol in Gonorrhen J Stephen Nagel 

67 — Rapid Method of Paraffin Imbedding S H Cbamplin 

Memphis Medical Monthly, July 
68 —'Medical Legislation Wm Krauss 

69 —'Fever of Mountains of East Tennessee H C Chance 

70 — Intubation of Larynx m Laryngeal Diphtheria or Pseudomem 

branous Croup Richmond McKinney 

71 — Clinical Report of New Remedy in Treatment of Gonorrhea 

Edwin Williams 

Indiana Medical Journal (Indianapolis), July 

72 — Choreic Movements W B Fletcher 

73 —'Investigation of Digestive Activity of Stomach Alois B Graham 

nedlcal and Surgical Bulletin (Nashville, Tenn ), June 

74 — Epidemic Cerebrospinal Meningitis k S Howlett 
70 — Eclampsia W E Haraway 

Richmond (Va ) Journal of Practice, June 
76 — Treatment of General Snppurative Peritonitis Stnart McGuire 
77— National Formulary M D Hoge, Jr 

Fort Wayne (Ind ) Medical Journal-Magazine June 
7 g_*T ran sient Paraplegia and Tetany, of Gastric Origin G Vt 
McCaskey 

79 — Doctors and the Law L H Wngley 
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m the usual vv av, are referable to the presence of muscle sugar, 
" hich is promptly converted into acids by the bacillus He has 
modified the method of Stronck for meeting this trouble, by 
causing fermentation of the beef In further experiments for 
concentration of the toxins he found that dextrose could be 
added to bouillon from which the muscle dextrose had been re 
moved, with the result of actually favoring the accumulation of 
toxin and the details of this discovery will appear in a forth 
coming article He does not explain this difference between the 
leaction of muscle dextrose and the dextrose introduced in this 
wav, but gives some of his experiments and conjectures m re 
gaid to it He lemaiks that the difference m the toxicity of 
bouillon cultures prepaied in different ways should make bac 
teriologists cautious in claiming actual increase of virulence 
when such increase may depend entirely on the environment 
and may be modified by changing the medium In comparative 
tests of toxicitv only guinea pigs raised under the same condi 
tions should be used Animals from certain souices may be 
twice as susceptible as those fiom others 

19 Origin of Fibrinogen—Mathews concludes, from his 
studies, that fibrinogen is derived from the decomposing leuco 
evtes, chiefly those of the intestinal area It possiblv corre 
sponds to that constituent of the hodv of the leucocyte which 
falls into a fibullar form during karvofimesis Karyofimesis 
and the clotting of blood are possibly identical processes 

21 and 22 Indurated Erythema —Dade reports, with lllus 
trations a case of indurated ervthema Of Bazin m which mi 
croscopic examinations were made showing that theie was no 
evidence whatever of its being tuberculous therefore rendering 
improbable the title of “des scrofuleux” given by the French 
xuthoi Johnson reports a case of this disorder and reviews 
its histology and treatment He thinks that climatic condi 
lions are the chief provoking causes and his best success in 
managing the trouble has been through general methods, forced 
feeding, life in the open air, tonics, etc It is non microbic and, 
theiefore, must be toximc 

21 Syphilitic Stricture of Rectum —Cooke attributes the 
occurrence of syphilitic disease causing stricture of the rectum 
to the special irritation in this part, which is greater in women, 
who are the chief sufferers in the proportion of from 5 to 10 to 
1, leversing that of syphilis itself Hie location is fortunately 
low down as a mle at the point where the impacted fecal 
masses would meet with their Hist obstruction and cause irri 
tation About 50 pei cent of all rectal strictures occur in 
■sv plulities The symptoms are described in detail and the diag 
nosis is generally clear but physical examination should never 
be omitted It is a matter of great importance to iriake a cor 
lect diagnosis considering its possible effect on the family 
The diagnoses between syphilitic stricture and malignant dis 
case is comparatively simple, and the microscope is always 
available Internal medication is useless in this condition, 
suigical interference affording the only means from which per 
manent benefit may be expected The operation that is least 
objectionable and most promising is posterior linear proctot 
omv which consists briefly in introducing the point of a bis 
touiy through the opening and cutting downward and outward 
in the median line completely dividing not only the stricture 
itself, but all the structures between it, the tip of the coccyx, 
and the posterior anal margin The large triangular wound 
is packed with gauze and made to fill in by granulation Dur 
mg healing, the dressings should be often changed and the parts 
frequently irrigated with an antiseptic solution At first there 
wall necessarily be incontinence, but as the wound heals, control 
will be regained and, with proper care completely in most 
cases Bougies should be passed daily during the healing pro 
cess and thereafter at such intervals as may be required 
The operation should not be performed when the stricture is 
slight and there is reasonable hope of success by treatment with 
bougies alone or when it extends so high as to render it lm 
possible to fully divide it Two cases are reported 

24 —See abstract m Journal, June 10 p 1320 

25 —Ibid, p 1321 

2G—Ibid, June 3 p 1254 

2S Revaccmation —Payne’s paper is notable in that he 
veiv decidedlv objects to revaccmation, claiming that it is 
never necessary if it has once been performed successfully 

31 Treatment of Appendicitis—In any case of appendi 


citis the important question is whether opeiation is imperative 
ly demanded and Ladd has adopted the following rule, which 
he here ofieis in answer to this question Operation is de 
manded early m anv case of appendicitis where any of the 
symptoms aie severe For example if repeated vomiting, es 
peeially high temperature, very rapid pulse, severe or persist 
ent pain or tenderness to pressure are any one of them es 
peciallv prominent in any one case, the indication is that there 
is something more the matter than a simple mucous mflamnia 
tion within the appendix 

33 Post Operative Hernia —The occurrence of post oper¬ 
ative hernia and its high percentage of frequency have induced 
Slnmonek to review the subject and endeavor to point out the 
special measuies for prevention These he sums up as follows 
The caieful approximation of like tissues, strict asepsis, gen 
tie manipulation, avoidance of the use of antiseptics, avoid 
ing the constriction of the edges of the wound, allowing suffi 
cient time to elapse before the patient is permitted to assume 
the upnght postuie, the use of slowly absorbable or non 
absorbable suture materials for buried sutures 

34 Throat Cough —In this article Bach limits himself 
principally to the subject of coughs due to nritating adenoid 
hypei trophies The most frequent of these, which he finds pro¬ 
ducing the symptoms, are those situated immediately behind 
the posterior faucial pillars, extending up and down for about 
half an inch at the junction of these with the pharyngeal walls 
In this region they are subject to constant irritation and strain 
and ai e generally exceedingly sensitive and irritable The care 
lul application of a bead of chromic acid or the galvanocautery 
point will in one treatment often cure this cough Another 
niea only second in lmpoitance is that in the linguai, or more 
rarely, faucial tonsils This form of irritation is most fre 
quently met with in children between 4 and 10 years of age, 
whose general condition favois adenoid growths A few appli 
cations of 3 oi 4 pel cent 10 dm solutions m glycerin, oi better, 
the ablation of a poition of the growths by the cautery or snare 
will relieve the symptoms The third location is the post nasal 
pharynx where the same irritation through reflex action may 
ev en produce attacks of asthma 

42 Appendicitis —Viewmgappendicitis from the standpoint 
of a country doctor, Davidson holds that the appendix is not an 
entirqly useless organ, though we ,may not be able tq .explain 
or determine its value, and he fav oi s conserv ative treatment in 
cases of lecent acute appendicitis He usually begins with 1 
or 2 grains of calomel repeated every hour for three or four 
doses, then follows with (50 grains of sulphate of magnesia and 
10 grams of soda bicaibonnte, repeating every half horn until 
free cathaisis is established and if pain is severe he uses in 
halations of chloroform In this way he says he Ins kept his 
patients fiom suffering and brought them safely through in 
every case 

43 Scarlet Fever in Schools —Robinson’s article is a plea 
for the appointment of school inspectors to prevent the spread 
of scarlet fever and diphtheria 

48 Conservatism m Gynecology —Mattison pleads for 
more conservatism in gynecology, including under this term, 
however, certain operations such as amputation of the cervix 
and operations to restore obstructed functions 

49 Tooth m Nasal Cavity —Tylei reports a case in which 
a tooth was extracted from the nasal septum the root going 
downward but not penetrating the roof of the mouth It ex 
tended horizontally directly across the nasal cavity, with its 
crown imbedded m the inferior turbinated bone 

51 Posture m Reading —The main points in this article 
are the importance of having the book or paper held at the 
greatest distance m which a clear image can be had, which, if 
the vision is normal should average rather over than under 
eighteen inches also having the plane of the surface of the 
reading matter at right angles to the line extending from the 
eyes to the book Reading m a recumbent position, Baker 
thinks, will be altogether liarmlefes if these conditions are ob 
served 

55 Hyoscin —The uses of hvoscin are shown in this article 
bv Fotlieringham He claims a wider utility for the drug than 
has generally been leeogmzed and reports five cases of senile 
mama meningitis hysteria and rheumatism in which he found 
it of benefit 
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marks in legard to the tieatment He thinks that latent 
iiial'u lal infection is of more importance than seems to be gen 
eralh realized, and the necessity of proper treatment is there 
by emphasized He notices that fact of mdrv idual idiosyncrasy 
and gives a sketch of the tieatment he lecommends 1 Mei 
curial laxative given toward the close of febrile paroxysms and 
made to act within six hours The advantage of this is that 
it preients intestinal self infection and favors the absorption 
of quinin, which is an unstable alkaloid in the alimentary 
canal The quinin itself should be given as nearly as possi 
ble at the time of sporulation of the parasite, 1 e, shortly be 
fore time foi the chill, and he prefers to give the doses m tin ee 
equal parts, an hour apart, the last from one to two hours 
before the expected paroxysm It has been a matter of com 
mon experience in the tropics that the action of quinin is 
favoied by addition of spices The success of Warburg’s 
tmetuie possibly depends on this fact He therefore gives 
powdered ginger and quinin m equal quantities Puherized 
capsicum is sometimes given, 1 gram to 4 of quinin In 
some eases, when quinin seemed to fail, he has given paregoric 
as an adjunct, with good results This was given in three daily 
doses of % ounce each with doses of 15 grains each of qumm 
and ginger twice daily The results of this treatment were 
strikmglj good and one of the most notable was the antile 
thargic action of the paregoric in this case Instead of being 
stupifjing it was stimulating 

105 Phthisis —Barney treats phthisis with special atten 
tion to the nutrition, caution as to infection, plentiful supply 
of fresh an in bed rooms, good climatic surroundings, cold 
sponge baths in the morning, and a climate that allows plenty 
of open ail exercise He thinks isolation useless and damaging 
Hemoptysis is treated by making the patient comfortable, ad 
ministering morphih and atropin hypodermically and local 
application of ice Guaiacol is the most efficient medical agent 
we possess, give in small doses gradually increased In cases 
wheie there is high fever he uses phenobromate in 5 gram 
doses, and thinks it a superior antipyretic and analgesic to 
the other coal tar preparations commonly used 

100 The Term Appendicitis —Ellis’ paper is a defense of 
the use of the term appendicitis as being convenient, and its 
change to other words on account of the necessity of Gieek 
purism not needful 

'107 Disinfection for Tuberculosis —This aiticle is a plea 
for the municipal control of the disinfection of departments 
•occupied by tuberculous patients Sanitation and disinfection 
left to landloids and boarding house keepers is apt to be very 
inefficient, and the only remedy will be tcf have it ‘thoroughly 
under the control of an efficient local board of health 

108 Advite to Gonorrheal Patients—In treating either 
the acute or the more chronic forms of the infection, Valentine 
suggests that the patient be instructed to refrain, as many 
hours as possible from urinating just before visiting his phy 
sician, to enable the medical adviser to better judge the 
character and quantity of the discharge, and obtain 
specimens for examination under the microscope, also 
to obtain the first urine passed for shreds, flakes, 
granules, etc, findings that are most important to cor 
recti j judge of the concealed conditions present The diet is 
to be limited only to the exclusion of indigestible foods All 
alcoholics are denied, excepting in such cases as present 
especially low states, when the use of a light claret may be 
allowed Caibonated waters are forbidden, but tea and coffee 
are allowed Copious draughts of water are to be insisted on 
Exercise is always to be taken in moderation, but this moderate 
exercise is to be insisted on, thus preserving the general health 
In treating male cases, a suspensory is always to be advised 
and the patient fully informed regarding general hygiene, the 
danger of auto infection as well as instructed on the danger 
of sexual excitement, and the prohibition of intercourse 

109 See abstract m JourmAi, April 29, p 941 

112 Ibid, June 17, par 53, p 1381 

113 Lipoma—Horsley reports the removal of a diffuse 
lipoma situated on the anterior and lateral aspects of the 
neck, the growth had been gradually increasing for twenty 
years and had attained such proportions that respiration was 
letarded The tumor was exposed by the Kocher incision con 
sisting of a transverse incision commencing under one ear and 


extending obhquelv ovei the tumor, teiminntmg undei the op 
posite ear, this was joined at the median line bj a vertical 
incision extending downwaid Undei eaieful dissection the 
tumoi was completely removed and all symptoms relieved? the 
papei is illustrated by foui plates 

114 Lectures on Orthopedic Surgery—Ridlon and Jones 
consider the symptoms and diagnosis of hip joint disease 
Methods of examination are graphically lepiesented by numei 
ous plates The paper is a continuation of articles previously 
published 

115 Pathology of Catarrhal Deafness—A large pio 
poition of the cases of chronic catarrhal deafness, Hinkel con 
eludes, have then ongin in the hypertrophic forms of middle 
ear disease, the prognosis he considers often favorable, with 
piompt and careful treatment the condition is frequently 
helped, and at times cured The prophylactic treatment m 
eailj life is to aim at the removal of adenoid, tonsillai and 
nasal obstructions 

11C Involvement of Eye and Ear in Cerebrospinal 
Meningitis —Reference is made to the epidemic form of 
meningitis Edema of the lids and conjunctiva may occui 
either earlj or late m the course of the disease, and may occur 
bj simultaneous invasion of the orbital tissues and meninges, 
oi by extension through the superior orbital fissure Involve 
ment of the motor nerves is more common, this involvement 
may be due to irritation or may be truly paralytic Conjugate 
deviation is sometimes present Nystagmus is rare photo 
phobia common, especially so when general hyperesthesia is 
piesent, xerosis of the cornea, corneal ulcers, herpes, as well as 
infiltrations following exposure of the cornea The ins is 
usuallv dilated, partially due to increased pressure Intis, 
simple oi accompanied by involvement of the ciliary body and 
choroid, is sometimes found The choroidal inflammation is 
fiequentlv of a seroplastic nature, eventually becoming puiu 
lent Involvement of the choroid may be due to metastasis 
The optic nerve may be attacked by direct infection, extension, 
or metastasis an optic neuritis being found in the majority of 
cases, and to this complication the loss of sight in a large 
proportion of these cases is due Deafness resulting from epi 
demic cerebrospinal meningitis does not increase aftei the 
subsidence of the disease, the hearing is often eventuallj nn 
proved” if the labj until alone is involved 

117 Treatment of Malaria—Centei tienfe| |f pf malm in, 
considering itj„ a generic term, including several distinctly 
separate manifestations of the disease, caused by distinct and 
different paiasitcs These , organisms—the plasmodium 
malarial—differ in age, habits, and in morphologic character 
istics, each variety with an individuality of its own He calls 
attention to the necessitv of .selecting such remedies in treating 
the various foims of the disease as are found to inhabit oi 
destioj that variety of organism responsible for the condition 
under treatment The cases of estivo autumnal fever are to 
be treated not alone by quinin but quinin combined With 
arsenic During convalescence the use of chlond of iron is 
advised 

118 Typhoid Cases at U S General Hospital—A review 
is made of the tieatment of 412 cases of typhoid treated at the 
U S Geneial Hospital at Fort Monroe, Ya, during the sum 
mei of 1898 The treatment these patients received did not 
diffei materially from the ordinary hospital treatments, ex 
ceptmg that no baths were given, even m the cases running a 
high tempeiatuie Stimulation was given in the form of 
stiychnm in every case, whisky and some other forms of stim 
ulants only m special cases The mortality was 7 5 per cent 
Andeison claims pnoritv in the treatment of collapse follow 
ing hemorrhage of typhoid by transfusion He used the 
normal salt solution m one case, introducing as much ns three 
pints into the median basilic vein, with good results 

119 Fatal Case of Scurvy—The case, reported by Bassler, 
is of interest in that it occuned in nn infant 1 year of age, 
and that the report of autopsy is appended The child was 
nourished artificially after the second month, the diet, changed 
from time to time, included barley water, oatmeal water, and 
modified cow’s milk, all foods wcie boiled In the fifth month 
the first symptoms appealed intermittent bleeding from the 
mucous membrane of the vagina, the fust incisors were cut 
m the tenth month Anemia was well marked earlv , legs be 
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came flexed and powerless, piessure o\er the lower end of the 
femur and upper end of the tibia caused pain, the gums were 
characteristic, teeth loose, hemoirhage from the gingnal June 
tion Autopsj showed scarcity of fat tissue all o\ei the body, 
heart slightlj enlarged, mitral \ahes partnllj destiov ed, the 
heart muscles showed fatty changes The lungs showed a con 
dition of chronic bronchopneumonia m the lower lobes The 
kidneys and liver were slightly enlarged and piesented fatty 
changes Examining the long bones the periosteum was 
found raised from femur fluctuation distinct and when m 
cised, a thick grumaus blood was forced out with a jet having 
apparently been retained under pressuie The changes ob 
seived m the tibia were thickening and congestion of the peri 
osteum near the upper extienuty of the bone 

121 See Journal, July 8, par 122, p 93, July 15, pai 115, 
p 157 

122 Blood Examinations —Hewes’ paper is a continued 
one and will be noted more fully when completed 

123 X Ray Examinations in Children —Williams em 
pliasizes the usefulness of the X ray examinations m children 
They are more easily penetrated by the raj s and caution should 
be taken to avoid too much light on this account In some 
cases of pneumonia, especially in the early stages, the X ray 
may be of decided v nlue in the diagnosis, also m cases where 
the sjmptoms suggest tubercular meningitis, and in pleurisy 
with effusion or empyema The size and position of the liver 
and spleen me more readily determined than with adults, as 
is also the case with the kidneys, especially the left one By 
giving subnitrate of bismuth with bread and milk, changes in 
the size and shape of the stomach after a meal may be followed 
Investigations on these points have been made in conjunction 
vv ith Mr W B Cannon, which are vet to be published There 
need be no fear of untoward effects if proper precautions are 
used Williams has had none m about 3000 examinations 

124 Summer Diarrhea in Infants —The essentials in the 
treatment of this disorder, according to Chapin, are pre 
vention, which is brought about by the proper regulation of 
the milk supply, the providing of small parks or airing places 
foi children in large cities, extra cleanliness in the home, fre 
quent bathing He would allow the child to play in a tub 
of tepid water for hours at a time, and in general a bottle fed 
baby should have less bulk of food and a higher dilution of 
milk in very hot weather than it is accustomed to under more 
favorable conditions He prefers boiling or pasteurization to 
sterilization of milk The first signs of any gastric or mtes 
tinal indigestion should be looked for and checked before any 
marked diarrhea appears In the dietetic treatment, as most 
cases are due to milk poisoning, all forms of milk must be 
temporarily withheld and manj' a summer diarrhea might be 
aborted if tins were done for from twelve to forty eight hours 
If this has to be kept up long, oni of the best substitutes is 
egg water, made bv T stirring the white of an egg m half a 
glass of cold water, and he adds to this, to overcome its taste 
lessness, about ten drops of aromatic spirits of ammonia, which 
also seems to check the stomach irritation Other substitutes 
me thin gruels from barley or wheat flour and cold whey If 
milk has to be kept away for several days, mutton broth with 
all the fat carefully skimmed off is also a good substitute 
When the acute sjmptoms have subsided and milk is resumed, 
it must be given cautiously and at long intervals and higlih 
diluted A barlev water or tlnn gruel are the best diluents 
'Medical treatment is often of less importance than dietetic, 
but in vomiting drafts of tepid watei should be given, which, 
when rejected, washes out the stomach It is rarely necessary 
to use the tube for this purpose He usuallv gives 1 10 of a 
gmn of calomel everv hour for six or eight doses which 
usually clears the canal Tnenns of normal salt solution may 
ilso hasten this The drug he most relies on is bismuth sub 
nitrate, but he also uses small doses of aromatic spirits of am 
monia, 10 to 20 drops, which seems to stimulate the infant 
Alcohol is given very sparinglv, and only when free stimula 
tion is required Opium is contraindicated until the bowels 
have been tliorouglilv emptied and when cerebral symptoms 
tin eaten In cases however in which rapid peristalsis and 
profuse glandular secretion persists, a few moderate doses of 
opium may be of great serv ice and ev en sav e life 

125 High Altitudes in Heart Disease—Babcock reports 


nine cases illustrating the effect of high altitudes on the heart 
and circulation The paper ends with the following eonelu 

sions 

1 All forms of cardiac disease do not contraindicate sojourn 
at a high altitude 

2 The ill effects of low atmospheric pressure in some forms 
of cardiac disease are explicable on the hypothesis of accelera 
tion of venous flow and corresponding quickening of the heart 

beats 

3 Consequently those forms with which high altitude is 
likely to prove incompatible are pronounced aortic or mitral 
stenosis, and regurgitant disease complicated bv pleural and 
pencardial adhesions 

4 On the other hand, patients with uncomplicated reguigi 
tant lesions oi arteriosclerosis with or without myocardial 
changes, may endure low atmospheric pressure without injury 

128 Diseases of Sinuses —The parts, the diseases of which 
are here described are the frontal sinus, the mtrum oi nndd'e 
meatus, the ethmoid and sphenoid cayities The disordcis of 
the frontal sinus are empyema and tumors, the foinier of which 
requires earlj opening and injection of bactericidal solutions 
with free drainage and checking the suppuiative process 
Tumors of the frontal sinus are usually osteomata, and their 
treatment is solely by operative removal Empvema of the 
antrum is usuallv the result of dental or alveolai disease, 
though it may be the result of inflammation in anv of the ad 
joining parts Its extension to the orbit is usuallj the result 
of an osteoperiostitis of the orbit floor which is verv thin and 
often shows openings through which infection mav occur The 
diagnosis is here discussed and methods of elimination of the 
antium described The only curative treatment is to open the 
antrum and evacuate its contents and employ frequent anti 
septic litigation, and when suppuration has been completely 
abolished, endeavor to close the artificial opening Tumors of 
the antrum, which are difficult to diagnose until they liav e pro 
duced pressure symptoms, are to be treated bj complete re 
mov al involving a resection of the bony parts that may be dis 
eased The nasal meatus is most commonly affected bv a puru 
lent rhinitis, usually secondary or associated with purulent 
processes in the ethmoid cells or antrum, and the treatment 
must be directed m this case to those cavities If advanced 
to the meatus prompt curetting and removal of the diseased 
bones is the treatment recommended Its tumors should lje 
extirpated early in their development, but if a malignant tumor 
has alreadj invaded the deep bones of the face and base of the 
skull including their cavities the case is hopeless and inter 
ference would probablj hasten the fatal termination Ethmoid 
disease is pgrplexing m its symptoms and difficult of diagnosis 
Its etiology is apt to fie obscure The treatment in all cases of 
empyema is free opening, curetting, irrigation and drainage 
Tumors of the ethmoid are usually of n sarcomatous or myxo 
sarcomatous variety though other forms aie met with, such ns 
enchondroma, fibroma osteoma etc The onlv treatment is 
removal The sphenoid antrum is subject to the same diseases 
and the symptoms are much the same as those of the adjoining 
cavities In empvema the headache is located nt the back of 
the head and the involvement of the different nerves is to be 
noted Tumors here maj have no subjective symptoms oi there 
mnj be sev ere occipital pain If the process extends there may 
be blindness duo to compression of the optic ncivc and if the 
growth extends into the cranial cavitv and is rapid meningitis 
or cerebral abscess will result Sarcoma is the most frequent 
malignant growth In ending Ins paper. Bull repeats the fol 
lowing conclusions published some vears ago and states that his 
experience has led hnn to still further emphasize their mi 
pcrtance 1 The prognosis of all forms of en’igmnt oibitnl 
tumoi-3 is unfavorable and if the tumor is primalllv out of the 
deep facial bones or their sinuses the prognosis is positivelj 
bad 2 With the single exception of encapsulated tumors of 
the oilnt surgical interference is nlmost mvaiinblv followed 
bv a return of the tumor and the growth of the s t( ondarv 
tumor is more rapid than tint of the primary le-ion \\ itli 
each succeeding operation the period of quiescence in tilt return 
of the tumor grows shorter and the rapnlitv of growth in 
crease~ 3 The patient s familv and in certain fi e> tilt pa 
tient himself s] 10 uld in the beginning lie to’d of the strious 
nature of the trouble and be warned tint complet" remoi il of 
all diseased parts is a liopcle-s task The burden of tin tie 
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cision as to surgical interference must rest on the shouldeis 
of the patient 4 Repeated operations in these cases undoubt 
edlv shorten the life of the patient While it is our duty, 
theiefore, to operate in all cases m order to relieve seveie or 
unbearable pain we should be slow to operate merely foi the 
sake of temporarily relieving physical disfigurement 01 de 
formitv especially if vv e are convinced that by so doing we 
shorten the life of the patient, even if that shortened life is 
rendered more bearable 

130 Methods m European Hospitals—Miller desenbes 
his observations of methods of asepsis and antisepsis, etc, of 
the vai ious operators in European hospitals, including those of 
Hambuig, Berlin, Leipsic, Dresden, Vienna, Budapest, Prague, 
Paris, Brussels and London He remarks a striking contrast 
m the temperature of the operating rooms in Germany and 
Prance and England [Some of his brief descriptions are 
hardly complimentary to the latter in some respects Results, 
however, seem to be less different than one would expect, weie 
all the precautions of the Continental surgeons necessary — 
Ed] 

131 Cardiac Murmurs —Coleman publishes an ingenious 
diagram, including not only the events of the full cardiac cycle 
but also their association with murmurs It consists of a 
series of concentric circles l epresenting, in order from within 
outwaid, the chambeis of the heart sounds and time, valves 
and murmurs The diagram has been constructed, as he says, 
chiefly with regard to simplicity, that it mav be used for elm 
ical and didactic purposes generally 

132 The “Kissing- Bug-”—Bui rail repoits a case of a 
middle aged man who called for treatment of an eruption on his 
left forearm consisting of long resides with swelling of the 
wrist and back of the hand causing pain on movement and a 
diffuse, red, erysipelatoid discoloration from the wound to the 
bend of the elbow, covei mg nearly half the circumference of the 
foreaim There was little constitutional disturbance or com 
plaint of pain The eruption was supposed to be the result of 
a bite of a “kissing bug,” and was rapidly relieved by painting 
the inflamed area with tincture of 10 dm and internal admims 
tration of calcium sulphid Carbolic acid ointment was also 
used on the parts [This is the fiist medical report we have 
noticed of the bite of the so called “kissing bug ”Ed ] 

FOREIGN 

British Medical Journal, July I 

Possibility of Extirpating Malaria Prom Certain Local 
ities by a Hew Method Ronald Ross —First remarking 
that experience has taught us m vanous countries, 
that malaria can be banished by drainage and cultivation, Ross 
savs that theie are still some legionsoin which in spite 
of both of these factors malaria is still prevalent in its 
most virulent form, and he asks whether science cannot 
give us some more accurate means of detecting the pre 
cise cause of malaria in such regions, and after discovery, of 
remov mg it We now know how and where the parasites live 
m external nature and how they enter the system We know 
tint it is through mosquitoes that they enter the blood, an idea 
which has been extant for many years, but which has only 
latelv received scientific confirmation In 1S94 Dr Patrick 
Manson, noticing certain peculiarities of the paiasite sug 
gested that it required a suctorial insect for its further dev el 
opment In 1895 Ross began lus experiments, and in 1897 he 
succeeded in cultivating the parasite of malaria in two species 
of mosquitoes, while in 1898 he completely worked out the life 
cycle of this organism The observations have been carried out 
bv numerous investigators and 1 aluable details added, so that 
at the present time we have the knowledge that is first required 
of the natural history of the infection It is sometimes said 
that malaria exists where there are no mosquitoes, but no case 
of the sort has yet been prov en The fact that we require these 
mosquitoes onlj for the first infection must be remembered, 
persons once infected may carry the disease elsewhere to de 
v clop it Many of those who accept the mosquito theory have 
emphasized the value of individual precautions, nettings, fans, 
etc, and while something can be done in this line these do not 
touch the real points and more practical methods must be 
sought Ross notes from lus own experience that private 
houses may often bo kept clear of mosquitoes by simply ban 


ishing stagnant water from the premises, and fortunately we 
do not have to fight all species of mosquitoes m our battle with 
malaria The ordinary Oulcx is inoffensive m this respect, and 
it being the common insect about towns, breeding in tubs and 
pots, explains why malaria is often less malignant there than 
m the country Mosquitoes of other kinds, however, Anopheles, 
which he calls rural mosquitoes, are found in the country and 
breed only m stagnant pools These are the propagators of 
malaria, the hosts of the malarial parasite The conditions they 
require are stagnant pools that do not dry up completely in the 
summer, are not subject to be washed out by rains, and yet are 
too small to contain fish, which would eat up the larvie Such 
conditions only exist to the full extent in country districts, and 
the following statements, having a practical bearing, may be 
made We can detect the dangerous species of mosquitoes in a 
given locality by a perfectly certain method, namely, by ascer 
taming according to Hanson’s induction whether the parasites 
of malana will live in them or not We can detect their breed 
ing grounds by searching for their larval In order to obliter 
ate pools which breed dangerous mosquitoes, they must be 
filled up or drained The question as to whether it is possible 
to eradicate malaria in any district depends on whether these 
varieties are sufficiently isolated and rare to be dealt with by 
public methods of repression It is impossible to give a full 
answer to this question We do not yet know all the dangerous 
species or their habits, but Ross is inclined to answer it m ,the 
affirmative 

Some Points Connected With Sleep, Sleeplessness and 
Hypnotics John Buckley Bradbury —The second lecture on 
hvpnotics deals largely with the chemical action of hypnotics 
of the fatty type, including the alcohols, the chlorm compounds, 
etc It is impossible to abstract it in detail 

Sequel to Case of Acute Tetanus Treated by Intraeere 
bral Injections of Antitoxin William F Gibbs —This 
communication is a sequel to one published mthe British Medical 
Journal of April 15 where apparently successful results were 
obtained by intracerebral injection of antitoxin m-a case of 
acute tetanus Unfortunately, after the disappearance of nil 
tetanic symptoms, the patient again became suddenly ill and 
died on May 5, eight weeks after the last injection, showing dc 
cided meningitis and abscess of the brain Bactenologic exam 
inatipn showed the presence of cocci m considerable numbers, 
havipg all the appearance of the staphylococcus pyogenes aureus 
As everything that could be done to insure asepsis in the injec 
tion was employed, he doubts infection through the serum, but 
thinks that damage to the brain from the injury, would pie 
dispose to subsequent infection 

Lancet July i 

Importance of Plastic Surgery m Renal Distension 
(l e, Nephritis) Hfnry Morris —This aitide is a general 
discussion of the operative treatment of ureteral stenosis, pro 
fusely illustrated and with tabulated cases, including five per 
Bonal ones of the author’s 

Operative Treatment of Eyes Exhibiting High Degrees 
of Myopia Richardson Cross —Noting that slight degrees 
of mjopin are of little annoyance while a moderate amount is 
a disadvantage, and that in the higher degree we have a serious 
defect of vision and not infrequent!} a damaged eyeball, the 
author shows how oculists are justified in recommending some 
what heioic measures m order to remedy the condition He 
giv es a brief rCsumC of the operations that hav e been suggested, 
and especially notices the contribution by Fukala on this sub 
ject It is now agreed that removal of the lens is the onlv op 
erative procedure libel} to be of service, and he remarks on the 
degree of advantage of this operation Each case must be 
judged by itself and m the linear extraction it is necessary 
to specially guard against prolapse of the vitreous and iris 
He docs not think that the danger of detachment of the retina 
is as great from this operation as has perhaps been supposed 
He would be verj cautious about operation on a peison with 
only one eve The need of the operation is greatest in those 
who have to depend on themselves for a livelihood, the condi 
tion unrelieved may mean loss of employment It is difficult 
to estimate the amount of improvement in distant vision, but 
making allowance for the difficult} the patient finds in wear 
mg the best corrective glasses, and his distinct preference for 
wearing none the gain is probablj greater than that expressed 
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in figures As a rule we do not gain improvement in vision 
•for reading, but certainly do m a few instances He gives a 
•tabulated statement of forty eight eases in which he does not 
regret having performed the operation in one though no un 
-favorable cases are excluded 

Some Surgical Sequelae of Influenza Warrington Ha 
ward —The author here notices some of the notable sequelae 
of influenza suppuration of the lymphatic glands, inflamma 
-tion of the mucous membrane of the throat and nasal maxil¬ 
lary, and frontal sinuses suppuration of the middle ear syno 
vitis, boils, neuralgias and residual abscesses The tendency 
of influenza is also to provoke into activity quiescent tubercu 
lous or other chronic forms of joint trouble, and one of its 
most lemarhable effects, to which he wishes to call special 
attention, is the active recrudesence of latent syphilis to which 
it gives rise He thinks in this case calomel vapor baths will 
be found the most efficacious treatment 

Three Cases of Chrome Mediastinitis Cecil Bosanquet 
—The author first refers to the paper of Dr Whipham ( Lancet, 
April 1 and 8), showing how small a number of cases of this 
•affection aie recorded, and takes this as a reason for offering 
■the history of three cases personally observed all of them with 
autopsies The patients were all boys, their ages 8, 15, and 0 
years respectively In none of them was the diagnosis made 
on first admission The duration of the disease after definite 
symptoms had appeared, was about two years in the first two 
■cases, and in the last the signs attributable to the mediastinal 
disorder only appeared three months before death though the 
total duration of the patient’s illness was about two years 
The most striking clinical feature is the gieat enlargement of 
the liver In all it was found m a state of very chrome con 
gestion that had passed beyond the nutmeg stage into one of 
general engorgement, pigmentation and fibrosis with some fatty 
change In the first two cases the heart was small, the walls 
-thm and fibrous In the last it was not reported Pleurisy 
with effusion occurred in all three The kidneys were much 
congested and in the first two cases tough from increase of 
fibrous tissues He refers to two other cases reported by Mott 
that were not included in Whipham’s or Harris’ lists 

Indian Medical Gazette (Calcutta), June 
Cause and Prevention of Heat Apoplexy in Army C J 
McCartie —Noticing the frequency of heat stroke among sol 
diers in India when civilians are exempt McCartie calls atten 
tion to the difference of dress even in the tropical uniform of 
the British army in India and claims it is far from suitable 
to the climate The costume he would advise would be a Noi 
folk jacket with four pockets loose trousers with four pockets 
-and loose twill cotton shirts with two pockets The pockets are 
-to avoid the necessity of belts A light knapsack should be used 
foi rations and the gi eater part of the ammunition In going 
into action, the latter can be stored in the ten pockets, the 
v\ ater bottle can be hooked on the coat, the bayonet hung on the 
frog on the waist band of the trousers or on the coat 

Inoculation of an Entire Community With Haffkine’s 
Plague Vaccine C H Be?, nett and W B Bvnnerman— 
The authors give a brief report of the inoculation of the entire 
community w ith Haffkine’s plague serum and vv ltli the result 
•of almost absolute protection They conclude that this meas 
ure is a pioplij lactic capable of completely controlling an epi 
demic of plague 

Indian Medical Record (Calcutta), June 7 
Treatment of Tetanus by Intracerebral Injection of 
Antitoxin, With Particulars of Case Treated by This 
Method, Followed by Recovery D Semple —After noticing 
the general facts in regard to tetanus Semple reports a case 
irented bv intracerebral injection with apparent perfect success 
The technic is given m detail 

Medical Press and Circular (London), June 28 
Eradication of Tuberculosis George Fleming —Tins 
paper, concluded fioin a preceding number is devoted to the 
subject of bovine tuberculosis and the method of its eradica 
tion The author takes the usual rather radical view of the 
•necessitv of extirpating the nimnnls with the disease 

New Method of Ventilating Sewers CnArLFS A.Cvm- 
eron —The method of ventilating sewers here proposed is the 
uise of porous cvlinders set in the crown of the sewer and open 
3ng into a chamber like that used 111 the ordinarv ventilators 


As the cylinders allow air to pass freely, but bar the passage of 
micro organisms the air that comes out into the streets is con 
sequently filtered 

General Disorder Originating m Disease of Female 
Pelvic Organs Mendes De Leon —The theme of this ad 
dress is the general disorders due to affections of the female 
genital organs in women and covers nearly the whole range 
of the subject As regards mental disorders from these causes, 
he is somewhat moderatelv conservative in his views 
Brazil-Medico (Rio), May 15 and June 8 

Arsemous Acid as a Preventive of Yellow Fever I Da 
Bocha —Dr J P do Rego Cesar noticed that non acclimated 
persons in Brazil who had occasion to take arsenic for a in 
reason, were not molested by yellow fever and he commenced 
to administer it as a preventiv e, with most satisfactory results, 
confirmed by the experience of other local practitioners Da 
Rocha reports, m this article the results of daily prophylactic 
doses of half a milligram of arsemous acid administered dur 
ing the summer season to the entire force of a certain factory, 
over 200 men for the last five years The men are frequently 
changing, are mostly unacclimated, liv e in unhygienic surround 
mgs and infected localities, and take no precautions against 
contracting the disease During the terrible epidemic of 1894, 
three of them were attacked but soon recovered, exceptionally 
light cases among the prevailing mortality In the epidemic of 
1896 twenty men contracted the fever a few days after tlieir 
admission to the factory each having received only a few doses 
of the arsenic But the effects were evident m the benignity 
of the cases, all dismissed from the hospital m from four to six 
days, while a couple of extra hands onlv rarely employed and 
thus not receiving the arsenic regularly, succumbed to the 
disease There have been no cases in the factory since 1S96, 
although yellow fever has scourged the citj again and again 
and formerly ravaged the factory Another group of 150 men, 
to whom the prophylactic doses were regularly administered, 
have also escaped without a single case Persons just nrnv 
mg are advised to repeat the dose three times a day the first 
week, twice a day the second and thereafter once a day No 
one thus treated has contracted the disease to date 

Bulletin de I Acndemle de Medeclne (Paris) June 13 and 20 

Aisemc and Respiratory Intel changes A Robin — 
Tests with five tuberculous patients to whom sodium arsenintc 
( 005 grams a day) was administered or rectal injections of 
Fowler’s solution (5 c c of an 8 per cent solution), demon 
strated that the effect was to materially diminish the respira 
tory interchanges, but when the dose was increased to 01 gram 
a day, the effect w as exactly the rev erse 

Differences m Tracings of Various Sphygmographs H 
Huchard —“No turn sphygmographs can be used interchange 
ablv, as they produce entirely different results ev en on the same 
patient ” Marey recommends taking the tracings as small as 
possible, enlarging them later if necessary, thus reducing the 
liability to error from the inertia of the lever Huchard re 
called that the last international congress of physiology ap 
pointed a committee to collect the testimony of the most com 
petent men m each country to establish a uniform tj pe for the 
construction of plivsiologic instruments, and report in August, 
1900 Dr Bowditch is the American member of this commit 
tee “It is hoped that physicians will be guided in their choice 
of instruments bv the recommendations of the committee 

Advantages of Creosote m Tuberculosis C Svvoiil — 
The novel point in this communication is that verv large doses 
me tolernted without the slightest inconveniences for months 
-it a time if there are no pro existing gastric troubles and 
the therapeutic effect is correspondingly enhanced As much 
as G to 10 and even 15 grams a dav were administered for 
months 

Imperfect Vaccination T Cvptlret —Hcifcr=, inoculated 
with serum from ‘doubtful” or ‘unsuccessful” vaccination pus 
tules reacted showing tint these pustules arc more “siicee-s 
fill” than hitherto suppo-ed, and a second licifcr inoculated 
with serum from the first, Jeveloped tv pic pust> w 1 K 0 per 
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Journal de fledecine de Paris, June 25 

Tuberculosis Boucher —This iconoclast states that noth 
ing but inconsistencies and nonsense resulted from the delibera 
tions of the Tubeieulosis Congress Erankel for instance, the 
rabid partisan ol contagion by the bacillus, announced that 
these bacilli outside of the human organism, cease to multiply 
and perish rapidly when exposed to light and desiccation And 
3 et, desiccated sputa are claimed to be extremely virulent! 
Loeffler announced the direct transmission of the tubercle bacil 
lus from the mother to the fetus, but added that this did not 
occur unless the mothei’s genital organs had some tuberculous 
lesion These are the bases on which rests the theoiy of hered 
lty and contagion! This bacillus theory he continues, was ex 
ploded long ago Strauss, Dieulafoy and othei s have found the 
so called tubercle bacillus in the organs of persons who never 
presented the slightest tuberculous taint during their entire ex 
istence Middenkorp’s observations, “kept rigorously secret,” 
demonstrate that the Koch bacillus is not found even m the 
tubeicles of any tuberculous affection of any organ whatever 
In many cases of tuberculosis it is impossible to find a Koch 
bacillus and, in short this bacillus has nothing to do with tu 
bereulosis m the pathogenic sense, as Solles Bang, Hersberger, 
Ernst and Durr have fully demonstrated, as also the personal 
lesearch of the writer, “which has established that the famous 
bacilli are nothing in fact but fragments of mycelium derived 
fiom the air cells proceeding from innumerable species of 
marine, fluvial and lacustrine alga;, which we are continually 
absorbing, and which arriving from without free from noxious 
properties, proliferate, become tiansformed m the infective 
media m which chance deposits them and assume at the same 
time and most fatally, the properties of these media This is 
the scientific truth, in harmony with logic, with all that ex 
penence has taught us and with sound reasoning ” 

Berliner Klinischc Wochenschrlft, No 21 

Blood Spitting m Tuberculosis C Gerhardt —The rup 
tuie of some ramification of a pulmonary artery passing 
through a cavity is usually the cause of the blood spitting and 
also of infiltration of the lung tissue with blood, producing 
1 files and dulness In 879 eases observed blood was expectorated 
m 30 per cent, and over half a liter in 15 per cent If the 
temperature afterward rises this is a most unfavorable symp 
tom but blood spitting in the early stages is usually a very 
favorable alarm signal Gerhardt 1 ecommends salt to dimmish 
ilie blood pressure by the nausea induced, and also the pro 
duction of venous stasis in the extremities with a tourniquet 
Codein, morphm, heroin, opium and large doses of ergot, also 
injections of atropin (0 3 mg ) and inhalations of diluted 
solution of chlond of iron also quinin were found effectual m 
\ arious cases 

Deutsches Archlv f Kllnlsche riecHcln Ijtlv Festschrift 

Hysteric Fever DirpE—A patient with pronounced hys 
tenc attacks and pain in the abdomen accompanied by high 
intermittent fever was operated on but the abdomen found 
entirelv normal The patient was allowed to believe that the 
anticipated suppurative focus had been found and removed, and 
pains and fever vanished permanently 

Disturbances in Circulation in Infectious Diseases I 
Komberg —It is evident from the numerous and carefullv con 
ducted experiments recorded that the disturbances m the cir 
dilation in the course of acute infectious diseases aie not due 
to Meekness of the heart, as foimerly assumed, but to paralysis 
of the vasomotors Paralysis of the vasomotor center m the 
medulla oblongata alters the distribution of the blood through 
out the organism the splanchmcus v essels are gorged, while 
the \ essels m the brain, muscles and skin are empty 2 
PAssler —The therapeutic indications therefore are to stimu 
late the diminishing arterial pressure by substances like caffein 
01 eoriamyrtin, which excite the a asomotor center, and liypoder 
1111 c or intravenous injections of salt solution Strvchnm and 
eigotin are not effective except in toxic doses 3 Hasexfeld— 
Malignant pyoevaneus endocarditis in animals did not produce 
heart weakness The heart was able to accomplish more work 
than normally and even become hvpertrophied The animals 
died of disturbances in the circulation caused bv paralysis of 
the vasomotor centers 4 Hollwachs —Disturbances in the 
circulation in diphtheria at the height of the fever process are 
nbo due to the same cause, but disturbances occurring at later 
stages are produced by a secondary myocarditis 


Deutsche riedlclnlsche Wochenschrlft (Berlin) June 29 
Catalytic Effects of Galvano Current With Checked 
Cuculatioh T BOdingen —Cataphoric medication is most 
effective when the circulation of the blood is anested bj an 
Esmarch tourniquet or similar device Blldingen leealls the 
one serious disadvantage of the Bier method of treating tuber 
culous lesions by inducing venous hyperemia, namely, the for 
mation of cold abscesses, which has tended to prevent the gen 
eral adoption of this simple, effective, logical therapeutic mens 
ure, and caused Bier to advocate the suspension of the treat 
ment from time to time thus reducing the liability to the de 
velopment of these abscesses although the curative results are 
proportionately 1 educed m consequence It is ev ident that the 
injurv to the tissues which unfortunately accompanies the 
cuie of the lesion is due to the lack of the stimuli afforded by 
the circulation and he suggests that possibly the cells in the 
part might be kept in normal conditions and thus the forma 
tion of the abscesses be prevented, by stimulating them with 
eleetioljsis during the period of venous stagnation, and thus 
lelieve Bier’s method from the odium of abscess production 
Surgical Treatment of Ascites From Cirrhosis of Liver 
A E Neuvlanx —A convincing case is reported confiiming the 
assertions of Tilmann and Talma (see Ioubnal, xxxn p 
1169), in regard to the benefits to be derived m case of inter 
rupted cnculation in the portal circulation by establishing 
collateral loutes for venous circulation if the liver cells are 
still capable of function The operation is as simple and free 
from danger as an exploratory laparotomy, and scarcely com 
plicates the incision to relieve the ascites 

Memorablllen (Hellbronn) Hay 

Biology From Vitalistic Standpoint and Its Relations to 
Medicine Guido Bell —“Ihe correct understanding of what 
is meant by constitution and temperament is of the greatest 1 m 
portance as a foundation for a general theoiy of causes in path 
ology ” The writer traces the branching of biology into physi 
ology and psychology, showing how each has the same basis, 
and that each is mutually dependent, under the same laws, and 
emphasizes the point neglected by the Darwin theory, that evo 
lution is not only a development but also a subordination to a 
higher whole Constitution is defined as not the result of the 
uninterrupted sequence of stimuli from without under the 
influence of which the organism develops and is maintained, 
it is not the special structui e of the tissues and organs It is 
rather, the capacity to develop and be maintained in a special 
manner, as the person of the king is not the gov ernment, which 
applies to the power and capacity to govern, with which he is 
invested The constitution is a faculty and not a condition of 
bones, muscles, etc Temperament is an attribute of the con 
stitution the manner of thinking, fueling, and acting which 
proceeds from the organisation of the individual and must 
always so proceed, as beauty is an attribute of the rose 

Hydnatic Treatment of Insomnia B Buxbausi —The 
most obstinate cases of insomnia as the writer states are in 
mental disenses, progressiv e paralysis, delirium tremens, etc, 
and it is especially in these cases that the beneficial effect of 
the wet pack is the most marked, but it is effectual in all cases 
of insomnia The patient, lying on a blanket is covered with 
a wet linen sheet smoothly folded and tucked in between the 
arms and legs and around the neck, so that it is in contact with 
every poition of the surface The blanket is then brought up 
and folded over him, and he is left for three quai ters to one 
hour if the heart is normal Aftei the sheet and blanket are 
removed, he falls into a refreshing sleep in the course of half 
nn hour and within one to two weeks sleep recuis naturally 
at the accustomed hour without any measures of the kind 
The only precaution nccessarv is to apply a cold compress to 
the forehead beforehand If the patient objects to the complete 
pack the body can be wwapped to the armholes alone or the 
trunk alone Great benefit is also derived in cases of insomnia 
due to gastro intestinal as well as nerv ous disturbances from 
the wet abdominal bandage alone The complete pack should 
never be given to children, as the surface is too extensive in pro¬ 
portion to their size 

Muenchener Aledlclnlsche VVochenschrift, June 27 
Milk Albumen, a Cheap Food for the Masses W Praus 
xitz —The abundance and cheapness of buttermilk would ren 
der it a v aluable food product if it vv ere not for its bulk and 
speedv decomposition Siebold has perfected a process bv which 
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it is mixed -with sodium bicarbonate, worked at 70 C, with CO 
introduced and the product evaporated to an odorless, tasteless 
powdel—“Plasmon”—which can be sold at a profit for about 
ninety cents a kilo and can be added to any dish bread, etc, 
without affecting its flavor while immensely increasing its nu 
tritive value Professor Prausnitz’ tests at Graz were made 
with the most scrupulous accuracy and double control, the feces 
analyzed in ev ery case They demonstrate that S 07 per cent 
was the laigest amount of this albumin eliminated unutilized, 
the average, 0 and a fraction proving that almost the entire 
amount is assimilated A comparative table of the various 
food products on the market shows that the solubility, cheap 
ness and constancy of the new product, with its great nutn 
tive value and leady absorbability render it far superior to 
anything of the kind yet produced 

Bacteria in Aseptic Operations DOderleiv —Instead of 
estimating by the results of the operations the degree of asep 
sis secured this Tubingen professor made comprehensive tests 
in “aseptic operations” lasting over half an hour, sowing scrap 
ings of the wound, etc at intervals Cultures constantly de 
veloped, even when extreme efforts were used to realize asepsis, 
such as a damp sheet spiead above the opeiating table, to col 
lect the germs in the air etc and the operator in hood mask 
and gloves on his hands like a negro’s from the effects of per 
manganate His conclusions are that the bacteria in the 
wounds are denied from the hands of the operator, from the 
underlying skin as the disinfected epidermis scales off m the 
couise of the operation pioved among other facts by the almost 
complete absence of bacteria m tricot gloves after a long opeia 
tion, if thin rubbei gloves are worn under them But instead 
of advocating the wearing of impelmeable gloves during aseptic 
operations, he asserts that absolute freedom from bacteria is 
an unattainable ideal and we might as well abandon oui at 
tempts to realize it beyond what is already accomplished in the 
oidinarv well managed aseptic operating loom On the other 
hand, we must bend every effort to keep oui hands free from 
pathogenic germs, wearing impermeable gloves in operating and 
examining septic or infected eases and supplementing this 
piecaution by assisting the organism to resist the ordinary 
germs that aie constantly piesent by every measure known to 
date, or that is vet to be discoveied In this direction lies the 
field foi futuie achievements 

q- r .jJkVIeneriKlInlsche Rundschau June 25 o 

Pseudopulmonary and Fseudopleural Sounds O Rosea 
bach —The wliter called attention to these sounds some years 
ago, but few physicians bear them in mind, and thus appli 
cants who aie good subjects ate sometimes rejected by examm 
ers for life insurance companies, on the suspicion of lung dis 
ease, when in reality the sounds are 1 due to the muscular con 
tractions in the thorax in perlectlj 1 healthy persons, as he lias 
had occasion to establish in a number of cases The sounds 
deceptively simulate drv lilies and are most perceptible in vig 
orous, rathei lean young peisons They can be artificially pro 
duced by electncally exciting and auscultating a muscle as it 
contracts The sound onlv occurs during inspiration and con 
tmues when the breath is held at the maximum of inspiration 
It is unaffected by coughing, expectoration, change of position, 
etc although if there are transient catarrhal symptoms it can 
not be positively differentiated until thev are healed, when the 
sound will be found still persisting 

Qaceta Medlca (Mexico), Julj 1 

Treatment of Prostatitis R Lav ista —A patient vv ith 
sev ere prostatitis and retention, w ith svmptoms of atlieromatic 
arteiloscleiosis, had a piofuse hemorrhage after withdrawal of 
5000 ginms of mine, quite filling the distended bladder, which 
lcaclied to the umbilicus After a suprapubic incision the blad 
dei was rinsed with hot water and saturated solution of anti 
pvrin The pi estate? was veiv much hvpcrtrophied with a 
‘bar’ or transveise excresencc which was removed and several 
furrows made in the lateral lobes with a galvanic loop A 
large catheter was used to hold down and open the neck of the 
bladder, prostate and pubis, affording a sure guide for the caut 
crization of the parts desired without injurv to others The 
results were most satisfactory in everv respect The hem 
orrhage was arrested the vesical cava tv contracted and the 
permeabilitv of the urethra eomplotclv restored from the first 


Societtes 


Presno County Medical Society —This society met Julv l> 
at Fresno and elected the following officers President George 
A Hare, secretary, W T Barr 

"Wabasha County Medical Society —At the annual meet 
mg of this society held in Ploinview Minn July 13 the fol 
lowing officers weie elected President E H Bavlev, Lake 
City, vice president, I A Slocumb, Plninview, secretary and 
treasui er, W F Wilson, Lake City The next meeting vv ill be 
at Lake City, on the second Thursday in July, 1900 

Tri County Medical Society—This societv, comprising 
physicians from Ford Iroquois and Vermilion counties, met 
at Danville Ill July 11 Officers were elected as follows 
President, M S Brown Danville, vice president B S Euans, 
Watseka, secretary and treasurer Leroy Jones Hooperston 
The times of meeting were changed fiom the second Tuesdav 
in January 1 and July to the first Tuesdav 111 Decembei nnd 
June 

Medical Congress of Latin America —The gov ernment of 
Chili has invited all the governments, medical faculties and 
societies of Cential and Southern America including Mexico 
to a grand medical congress at Santiago, Cluli, townrd the close 
of 1900 All the governments nnd most of the universities have 
already accepted An international hygienic exposition is to be 
one of the features of the congress, and the German medical pa 
pers are urging manufacturers of sanitary and hygienic np 
pliances for public and private use to send exhibits, ns this is 
practically a v lrgin field in Latin America 

State Board of Health of Pennsylvania —The thirty third 
annual meeting of the board vv as held at Glenoldon Pn , Julv 
12 Dr Benjamin Lee the secretary in Ins annual address 
called attention to the resolution urging the establishment of 
a leper colony which had been forwarded to the United States 
Mai me Hospital service at Washington He also rcpoited 
that the additional $3000 needed to meet the expenses of the 
recent outbreak of smallpox, which had been forwarded to the 
Emergency Board, was piomptly granted Pollution of the 
Schuylkill was next considered and it was rcpoited that new 
powers had been granted the Board of Health in the case of 
cities of tlyjjirst class and steps would therefore be taken to 
abate the practice of pollution of strenms, by more stringent 
laws The new ruling forbids the pollution of streams by de 
posits of excrement whether from houses or boats Ten new 
boards of health have been established in different parts of the 
state since the last meeting In the opinion of Dr Lee, $5000 
will be needed in controlling the epidemic of smallpox in the 
southw extern counties of the state 

Kansas City District Medical Society —TIhb society held 
its summer meeting July 0 Dr M B Ward read a paper on 
“Myotomy for Uterine Fibroids,” and Dr Hnl Foster one on 
the “Treatment of Broken and Deformed Nasal Septa ” He 
insisted that the snme care nnd attention given a broken limb 
should be given a broken nose Asch splints should be inserted 
to hold the broken parts in place until union lmd occurred 
The drill nnd trephine can be used in slight deviations In a 
great many eases a Boswortli saw acts excellontlv The spoke 
shave is useful onlv in mild deviations He described the Wat 
son. Ascii Gleason, Ingals, Roe nnd Boswortli operations for 
correction of deviated septum Tor severe casco he considered 
the Asch operation the one offering the best nnd most lasting 
results to the patient Great care should be taken that no 
blood be allowed to enter the larvnx while the patient is undei 
the generil anesthetic The patients head should bt allowed 
to hang over the ed„e of the table in order that the blood mnv 
escape through the no-tri!= He advocates using a solution 
of suprarenal capsule in the nose before doing the operation 
as it prevents the blood from obstructing the field of operation 
The next meeting October, 1S99 will be the twenty fifth 
anniversary of the societv 
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New Jersey State Medical Society 

Meeting Held at Allenhurst N J June 27 1899 

TRAUMATIC NEURASTHENIA 

Dr J D McGill of Jersey City m this paper classifies the 
neuroses as organic and functional, then the traumatic is de 
pending on a neurotic diathesis, hereditary or acquired as pre 
disposing causes, a shock and a wound as the exciting cause 
He considered shock psychic and physical, as the chief cause m 
traumatic neuroses and discussed the pathology, the disease be 
mg due to a starved nucleus from vitiation of cell protoplasm 

progress, problems and prospects in medicine 

Dr John Bruy are of Trenton presented a paper on this 
subject, to appear in the Journai 

embryotoma and two cesatian sections in s ame patient 

Dr J C McCoy of Paterson read this paper The patient, 
Mrs F, a mulatto, aged 19, first pregnancy, had been in labor 
three days when he was called to her, now fatigued with vomit 
mg for twelve hours During pain the uterus would roll for 
ward and assume an almost anteroposterior direction, small 
\agmal outlet, broad pubic arch, giving the impression of a 
pelvic canal contracted in all its diameters The pams ex 
eited no effect on the delivery She was transferred to a hos 
pital and at 1 a m an effort was made to applv the Tanner 
axis traction forceps under complete ether narcosis After 
several futile efforts, version being impossible, the child still 
viable, the head was perforated, crushed with the cephalotribe 
and the body delivered piecemeal, operation occupying one and 
a half hours Owing to the need of backward traction, the pen 
neum was torn two and a half inches into the rectum After 
removal of the placenta, the cavity of the uterus was 
thoroughly curetted with a dull irrigating curette followed by 
a thorough flushing wit,h sterilized water Bleeding having 
subsided, the upper portion of the vagina and rectum was 
packed with iodoform gauze, and the tissues cleansed with ster 
llized water The tear m the rectovaginal septum was closed 
wit;h interrupted sutures of fine silk The separated ends of the 
sphincter am muscle were united by deep silkworm gut suture 
and finally the perineum repaired The recto vaginal tear 
healed perfectly and sutures were removed on the tenth day 
From this time all went well 

On June 15, 1895 he was again called tq this patient, at full 
term and Ifijior just started Examination showed the head 
wedged in about the same position as before, and no progress 
With the former experience, and the desire of the parents for a 
living child Cesarian section was advised She was removed 
to the hospital Measurements gave distance between the an 
terior superior spines iof the ilia 7% inches, between crest of 
ilia 8% inches, sacropubic 5 inches, width of pubic arch at ar 
ticulation 2% inches Pams not being frequent she was given 
half an ounce of magnesia sulphate, followed by a high enema 
of water, next morning another high enema causing free evac 
uation of the bowels She was then prepared in the usual man 
ner for laparotomy 

At 10 am June 16 median incision was made extending 
above the umbilicus, the uterus lifted out of the abdominal 
w ound, wrapped in hot w et towels and firmly held by an assist 
ant Two sutures of silkworm gut were passed through the 
entire thickness of the abdominal wall above the uterus, which 
when tied closed the wound, preventing any undue exposure 
of the peritoneal cavity An elastic ligature was passed about 
the cervical portion of the uterus wmch was then opened in 
the median line -nteriorly, incision extending close to the 
fundus, there was little bleeding from the incision The mem 
branes presented were ruptured, and the amniotic fluid escaped 
The placenta was situated on the anterior surface of the uterus 
at the juncture of the middle third and directly under the line 
of incision, it was rapidly separated from the uterus, the feet 


of the child grasped and it quickly delivered, the assistant 
gently kneading the uterus during this time The uterus was 
then washed out with hot sterilized water, the cavity swabbed 
with 1 40 carbolic solution and the organ well contracted In 
removing the child, weight 8% pounds, the uterine wall was 
torn slightly at its upper portion at right angles to the incision 
The uterine wound was closed by interrupted sutures of silk 
at intervals of one quarter of an inch, these entering at the- 
edge of the peritoneal surface of the uterus and passing down 
to the endometrium, the peritoneal surface being approximated 
with sutures of catgut and the abdominal wall closed with su 
tures through and through of silkworm gut, time one hour 
and ten minutes 

The child was put to breast at the end of twelve hours, and 
sutuies in the abdominal wall removed on the eighth day, the 
patient leaving the hospital on the ♦wenty first day At no¬ 
time was temperature over 99 degrees Six monthB later she 
had a slight discharge from the lower portion of the abdominal 
wound It resembled that found m endometritis and on fur 
ther examination I found that a probe could be readily passed 
through the abdominal fistula into the cavity of the uterus 
Seven months later, after weaning the child she had a bloody 
discharge from the sinus coincident with the menstrual flow. 
She declined any operation to close this 

November 12, 1898, at full term of pregnanev she was re 
moved to the hospital for a second operation The uterus was- 
found adherent at the point of sinus m the abdominal wound, 
over a space of 2% inches On either side of the old scar were 
bands of adhesions extending the entire length of the organ and 
across its cervical portion, these adhesions surrounding the 
field of operation, save at the fundus Uniting, as they did, 
the anterior surface of the uterus to the parietal perineum^ 
they made the operative field prai tically extrapentoneal 
the cicatricial tissue about the sinus in the uterus extended over 
an area 1% inches m diameter Under these conditions the 
uterus was not drawn out through the abdominal wound as 
before^ nor was an elastic ligature placed about the cervical por¬ 
tion of the organ The incision m the uterus was made along 
the line of the old wound No trace of-the i Butures was- ob 
served, and there was slightly more bleeding from the uterine 
incision than before The membranes were ruptured, placenta 
found attached as before, delivery accomplished, child weighing 
7% pounds Owing to the adhesions mentioned, supplemented 
by gauze packing above, thus far operation was piactically 
extrapentoneal At the pWit of fistulous tract in the uterine 
wall the cicatricial tissue was excised, and the opening m the 
u terns closed In this instance the sutures were entered on 
the peritoneal surface of the wound in the uterus, and closer 
Both tubes and ovaries were then removed, a wedge shaped 
piece cf uterus was included in the uterine end of each tube 
The bases of these triangular spaces were then closed m the 
usual way The cicatrical tissue in the abdominal wall was 
excised and the wound closed Time from abdominal incision 
to delivery of child was nine minutes, operation complete m one 
hour, recovery uneventful, mother and child going home at 
end of fourth week 

In the house to which she went a case of diphtheria de¬ 
veloped, both contracted this disease, the child dying 

The question might be raised as to relative value of sym¬ 
physeotomy and Cesarian section or whether embryotomy 
might have been again performed The external measurements 
of the pelvis were no less than one would expect to find in a 
woman of the stature and build of this patient, yet the conju 
gate vera was, owing to the extremely wide pubic arch and the 
unusual!v marked sacral prominence, contracted, this, coupled 
with the difficulty m removing the child at first labor, and the 
demafid for a living child, seemed to justify the course pursued 
While the external measurements of the pelvis may prove of 
great value to us in determining beforehand the probabilities 
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of a severe or an easy labor nc must take into consideration 
the size of the child, which can he but approximately deter 
mined, consequently any rules laid down as indications for the 
operation can be but relative Given a case just subjected to 
embryotomy, with the extreme difficulty in removing the macer 
ated child, he is inclined to believe that the Sanger Cesarian in 
a woman before her powers have been lowered is under favor 
able surgical conditions fraught witn well nigh if not quite 
as little danger to the mother as the so called more conservative 
procedure of embryotomy In this case the woman was about 
and attending to her customary duties nearly as soon as after 
a normal labor Indeed, she was left m better condition than 
after the embryotomy 

The Porro was not employed because the uterus was m a 
healthy state The removal of the uterus must of necessity add 
to the dangers of a Cesarian and unless there be distinct and 
definite reasons, such as morbid growths, etc, it would seem 
that we can best conserve the welfare by non removal In this 
case I regret that in place of the double salpingo oSphorectomy, 
I did not follow the course of Cnmail of Pontoise in which, 
during the second Cesarian on the same patient, m order to 
provide against subsequent pregnancies, he passed a double 
ligature about the uterine end of each tube and divided the 
tube between the ligatures Such a course, by allowing the 
ov aries to remain, would tend to relieve the patient of the vari¬ 
ous phenomena incident to the artificially produced meno 
pause 

Too much stress can not be laid on the careful and methodic 
closure of the uterus Time is an important factor, yet m my 
first Cesarian the fistulous tract might have been due to the 
fact that the sutures were not placed quite close enough to 
gether Subsequently, the sutures were placed at shorter in 
tervals and no superficial sutures were employed 

BLEPHARITIS DUE TO DEMODEX FOLLICULAROSUM 

Dr T C Abd of New York, m a report on ophthalmology 
and otology presented this topic This acarus is found most 
frequently in the sebaceous glands of the facej without pro 
duemg disease, yet it no doubt causes blepharitis by 1 "its 
presence m the follicles of the eyelids The cilia fall out and 
itching is a prominent symptom, in suspected cases microscopic 
examination should be made and if the demodex is found, a 
35 per cent, ointment of balsam Peru will rapidly effect a cure 

PROPAGATION OF BLENORRHEA NEONATORUM 
1 

On this phase of his report, the Dpctor cited DeWecker, who 
explains that the direct lodgment of gonococci within the con 
junctnal sac is next to impossible, so tightly closed are the 
lids of the child during labor The outside is soiled and as soon 
as the lids are opened the infection would not be difficult The 
length of the incubation period proves his assertion It is 
three or four days and never less than two, m direct trans 
mission, it would be twenty four hours 

He spoke also of Elschmg’s explanation of this association as 
hepatic disease leading to cholemin and jaundice impairs the 
secreting capacity of the conjunctiva This leads to increase in 
the xerosis bacilli in the conjunctiva and the latter germs 
bring about desiccation cornification and fatty degeneration 
of the epithelia Thus the avascular cornea goes to necrosis 
and ulceration If pathogenic bacteria are present they may 
dev elop m the wound w ith possible general infection, if absent, 
the affection is benign m character 


INSTILLATIONS OF ANTIDIPHTHEBITIC SERUM INTO EYE IN 
DIPHTHERITIC CONJUNCTIVITIS 

Mongour observed that during an epidemic of this trouble 
antitoxin when giv en subcutaneously was successful ns regards 
the general results but that several children lost their sight 
The next series of cases seven, was treated by direct instilla¬ 
tion of the serum into the sac in conjunction with the other 
injections He was successful in every way 

HYDROCHLORIC ACID APPLICATION TO BONY WALLS OF TYMPANIC 
CAVITY AND MEATUS 

Dr Abd said that Bull of Christiania proposed this remedy 
some years ago He concludes, after years of experience, that 
the treatment is not indicated if the ossicles are diseased 
When dead bone is visible he applies cotton soaked in the acid 
—4 per cent —and leaves it in contact In a cavity he intro 
duces the cotton into it, removes it next day, applications a 
week apart The acid gradually decalcifies the affected hone 
and acts like curettage It is a strong antiseptic and cures 
from one third to one half of all treated 

CLOSING PERFORATED EAR DRUMS 

Concerning Okuneff’s method, Peltesohn has used ltwithgreat 
satisfaction for the past year It has been ignored in stand 
ard works on otology, but the results of the past few jears 
have been collected and Peltesohn regards it as a most brilliant 
addition to our resources The method is simplicity itself 
All perforations tend to close, but the increased proliferations 
of epithelium at the margins of the perforation prevent the 
fulfilment of this tendency By cauterizing these epithelial 
accumulations with trichloracetic acid the granulations once 
more reassert themselves and close the aperture Within a 
short time a number of eminent otologists have adopted this 
method with great success 

OPERATION FOR SINUS THROMBOSIS 

In a contribution to the clinical stages and to the technic of the 
operation, Whiting divides the history into 1 The presence 
of a thrombus, parietal or complete, not having undergone dis 
integration and accompanied by Blight or moderate pyrexia, 
rigors being usually insignificant or absent Diagnosis is made 
in this stage, consequent on operation for mastoiditis, and the 
only safeguard against encountering the increased gravity of 
the second stage is to operate immediately on the recognition 
of the first stage 2 The presence of a parietal thrombus, or 
a complete one which has undergone disintegration and result 
mg systemic absorption characterized by frequent Vigors nnd 
pronounced septicemic fluctuations 3 The presence of a 
thrombus, parietal or complete, which has undergone disinte 
gration with systemic absorption accompanied by rigors, 
rapid and great fluctuations of temperature, central and 
peripheral embolic metastases terminating usually in septic 
pneumonia or enteritis He gives a complete and exhaustive 
description of the symptoms of each stage and a clear expo 
sition of the operative procedure In concluding the article 
he says that it is not too sanguine to believe that as om 
knowledge of symptomatology and technic improves there should 
be no fatalities in the first stage of sinus thrombosis, the sec 
ond stage should furnish only an occasional fatal result and 
the third stage should, in the absence of gangrene of the lungs 
and purulent meningitis, be regarded as a still hopeful surgical 
procedure 

Officers were chosen as noted in the JourxAT, July 8, p 100 


ANIMAL EXTRACTS IN OPHTHALMOLOGY 

Dr Ard pointed out that Lagrange has been using a solu 
tion of vitreous humor of an ox in sterilized glycerin, nnd after 
maceration a filtrate is prepared for use by the mouth or sub 
cutaneouslv The remedv was used in cases of escape of vitre 
ous in cataract operations and detachment of the retina Im 
provement followed but might have been spontaneous 
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mg the ureter to the bladder and often running dow n the thigh 
Physical examination revealed nothing Urine contained crjs 
tals of oxalate of calcium, feu hyaline casts and red blood 
corpuscles The increase of pam, tenderness and blood in the 
urine in motion, jolting the body 01 percussion of the lumbar 
legion, with decrease of the symptoms during rest in bed, 
pointed to calculus as a probable cause At the operation, in 
which the kidney was fieely incised along its convex border 
and reunited by catgut sutures, nothing was found except an 
undue mov ability of the organ Nephrorraphy was done, and 
union by first intention, without drainage, was obtained 
The nutlioi concludes from this case that blood in the urine 
may he due to movable kidney 

Case 2 —This case presented symptoms similar to those of 
the above The urine was acid, contained a few red blood cor 
puscles, some hyaline casts, and of high specific giavity A 
movable kidney was suspected, but treatment directed to the 
diminution of acidity and specific gravity of the urine cleared 
up the symptoms in a few days 
Case 3 —A man, 30 years old, had noticed all his life a tumoi 
on the legion of the left inguinal canal This was supposed to 
be an undescended testicle At irregular intervals inflam 
mation and swelling took place At the operation what was 
supposed to be a testicle was found to be an undeveloped kidney 
lying in the inguinal canal and a hernial sac lay by its side 
The kidney was filled with a black fluid and its ureter was a 
mere fibious cord resembling a vas deferens A radical opera 
tion for hernia, castration, and nephrectomy was simultaneous 
ly perfoimed, an uneventful recovery resulting 

Cxse 4—A boy, 13 years old, fell fifteen feet from a tree, 
striking his left side He suffered gieat pain and passed blood 
in the urine Temperature was 103, pulse rapid On the third 
day an exploratory incision was made and the kidnev was found 
torn almost in two and surrounded with a large quantity of 
fluid blood and urine Recovery after drainage was complete 
Case S —A man 35 years old, was shot in the left side Ex 
travasation of blood and urine followed Incision was made 
down to the kidney for drainage At the end of several weeks 
secondary hemorrhage set in It became so profuse as to al 
most exsanguinate the patient As a desperate resort a nepliree 
toniv v as rapidly done without anesthesia The patient lal 
lied under the use of saline solution and ultimately recovered 
Case 6 —A man about 70 years old suffered from profuse 
lenal hemorrage for which no cause could be detected He had 
been addicted to the eating of crude opium, which had been 
suddenlj taken aw ay from him before the hemorrage began 
Death from exsanguination followed The autopsy revealed no 
abnormality in the kidney 

Case 7 —A man 35 years old, suffered foi sev eral years with 
recurring abscesses of the prostate gland, following a perineal 
operation for stone There was great irritability of the blad 
der, moderate fever, no tumor could be felt It was decided to 
cut don n upon the kidney Five abscesses were encountered 
containing several pints of pus The kidney, which was in 
cised and diained was found pushed over to the median side 
The bladdei symptoms at once disappeared and the patient 
made an excellent recovery The author called attention to the 
fact winch is not widely appreciated that irritability of the 
bladder may be due to affections of the kidneys 

Case S —A woman of 18 years, since 4 years of age had com 
plained of pain and tenderness in the region of the right kid 
nev Theie was no history of lenal colic or of passage of 
gravel Jarring the bodv or pounding on the lumbar region 
produced sharp pam The urine contained a considerable quan 
titv of cv stme crystals While the patient was under observa 
tion she fell down a flight of stairs, striking heavily on the af 
fected side The pam at once absolutely disappeared, tender 
ness also rapidly subsided The abrupt cessation of the symp 
tom would seem to point to the existence of a stone which sud 
denlv under the influence of the trauma shifted its position 


and ceased to be a source of nntation An interesting fact 
was noted, i e the patient during the last five months could 
not weai a silver ring as it turned black almost as rapidly as 
it was polished The explanation of the phenomenon undoubt 
edlj is that those affected with cystmuria exude a certain 
amount of sulphur through the skin 

RESECTION OF LARGE INTESTINE 

Dr E J A Rogers reported the following 
Case 1 —Mrs J M A, aged 49, mother of thirteen children, 
and with previous health good December 17, 1897, was taken 
acutely with pam in the bowels and tenesmus, but passed onlv 
gas and blood After taking a cathartic she began vomiting 
and became distended She came to the hospital on the 20th 
A tumor could be distinguished on the left side between the 
umbilicus and the anterior superior spine of the ileum The 
abdomen was opened by a central incision and the peritoneum 
was found filled with a dark foul smelling fluid 
The tumor proved to be a much enlarged sigmoid and de 
scending colon, it felt quite solid and appeared gangrenous 
A longitudinal incision proved the mass to be made up of the 
thickened walls of the bowel, which almost obliterated the lu 
men of the canal The mesenteric glands were enlarged The 
upper portion of the rectum appeared fairlv healthy, and a 
double ligature was placed around it as low down in the pelvis 
ns it was possible to reach The upper portion of the bowel 
neai the gangrenous area w as also doubly ligated The mesen 
tery was then tied off as short as possible, and the intervening 
bowel excised So much of the descending colon was removed 
that it was hard to find a place to make an aitificial anus 
The operator forced his finger from within outward up close 
to the margin of the ribs and as far posterior as seemed prac 
ticable, and cutting through the skin over this point, separated 
the muscle fibers, and forced the peritoneum into the ring thus 
made He then opened the protruding sac of the peritoneum 
and drew the divided end of the colon into it He stitched the 
ends of the ligatuie into the skm tow aid the lumbar region, 
some distance fiom the opening, thus holding the bow'el m place 
and leaving it unopened The cential inciBion was then closed 
The second day he cut into the bowel to allow the gas to escape 
She was fed by artificial enemata The protruding bowel was 
allowed to slowly neciose awav Gradually the bowel assumed 
the regular functions She was discharged Feb 2 1898 Ex 
animation of the tumor showed the disease to have been crou 
pous colitis 

Case 2 —E C , a stonecutter, aged 43, m 1895 began to suf 
fei from pain m the abdomen, usually in the evening, which 
condition lasted for three months In November, 1897, while 
having a severe cold and coughing much the pam first local 
lzed itself in the right side of the abdomen and he began hav 
ing black tarry stools several times each day His appetite 
failed, and he lost thirty fiv e pounds in weight On Aug 10, 
1898, he had a severe chill which prostrated him A movable 
tumor then occupied the lower right abdomen The abdomen 
was opened on the 10th, along the median line, and the tumor 
was found to be a large carcinoma involving the cecum, part 
of the ascending colon, the omentum and the transverse colon 
The glands of mesocolon were enlarged 

The omentum was ligated off, and the transverse colon beyond 
the tumor was clamped, also the ileum above the valve and 
the bowel divided at these two places The layers of the meso 
colon were clamped as near the vena cava as possible and the 
entire mass vv as cut aw ay and removed The open end of what 
remains of the transverse colon was closed and approximated 
to the end of the ileum and made an end to side anastomosis 
with a Murphy button The parts removed included about 
six inches of the ileum the cecum the ascending colon about 
two thirds of the transveise colon and most of the omentum 
The recovery was very satisfactory The patient left the hos 
pital on September 22, the button not passing until that date, 
thirtv six davs after the operation On leaving the hospital 
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he weighed 140 pounds, and now weighs 195, and has for the 
past month been at work at his trade 

FUNCTIONAL AFFECTIONS OF JOINTS 

Dr George B Packard said m pait While this pseudoar 
thntis may be induced by an exhausted nervous system, and 
occuis frequently m persons of an emotional temperament, 
usually in women yet it is sometimes seen in persons of an 
opposite temperament, and from various causes Therefore, he 
thinks it should not be considered hysterical m all cases, but 
rather an indication of some weakness about the joint or ner¬ 
vous system They simulate organic diseases so closely that it 
is sometimes with the greatest difficulty that a correct diagno 
sis can be made The importance of distinguishing these func 
tional affections from the inflammatory condition should be 
particularly emphasized because the treatment is diametrically 
opposite—in one case rest, in the other activity 

As etiologic factors he regards slight traumatism and mus 
cular weakness as the most frequent These cases not always 
being recognized as such afford many opportunities for “re 
markable cures” by charlatans Presenting, as they do, many if 
not all the subjective symptoms of organic disease, the recov 
ery from lameness seems almost miraculous to the uninitiated 
In treating these cases it is necessary to overcome local pain 
and disability When the spine is the seat of the trouble he 
found it necessary to use a light flexible support until the pa 
tient becomes stronger He uses cold sponging, friction, mas 
' sage i qnd light gymnastic exercises 

In functional affections of the knee, hip and ankle it is also 
necessary to in some eases, temporarily protect the joints 
until the circulation and muscular support has been improved 
by massage, electricity and passive motion 

OUTLINE RECORDS OF FLEXION AND EXTENSION AFTER SERIOUS 
INJURY OF ELBOW JOINT 

Dr George W Mitl recommends m cases presenting diffi 
culties and concern for restoration of function a method of 
accurately ascertaining and indicating the progress of treat 
ment An outline record of flexion and extension, a tracing 
taken from time to time with date of each properly placed 
This is effected by outlining the whole arm—hand omitted— 
against heavy pulp board interposed between the arm and body 
The original tracing should outline the whole arm at its full¬ 
est attainable flexion and extension, m subsequent tracings, 
with the arm proper resting between the original outlines, 
the forearm alone need be outlined Such an outline record 
interests the patient, usually encourages him, and perhaps sat 
isfies him For the surgeon it is a reliable guide, a, satisfaction, 
and a record of scientific interest 

BONE NECROSIS FOLLOWING TYPHOID FEVER 

Dr Frank Finney reported four cases of bone necrosis 
following typhoid fever out of forty cases seen in his 
private practice Three of the four cases involved the sixth 
rib on the left side almost exactly at the same spot None of 
the cases recovered without an operation The general health 
of the patients did not seem to be greatly impaired by the 
long continued suppuration, but the disease did not show any 
tendency to recovery without operative interference 
(To be continued ) 


California Academy of Medicine 

June Meeting 
{Concluded from page 16S ) 

SYPHILITIC EPIDIDYAHTIS 

Dr Dudley Tait presented a specimen of this condition The 
patient, a Chinaman, gave the following history Age, 25 
years, contracted syphilis four and one half years ago, has 
had several series of papulae squamous eruptions m that time, 
has leceived no treatment at any time, at present has a few 
papules on his' back and chest, no bone or visceral lesions of 
anv sort are present Two weeks prior to our examination he 


for the first time noticed a swelling in the right epididymus, 
the size of a bean, and sufficiently painful to compel lnm to 
ask for assistance A suspensory was advised by the attend 
ing pnysician, who diagnosed gonorrheal epididymitis Exami¬ 
nation six days later, showed m the upper portion of the epi¬ 
didymus, a hard, indolent nodule, with a diffuse swelling dimin 
ishmg downward toward the tail—globus minor Forcible 
palpitation elicited slight pain, but much less than normally 
The testicle was apparently normal as was also the cold 
The opposite side was healthy There was no history and no 
sign of gonorrhea and no history of traumatism Syphilitic 
epididymitis was diagnosed The patient refused any treat¬ 
ment by mercury, and demanded extirpation of the diseased 
tiBsue This was at once done in accordance with his wishes, 
the result being a a ery fine specimen of an unusually rare con 
dition, and entire relief of the trouble 

Microscopic sections were prepared by Dr Wm Ophuls, Pro 
fessor of Pathology at Cooper Medical College, the appearance 
of the sections is peculiar A diffuse sclerosis, together with 
arteritis, both endo and pen , may be very clearly seen in any 
of the sections (The specimen was exhibited and was indeed 
a. most interesting one The glandular structures of the tes 
tide seemed to be quite intact ) 

A few words as to the status of this lesion may not be out 
of place, for the reason that its very occurrence has been de 
nied and disputed by some writers, and no mention of it is to 
be found in the English text books For a long time the exist 
ence of syphilitic epididymitis was bitterly contested, espe 
cially by certain Germans, Sigmund and Kocher in particular 
The French were the first to describe the affection Dron, in 
1863, gave a very excellent account of this complication of 
syphilis, Fournier described the condition and gave it the 
name of “Cpidyme secondairG,” Balme in his inaugural thesis, 
1876, also treated of this lesion, other writers of note on syph 
llitic epididymitis are Mnurinc Tfinfidat Cuillcret (Lyons, 
1890) Reclus m “Syphilis of the Testicle” and Founier 
(1899 ) 

The characteristic features of the disease, or variety of dis 
ease, are 1 Its location, it being almost always limited to 
the epididymus, and seldom extending to the testicle 2 Its 
early development Fournier noted it six times during the 
seventh month, twice m the first ten or eleven months, Balme 
8 times in from the second to the fourth month, and 6' times in 
from the eigHth to the fourteenth month, 8 times between the 
second and the eighth year of the disease It is generally uni 
lateral and belongs to both the secondary and tertiary periods 
On account of the frequency of the syphilitic lesion of the tes 
tide during the secondary period, and of the frequent occur 
rence of syphilitic epididymus during the tertiary period, 
Rcclus proposed the appellation of “syphilitic cididymitis,” in 
stead of “epididyme secondairC” of Fournier 

It is mostly found m grave, secondary, untreated syphilis 
The lesion is generally not noticed by the patient in the early 
stages, it is usually first detected by the physician This 
reminds one of Kicord’s advice to phvsicians in charge of s> phi 
htic wards “Watch the patients’ testicles more than the pa 
tients themselves ” The nodule generally involves the head of 
the epididymus globus minor, contrary to tubercular lesions 
which have a predilection for the tail of the epididvmus The 
nodule is hard, resistant and indolent, except in certain rare 
instances where the invasion is quiescent When the lesions 
have been left to themselves without treatment there may 
occur a slight hvdrocele The nodular mass increases to the 
size of a nut, seldom larger, then remains stationarv, retaining 
its hardness Diffuse infiltration is verv rare roumier lit 
ens the nodule to a bean m a healthv epididymu= Svphilitic 
epididvmitis does not interfere with the spcrmntic functions 
In one of Dron’s cases with bilateral lesions, spermatozoa were 
present The knowledge of the»e lesions of rnididvmus is 
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of considerable importance, especially in 1 elation to tubereu 
losis _ The evolution of tubeicular lesions is more diffuse, the 
nodules aie multiple, the results of palpation aie altogether 
diffeient, the cord, prostate and vesicles are frequently in 
volved, and, as already mentioned, the lesions most frequently 
involve the tail end of the epididymus The differentiation 
from gonorrheal epididymitis in a sjphilitie subject may give 
rise to some doubt, but its invasion is generally more acute, 
and the lesions more diffuse and painful The lesults of mer 
cunal tieatment aie miraculous in syphilitic epididymitis The 
lodid is seldom necessary 

SARCOMA Or TESTICLE 

Dr Tait also presented another pathologic testicle, with the 
following statement and history The patient, a Chinaman, 
aged 74 years, a mei chant piesented himself with a scrotal 
tumor about the size of an adult’s head It was irregular in 
outline and in consistence and extended to the external on 
fice of the inguinal canal The shin was normal and non 
adheient The veins were slightly enlarged, but there was 
no enlaigement of the inguinal glands No lumbar glands were 
discernible The attending physician had tapped the mass at 
the lowest point, anteriorly, thinking it to be a hydrocele A 
few drops of cystic fluid slightly sangumolent escaned The 
tumoi was extirpated without difficulty after securing the 
cold and vessels en masse, the tumoi was stripped downwards, 
and proved to be the very raie sarcoma of the testicle 

Sarcoma is exceedingly larely met with in this region Gurlt, 
twenty three years in Vienna hospitals, lecords 10,037 tumors 
Of these, 848 were saicomata and but 46 of these occurred in 
the testis, 11,131 were carcinoma, with 04 occurring in the 
testis German and English records show but 114 Sarcoma 
of the testis exhibits some interesting features The nearest 
glands are almost always involved, which partly explains the 
extreme frequency of abdominal involvement through metasta 
sis Like carcinoma the disease does not extend to the con 
tiguous tissues There is generally a history of traumatism 
or retained testicle As to the age of most common occui 
rence, Virchow thought the young and the old most commonly 
troubled, but Kober’s statistics place the period of greatest dan 
ger between the years of 20 and 50 Clinically, it is impossible 
make a differential diagnosis from carcinoma It may be 

i 'taken for hematocele or hydrocele, as in the case repoited 
by Dupuytren and Kochei Exploiatory incision, under co 
cam anesthesia should always be made The prognosis is al 
ways grave, though the results of operation are frequently 
very gratifying Kochei was the first to call attention to the 
fact that it is quite impossible to determine the prognosis 
from the micioscopic sections, as the evolution of tumors of 
the testicle is very variable 

Dr J F McConf —I removed a sarcoma of the testicle, 
some five years ago, which was veiy sunilai to the one pie 
sented bv Dr Tait It was, howevei, onlv about one half the 
size, and there was in the sac about a half pint of fluid Ex 
tcrnalh, the tumor measuied 9 bj 12 inches in circumfeience 
The sarcoma itself was 5 inches long bv 3 in diameter The 
microscopic sections showed a round celled sarcoma, but some 
doubt has been tin own on the diagnosis, owing to the fact that 
the mass was removed some five jears ago, and the patient is 
still alive Thirteen jears before the patient had had gonor 
rhea and orchitis, and eight years before there was some slight 
injurv while wrestling This was all the historj that could 
be ascertained The patient had been tapped twice for hydro 
cele bj a homeopathic phj sieian, and at the second tapping he 
stated that the patient could not live very long, no matter 
what was done 

Dr D W Montgoviery —I do not exactlv remember the 
microscopic picture, but I am sure the tumor was a round 
celled sarcoma, both microscopicallv and macroscopicallj It 


is not at all fair to question the diagnosis simply because the 
patient has not jet died I recall a sinnlai, and verv inteiest 
mg case which occurred m a patient of Di Chismore’s some 
yeais ago The patient was himself a doetoi, and received 
an mjuiy during a runaway accident No troubld was noticed 
at the time, but later a lump appeared Some slight incon 
venience was experienced from the time the lump made its 
appearance It developed into a sarcoma which was removed 
by Dr Chismore One year later, howevei, the patient died 
from abdominal involvement 

Dr McCone—I would like to ask, in leference to the patient 
I operated on, whether any cases are recorded of reeurience as 
late as five jears aftei operation’ 

Dr Tait—I know of one case recorded bj Ixober of le 
cunenee aftei six years 

TREATMENT OF HYDROCELE 

Dr Tait then introduced this subject as being somewhat 
akin to the matters just discussed He said that each man 
seemed to have some special treatment which lie emplojed m 
all cases of hydiocelc, irrespective of the etiology of the excess 
fluid The factoi of causation did not seem to be veiy much 
considered, so far as he could ascertain and all the cases vve-e 
treated alike In his opinion, it was obviously improper to 
ticat a hj'drocele m an old man where the fluid had been slow 
in accumulating, and was probablj due to some slight lesion 
of the tunica, as one would treat a similai condition in a joung 
subject, the fluid accumulating more lapidly and indicating a 
decidedlv different condition of causation—tuberculosis cysts 
of the epididymus etc He stronglj advocated the exploratoiv 
incision, under cocain anesthesia, to determine the nature of the 
cause in all such cases and then the modification of the treat 
ment accordmglj The discussion was participated in by the 
membeis present 

SKULL FRACTURE 

Dr F B Iaton leported a case of unusual fracture of the 
base of the skull, with certain eje symptoms, in a man about 
26 yeais of age the history being about as follows He had 
been stiuck on the side of the head bj a man’s fist, one night, 
while walking along t-lie stieet The police were inclined to 
think the blow had been deliveied bj a “jack,” and not simplv 
by the fist, but this point is still an open question The blow 
was not however seveie enough to moduce unconsciousness, 
and the man went on to his home He was simplj a tufle 
dazed The next morning there was pain in the left side and 
shoulder, with later pain in the left eye, and headache Four 
or fix e daj s later he expei lenced a feeling as if something w ere 
behind the eje, trjing to push it outward, and a week later in 
ternal strabismus was appaient He could hear, constantlj', a 
quite seveie noise seemingly in the head The strabismus 
passed away, but latei returned Some foui months after the 
injuij r had been received, the left eye protruded quite noticea 
bly outward and downward, there was perceptible pulsation 
on touch and a loud bruit could be heard with the stethoscope 
The conjunctiva was congested The opthalmoscope showed the 
disc to be somewhat paler than the other, with vessels dis 
tended The vision was but little lowered The vision of the 
light eje was 20/15 and the left eje 20/20 

The diagnosis was fracture of the base of the skull, passing 
through the cavernous sinus with a rupture of the internal 
carotid niteiv into the cavernous sinus Dr Eaton did not 
have a chance to test the facial sensitiveness, but believes 
there was or would shortlv have been some facial anesthesia 
and thnt the onlv tiling was to ligate the common arterv on 
the left side the diagnosis and opinion vveie confirmed in con 
sultation Later, at St Lukes Hospital the operation was 
done with entire relief of the tioublesome svmptoms 
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DEGIN1 RACY OR OCCUPATION STRESS 
Recent analyses of prominent literati and scientists 
exhibit a tendency to confuse the neuroses arising from 
acquired neurasthenia with the neuroses of a similar 
type produced by degeneracy The discussions of Zola’s 
mental and phjsical constitution by Lombroso, Nordau 
and Arthur Macdonald betray traces of this confusion be¬ 
tween congenital and acquired nervous states The 1m- 
perativ e ideas or obsessions are common to both, and it is 
on these that most stress has been laid as evidence of de- 
generaev The occurrence of obsessions is largely due to 
the disturbance of the ego that co-ordmation of clear 
states of consciousness, of obscure states of consciousness 
and of physiologic states which, though unaccompanied 
bj consciousness, are not less but even more effective 
than the conscious states The automatic mental inhibi¬ 
tions last mentioned exeicise an enormous influence m 
xemoung to the unconscious mental background ideas 
foreign to the general training of the individual or to Ins 
sense of mayor 01 minor moialitv Mam of these ideas 
are, howevu mentally registered unconscious]} to the 
lndmduil, to be reawakened in states of nerve tire pro¬ 
duced b\ phvsical exhaustion or disease In this vva} is 
produced the so-called subliminal consciousness of the 
psv cliologist v\ Inch i« a low er md not a higher phase of 
■consciousness M mv of the linguistic and other mar- 
vels narrited of this subliminal consciousness fall under 
the categorv of automatic remembrance like the case 
narrated by Coleridge A 24-v car-old servant w as 
sewed bv a nervous fever with delmum during which 
she ince«s mtlv spoke Latin Greek md Hebrew with a 
verv distinct enunci ltion The girl before her illness 


had been a simple, unlearned harmless creature The 
attendant priest referred her case to ‘ possession of a 
ver} learned devil 

Tins explanation did not suit the attending ph} sician 
who found that she had been for several 3 ears after the 
age of mne an inmate of the farnil} of a Protestant 
clergyman, whose constant nightlv habit was to read 
passages corresponding to the gill s ravings, from lus 
favorite books, walking up and down a nariow passage 
near the girl’s kitchen 

Not onl} during states of delirium, but also during 
states of adynamia wdnch precede delmum, do such ideas 
rise into consciousness and trouble the possessoi as being 
toreign to Ins own mentality In 01 dinar} life much is 
unconsciously assimilated bv the mind, which remains 
without assocution with the daily life of the assmulator 
This is shown m the use of coarsely obscene terms b} 
refined modest women during the emotional disorder® 
produced either by pregnane} or menstrual disturbance 
The oceuirence ot the vanous ’phobias and other obses¬ 
sions, with their resulting imperative acts, aie an explo¬ 
sion of this condition Indeed, the mental processes of 
wdiose operation as well as their results the mind is con¬ 
scious, are really an expression of the same defect ’I'lie 
conscious mental process betra}s, as Herzen 1 has shown, 
an imperfection of the cerebral organization, for it in¬ 
dicates the presence of <a new unusual activity which de- 
langes the equilibrium, the innate or previousl} ac¬ 
quired automatism, and which does not find a well" 
formed mechanism ready to discharge it The conscious 
mental piocess is the transitorv phase of an infenoi to 
a superior cerebral organization It expi esses noveltv, 
incertitude, hesitation, groping astonishment, impel feci 
association and incomplete organization, a want of 
promptitude and exactness 111 transmission, 1 loss of 
tenure in the phenomena of reaction It indicates that 
the nerv ous paths are not sufficientlv cleared 01 distmct- 
h enough traced to permit without destruction in the 
final effect, reflex movements or reflex ideational =ensi- 
tion« 

A sudden shock, therefore, whether mental or ph}s- 
lcal whether oeeurmg m a degenerate or in neuras¬ 
thenia which has been acquired ma} lend to imperative 
conceptions As these are accompanied bv cerebnl eir- 
culatorv disturbances ind bv states of anxietv and un¬ 
certainty, there is lihelv to be irrcgulai cardiac action 
and with it irregular action noticeablv of the livci, kid- 
ne}s and gastro-mtestmal tract It is a matter of com¬ 
mon observation that the kidnevs react to this condition 
The frequent pissage of pale urine 111 mxious state- i® a 
common observation The-o conditions however 11111st 
be referred to a plivsical cause in the shape of vibrition- 
of the nerve® of sensation and to the phv«iral reactions 
produced bv these vibration® Through tlie=e circulatorv 
ps}clnc and nervous interactions a vieiou- circle is ®(t 
up and the ordinarv gastro-intestinal hepatic renal and 
genital phenomena of neurasthenia of temporarv duri- 
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tion occur The appearance, therefore, of obsessions 
and of other neuropathic phenomena may be purely a 
product of causes arising m an individual from over¬ 
work, mental or other shock, and m no way indicate de¬ 
generacy This last view that such phenomena must be 
the product of degeneracy, vitiates many valuable re¬ 
searches on the subject Indeed, the whole Lombroso 
school is permeated by errors of this land These errors 
are the more striking since a century ago Tissot 2 laid 
great stress on the factor which produced m literati 
what have been excellently termed occupation disorders 
Many of the nervous phenomena occurring m men of let¬ 
ters were referred, and with reason, to worry and uncer¬ 
tainty produced by circumstances connected with finance 
or their family life, and entirely disassociated from 
either their genius or from their heredity The second¬ 
ary influences of this acquired neuropathy, however, 
may produce, as Dr E S Talbot 3 says, a neurasthenia 
Practically the neurasthenic m regard to his organs has 
taken on a degenerative function, albeit not degenerat¬ 
ing m structure, since the restlessness of the organ is a 
return to the undue expenditure of force as it is un¬ 
checked by the central nervous system Through the 
influence of various exhaustion agencies the spinal cord 
and the brain lose the gams of evolution and the neuras¬ 
thenic is no longer adjusted to environment Since the 
reproductive organs particularly suffer, children bom 
after the acquirement of nervous exhaustion more or less 
checked m development, as the influence of atavism is 
healthy or not, repeat degenerations m the structure of 
their organs, which m the parent were represented by 
neurasthenic disorders m function As the ovaries of 
the neurasthenic woman generally exhibit prominently 
the effects of the nervous exhaustion, the offspring of 
these do not retain enough vigor to pass through the nor¬ 
mal process of development For this reason genius very 
frequently leaves no posterity The influence of the ac¬ 
quired “occupation disease” comes into play Burns’ 
genius led to dinner invitations, whence alcoholism His 
sexual excess arose from the fact that hysterically senti¬ 
mental females are attracted by the glare of genius and 
notoriety, like birds by a lighthouse lantern From this 
springs sexual excess and abnormal marriages The 
tendency to regard genius as irresponsible, based on the 
morbidity theory, tends to increase these factors of “oc¬ 
cupation disease ” In dealing, therefore, with the ques¬ 
tion of degeneracy m any person, care should be taken 
to demarcate it and its stigmata from acqmred neuras¬ 
thenia and its stigmata The error has been made of at¬ 
tempting to separate mechanical gemus from that of 
literati m respect to degeneracy Dr H Gradle, at the 
Chicago Evolution Club, m 1894 , asserted what was sub¬ 
sequently re-echoed by Dr James Wier 4 that (a fact not 
noticed by Lombroso or any other writer) “mechanical 
geniuses or those who for the most part deal with mater¬ 
ial facts do not as a rule show any signs of degeneration 


* Maladies des homines de lettres 1793 
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Darwm, Galileo, Edison, Watts, Kumsey, Howe 
and Morse prove the truth of this assertion It is only 
the genius of esthetieism, the gemus of emotion, that is 
generally accompanied by unmistakable signs of degen¬ 
eration ” This error is an a priori one not based on a 
study of the authors quoted, or the lives of the geniuses 
cited Lombroso 5 points out that Darwm, among other 
stigmata of degeneracy, had a cretm-like physiognomy, 
that he stammered and that also m other respects he was 
a neuropath Nisbet pomts out 0 that the genealogy of 
Charles Darwin illustrates many of the *neuropathic as¬ 
pects of genius He also shows that Galileo was a vic tim 
of neuropathy and at times suffered from melancholia, 
and cites stigmata m the family of Watts Enough has 
been cited to show that the mechanical gemus and man 
of science suffers as well as the esthetic class This error 
is constantly made m discussing the nature of gemus 
Neither mechamcal ability nor scientific acumen is an 
impenetrable cuirass against hereditary defect or occupa¬ 
tion stress Although science is less likely to lead to de¬ 
fect than the emotional state of the poet, still the great 
element of defect m poet and scientist alike has been 
financial anxiety or worry over success Where these are 
removed, poets and scientists enjoy comparatively long 
life and good health when these are not interfered with 
by hereditary defect or acquired disease The error in¬ 
volved m this confusion has a serious clinical aspect 
From the notion that obsessions or imperative ideas are 
products of degeneracy alone, arises too often the omi¬ 
nous prognosis given to neurasthemcs, which is fatal to 
their recovery , 


FACTS AND THEORIES RELATING TO AUTOINTOXI¬ 
CATION 

fn an address delivered before the Philadelphia Path¬ 
ological Society, 1 Chittenden states that as long as the 
normal rhythm of nutrition is maintained and the organs 
of secretion functionate normally, there is little occasion 
for noting the character of waste products of changes m 
the tissues In disease conditions, however, the chemical 
nature and the physiologic action of these so-called waste 
products, more or less common to all active cells, de¬ 
mand attention 

It needs but little experience with the thyroid and 
suprarenal glands, for example, to learn that diminutive 
organs possess physiologic power out of all proportion to 
their size The little groups of cells which constitute 
these glands manufacture substances which exercise a 
tremendous influence, directly or indirectly, on general 
metabolism These substances may not perhaps be di¬ 
rectly toxic, their specific action being perhaps rather in 
the line of prevention of formation of toxic substances 
elsewhere in the body The metabolic processes are so 
intimately connected that disturbance of function m a 
sma'l group of cells may indirectly modify processes go¬ 
ing on m remote parts of the body “The severing of a 

Man of Genius e Insanity of Genius 
i Proceedings Path Soc of Phila , June 1,1899 
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single strand m the skein may result m an entanglement 
fatal to life itself ” 

Normal products of katabohsm may be distinctly toxic 
Normally the body is protected agamst the toxic action 
by the rapid removal of these products, or through their 
conversion into harmless substances Interference until 
either of these two processes may be dangerous to the 
organism Toxic substances once formed may by their 
influence on metabolic processes increase the deviation 
from the normal This notion of autointoxication does 
not exclude another form of toxemia, namely that result¬ 
ing irom absorption of products formed by intestinal 
bacteria 

Chittenden would therefore recognize the possibility of 
autointoxication resulting either because of the forma¬ 
tion of normal products of tissue katabohsm m undue 
amount, or on account of lack of speedy elimination or 
transformation He then gives the evidence at hand to 
show that normal products of metabolism may be toxic, 
in muscle katabohsm, as well as m katabohsm in many 
glandular organs, the alloxunc or nuclein bases form 
part of the product Among these substances is ademn, 
which has a marked toxic influence on dogs, m which it 
produces vomiting, refusal to take food, and after a few 
days death Post-mortem shows intense gastro-ententis, 
no matter whether the ademn is introduced subcutane¬ 
ously or by way of the mouth Especially noteworthy is 
the action of this substance on the kidney Albuminuria, 
with leucocytes, granular and hyalme casts, results 
Peculiar spheroliths, of more or less crystalline struc¬ 
ture, are deposited m the kidney tubules, at the same 
time an abundant interstitial cell accumulation takes 
place 

Mmkofski, to whose experiments we are principally 
indebted for these observations, finds that these sphero- 
lithb are composed mainly of uric acid’ This shows that 
after the injection of ademn the excretion of'uric acid 
from the urine is greatly diminished At the same time 
there occurs a deposition of uric acid throughout the 
tissues of the kidney, accompanied by inflammatory 
changes m this organ The exact source of the uric acid 
m this instance has not been established 

Hypoxantlnn, a substance of similar origin, on the 
other hand, does not cause any r disturbances in the body 
and js decomposed into uric acid and allantom Xanthm 
cannot resist changes within the body, but becomes more 
resistant w hen a methyl group is added to the xanthm 
molecule, at the same time as the toxicity increases Of 
the lcsultmg compounds, such as lieteroxanthins theo- 
bronnn and caffem, m frogs heteroxanthm causes mus- 
culai rigor and paralysis of respiration 

Urea has long been considered as formed m the lner 
out of ammonium carbamate When dogs from winch 
the li\ or has been removed are fed with meats, sy mptoms 
of uremia develop, and the ammonium salt is found 
greatly increased m amount The ammonium carbamate 
is foimcd m all the tissues and organs of the body and 
its toxic action is neutralized m the lner when it is 


concerted into urea When this function of the liver 
is interfered with, ammonium carbamate accumulates 
and causes autointoxication 

In certain conditions acetone is a common product of 
metabolism It increases as fat is decomposed m the 
body and therefore acetonuria becomes especially marked 
in absolute fasting or when a fat diet alone is given, it 
is not present m a proteid diet It is formed alike from 
body fat or from fat m the food, and thus it may make 
its appearance during hunger, when the body fat is be¬ 
ing decomposed Therefore, m order to prevent aceton¬ 
uria one would give carbohydrates, in order to protect 
the fat of the food and of the tissues The production of 
acetone is consequently also due to cell metabolism 
Lack of carbohydrates leads to increased decomposition 
of body fat, resulting m a change m the proportion of 
secondary katabolic products eventually leading to ace¬ 
tone 

Ab to autointoxication from the intestinal tract, it has 
been shown by Herter’s experiments on dogs and rabbits 
that mdol is toxic, but m man its toxic power is slight 
The production of toxins of various lands is without 
doubt in many cases the initial cause of disturbances m 
metabolism, but no definite toxic body can as yet be held 
directly responsible for the results which eventually may 
appear This, that, or the other substance, produced m 
due amount, may simply set m motion a chain of events 
from winch is developed a chain of symptoms remotely 
connected with the primary action of the toxin The 
sensitiveness of the nervous system to toxic substances 
renders it probable that autopoisons exert a primary in¬ 
fluence here, and that many phases of autointoxication 
are Sue to primary disturbance of the nervous system 


LOCALIZATION OF MUSICAL CENTERS 
During the last two decades many investigators— 
Kussmaul, Stumpf, Preyer, Oppenheim, Knoblouch, 
Charcot, etc—have conclusively demonstrated that the 
musical faculty is older than that of speech, that music 
is a primary and simple phenomenon, while speech is 
secondary and complex It is a well-known fact that 
many birds possess the faculty' of producing and repio- 
duemg themes, whereas there are but very few that can 
reproduce the human voice, even after a long tutelage 
According to Darwin, wild dogs and jackals howl and 
learn to bark only after they ha\e been domesticated 
'Iheir howl corresponds to song, and their barking to ar¬ 
ticulated speech Owen lias heard a gibbon sing an oc¬ 
tave up and then down the scale Stumpf relates that 
his child, 9 months old, could sing two tone 5 , and when 
14 months old a full octave Preyer testifies that chil¬ 
dren between S and 9 months old could correctly sing a 
tune played on the piano The daughter of a well- 
known composer Dvorak whe ' years ould 

sing a melody with decided >- to 

pamment of the piano wh Id =1 

limrcli from Fatimtza I 1 Jj> 

child phenomenon of a mu.- 
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m Zurich, besides Diabella and other pieces, also her own 
compositions, to the delight of a critical audience 

The following examples illustrate the independent 
functions of the musical centers A virtuoso pianist 
could play most difficult airs during his sleep A well- 
know n violinist who was subject to attacks of petit mal, 
ne\er ceased to play, even during Ins attacks, although 
he was oblivious of his surroundings Oppenheim has 
described ten cases of aphasia, where the faculty of 
speech was absent, lvhile the faculty of singing, the un- 
•dei standing of melody, notes, and the ability to play the 
Molin remained intact According to Wildermuth, 
idiots whose speech is defective have the musical facul¬ 
ties well developed Segum has observed a remarkable 
musical memory m an idiot who could reproduce on the 
piano any melody sung to him but once 

Cases of amusia, 1 e , loss of ability to produce or com¬ 
prehend music—an abnormality as regards music analo¬ 
gous to aphasia as regaids the faculty of speech—con- 
clusnely demonstrate that the musical faculties do not 
depend on the speech faculty Moreover, just as aphasia 
lepresents various forms of articulating defects, viz , the 
reading, wilting, the pronunciation and comprehension 
ot words, so does amusia represent various forms of 
auditory defects, viz, the reading and wilting of notes, 
singing and playing on instruments, and the compre¬ 
hension of musical works Wallascliek and Ballet were 
the first to classify amusia into motor and sensory, mu¬ 
sical agraplna and alexia, etc 

La°egue observed a musician suffeung from aphasia, 
who was unable to read or write, but could read and sing 
musical sentences with ease Liclitheim reported a case 
of speech deafness who could hear whistling and sing¬ 
ing well, but was unable to understand melody Brazier 
has described a patient suffering from apoplexy without 
paresis and aphasia Ink deaf to musical tones The 
Marseillaise, played hv the regimental orchestra, seemed 
to him like simple noises, while he himself could play 
fhe same and other tunes wuth ease Charcot reported a 
case of a cornetist who lost the ability of using his buc¬ 
cinator muscles Ballet describes a case of a professor of 
music who suddenly lost the ability of reading music 
The anatomic changes m amusia have been studied 
of late and some light has been thrown on the subject 
Edgien 1 lias collected fifty-two eases of aphasia without 
amusia, aphasia with amusia, and amusia without apha¬ 
sia In Edgren s case the patient w as deaf to musical 
tones orchestral music seemed to him as noises without 
melody he was unable to distinguish between a w r altz, 
polka and march, but he heard and understood speech, 
and was himself able to speak At the autopsy it was 
found that the anterior two-thirds of the first, and the 
anterior one-lialf of the second temporal convolutions of 
the left hemisphere and the posterior half of the first 
temporal com olution of the right hemisphere of the cere¬ 
brum were destrov ed Edgren concludes from the above 
that there is only one musical center m the cerebrum, 


and that it is situated m the anterior two-thirds of the 
frst temporal convolution and m the anterior half of 
the second temporal convolution of the left lobe, 1 e, 
m front of the center of Wernicke 

The physiologic experiments on animals, by Eerner, 
Iiitzig, Luciam and Tambunm, Bechtereff, Bagmsky 
and Tonnmi, have demonstrated that the auditory cen¬ 
ters m various animals are situated m the temporal con- 
\ olutions The destruction of one of the temporal lobes 
causes almost complete deafness m the ear of the oppo¬ 
site side, and slight impairment of hearing of the ear of 
tlie same side Munk 2 , m Ins experiments on dogs, has 
found that the anterior third of the temporal lobe serves 
foi the comprehension of high tones, the middle for mid¬ 
dle, and the third for low tones 

LanonofP has made numerous ingenious experiments 
on dogs wuth a view of defining the localization of the 
auditory centers, and has cqme to the following conclu¬ 
sions There are several sensory musical centers sit¬ 
uated m the posterior halves of the hemispheres, and 
several motor centers situated m the anterior halves of 
the hemispheres of the cerebrum Of the sensory, two 
tone centers are situated m the temporal lobes, and one 
optic center, foi the reading of notes, situated alongside 
of the center for oidinary reading, m the gyrus angularis 
The motor centei of notewriting probably develops along- 
-ide of the centei for ordinary uniting, m the second 
frontal com olution The singing center is situated a lit¬ 
tle behind the motor center of speeech of Broca m the 
third frontal convolution, and is otherwise known as the 
center of Kiaus° The motor center presiding over the 
functions of performing on various instruments develops 
on exercising, in the anterior part of the central convolu¬ 
tion alongside of the motor center of note writing 
The center for playing wind instruments is developed 
m the region governing the movements of the lips, a 
1 ttle above the centei of Krause 

There must certainly exist separate centers for the 
higher functions of music, musical images, conceptions 
and ideas Musical images and musical memory, judg¬ 
ing from analog} wuth the centers of speech, are probably 
situated behind the tone centers m the region of the 
posterior association-centers of Flechsig Musical con¬ 
ception, or the highest center of musical ideation devel¬ 
ops m the frontal lobes m the region of the anterior as¬ 
sociation-centers of Flechsig 

It is to be hoped that greater light will be thrown on 
this interesting subject m the near future Kot only 
should autopsies be made m all eases of aphasia and 
amusia, but also m all deaf and dumb, the majority of 
whom, according to Bezold, suffer from affection of the 
auditory centers of the cerebrum 


MALARIA IN THE SOUDAN 
American experience with armies m unhealthy cli¬ 
mates is not a peculiar one even m these days of sanitary 
progress The British troops m the southern Soudan 
are, according to a late issue of the BnMi Medical 
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Journal (July 1), buffering from malaria to an extent 
that far exceeds oui Cuban experience At Faslioda, in 
the month of March, w hen the Nile w as at its lowest, 280 
out of a total of 307 were suffering from the fever At 
Karkanji during November, no fever than 308 out of a 
total of 390 vere laid up, and at Sennaar and Abu 
Haia i matters were nearly as bad Not only Europeans 
hut Egyptians suffered The troopers of the native 
Egyptian cavalry returning to Omdurman, from the 
Blue Nile, were almost to a man incapacitated by the 
fever, and their horses had to be brought down by the 
natixe Soudanese infantry Even the indigenous in¬ 
habitants of the country along the Blue Nile do not 
escape, but are reported as extremely anemic from mala- 
nal poisoning Knowing, as we do, what tropical ma¬ 
laria is and how sex ere it is often likely to he m its after¬ 
effects, this question becomes a serious one for the Brit¬ 
ish military authorities They undoubtedly have prob¬ 
lems to meet m the occupation of tlieir African posses¬ 
sions that xvill requne their best attention They are 
fortunate that yellow fexer is not also one of their em¬ 
barrassments, but the situation as regards malaria is 
bad enough as it is It is well for us to note such facts 
from time to time, to lealize that xvlnle xve have troubles 
of our oxx n they are not altogether peculiar to ourselves 


of the v hole class of peace-destroying noise-creitors in 
the hands of reckless and irresponsible y ouths If xxe 
need a more severe lesson xxe are pretty certain to get 
it if we let matters go on The useless sacrifice of hu¬ 
man life has no excuse, and the effort of the Tribune to 
arouse public sentiment against the senseless custom is 
most praisexx ortliy The Journal takes this oppor¬ 
tunity to most heartily endorse its action 

MICHIGAN MEDICAL LAWS 
A laxx recently enacted m Michigan classes x\ ith idiots 
and insane, those suffering from uncured syphilis and 
gonorrhea, as incapable of marriage They are not 
reckoned until idiots and insane, how ever, as regards re¬ 
sponsibility, for it proxides that “any person xxlio has 
been afflicted xnth syphilis or gonorrhea and has not 
been cured of the same, xx ho shall marry shall be deemed 
guilty of a felony, and upon conviction thereof m any 
court of competent jurisdiction shall be punished by a 
fine of not less than $500 or more than $1000, or impris¬ 
oned in the Stftfe prison at Jackson not more than fixe 
x ears, or by both such fine and imprisonment m the dis¬ 
cretion of the court ” The laxx also provides that the 
xvife can testify against her husband, and xice xei&a, and 
removes the pnxilege of medical secrecy m proceedings 
for this cause The enforcement of this lav will be 


FATALITIES OF THE FOURTH 

The fatality statistics of the Fourth of July are gen¬ 
erally a striking item m the newspapers for a day or two 
aftei the anniversary, but the matter is then generally 
dropped This year, contrary to the usual custom, the 
Chicago Tnbune is keeping up the record and reporting 
the later as v ell as the immediate fatalities In its issue 
oi July 17 it gives a list of 14-1 deaths directly due to 
Fouitli of July casualties, and apother journal editorial¬ 
ly lemarks that m no Philippine battle has the American 
death-rate been am thing approaching these figures 
The chief medical point of interest is the very general 
prex alence of lockjaxx after these accidents, S3 of the 144 
deaths liaxmg been due to this cause In Nev York, 
Boston Pittsburg, and Philadelphia all the deaths re- 
poited vere from this cause while it xvas only' a little less 
unusual m sexeral other large cities Why tetanus in¬ 
fection should be so prexalent on July 4, out of all days 
of the x ear is a question xve hax e not seen satisfactorily 
answered The fox pistol has receixed credit heretofore 
for an undue proportion of tetanus-infected wounds, but 
it can hardly be responsible for the whole of the Trib¬ 
une ,s formidable list There seems to be an opportunity 
here for a thorough bacteriologic study which ought to 
hax e x aluable practical as xx ell as scientific results Te¬ 
tanus is a rare complication of ordinary' xvounds but on 
this particular holiday the infection seems to be rampant 
boxond all reason The first duty of the hour however 
as the Tnbune saxs is not so much to discoxer the pecu¬ 
liar mode of infection as to remove the obvious original 
cime It doe* not require studx to discoxer that amF 
the lemedx lice m legislation proxided the laws are rtg- 
idl\ enforced not b\ emptx proclamations of maxors 
oi police instruction® not meant to be obexed but bx ab¬ 
solute stoppage of the =alc and use of the deadlx tox pis¬ 
tol and the giant cracker oi still better the suppression 


noted with inteiest, and it is possible some important 
new medicolegal question may arise the questions of 
the curability and the evidence of cure of these dis¬ 
orders may come up m the courts Considering the fre¬ 
quency of these disorders, especially gonorrhea, it w ould 
seem possible that there is danger of a serious diminu¬ 
tion m the number of marriages as a result of such laxx» 
and also that it might afford possibilities of blackmail 
and lncomement family complications On the other 
hand, if it will tend to unproxe morality and diminish 
the undeserxed suffering that these diseases so often en¬ 
tail, one can only wash the new laxx success Another 
Michigan enactment proxides that it shall be unlawful 
for “any' person or corporation except a legally incor¬ 
porated and reputable college of medicine and surgery' 
liaxmg and requiring actual attendance at a course of 
study of not less than three years of eight months each 
to issue a diploma or certificate setting forth or implying 
that the holder thereof is qualified to practice medicine 
or surgery m any of tlieir branches This, we take it 
applies to the diplomas of the notorious St Luke’s Hos¬ 
pital of Niles and thus helps m wiping out medical di¬ 
ploma-mills A penal clause is attached to tins laxx, 
which xvill make it imprudent to xiolate it, and its en¬ 
forcement ought to be easily practicable With its new 
medical practice act and this measure Michigan ought 
to be well protected against bogus diplomats and 
quacks .. i 

// N ALTON XL DI PARTVENT OF Iir XLTH 

S /^ e coming Congre-« cannot consistently disregard 
/ie xoice of the medical profession of the United States 

/demanding the speedy establishment of a national de¬ 
partment of health first formally expressed In the \mrr- 
ican Public Health Association the foremo=t snntarx 
organization m the United State- C’anadi and Mexico 
then deliberately and rnthu-i i-ticallx indnr-ed In the 
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American Medical Association, the representativebody 
of medical men of the entire country, and recommended 
with practical una nimi ty—three delegates not voting— 
by the National Conference of State and Provincial 
Boards of Health of North America, at its recent meet¬ 
ing m Richmond, Ya While the Canadian and Mex¬ 
ican health officials are constituent parts of this confer¬ 
ence, their participation m the act of approval was of 
the most unselfish character, since both the Dominion 
and the Republic of Mexico already possess well-organ¬ 
ized Federal health departments, such as samtanans in 
the United States have so long desired The executive 
authority m Canada is vested m the Director General of 
Public Health of the Dominion, Dr Frederick Monti- 
zambert, who has the status of a deputy mimster, and 
that of Mexico m the Superior Board of Health, of 
which Dr Edward Liceaga is president The scheme 
proposed and accepted by all three of the national med¬ 
ical and sanitary associations mentioned, and generally 
known as the Spooner bill, differs m detail from both 
these, the more direct influence of the several state 
boards of health being recogmzed, m accordance with 
our system of state potentiality, m the composition of 
the contemplated national board The indorsement of 
this measure by the conference of state boards has been, 
as it were, emphasized by the election of Dr U 0 B 
Wingate, commissioner of health, Milwaukee, Wis, who 
has been identified with its advocacy on the part of the 
American Public Health Association and the American 
Medical Association, to the presidency for the ensuing 
year Especially since the acquisition of our tropic de¬ 
pendencies have the requisitions of an independent board 
of health of a distinctively national character been great¬ 
ly augmented; 'while the necessity for immediate legisla¬ 
tion has become more 'urgent Since the several state 
boards of health are not willing to subordinate' thein- 
selves to the makeshift methods—of which they have had 
sufficient experience—of a buieau created for another 
purpose, but umte m demanding a well-organized 
responsible, national board, with executive authority. 
Congress has no alternative but tq meet the requisition m 
the manner indicated by the concerted opinion of the 
medical and sanitary professionals of the whole country 


LOCOMOTOR ATAXIA WITH CANCRUM ORIS/AS"A 
^ FATAL COMPLICATION 


and bad complained of shooting pains m the lower ex¬ 
tremities, with paresthesia and a sense of weakness and 
stiffness about the knee-joint In a short while, diffi¬ 
culty m walking m the dark and m turning quickly 
was experienced and gradually became more marked 
Theie was also difficulty m expulsion of urine and the 
bowels were constipated, although they became unduly 
relaxed when laxatives were administered even m small 
dose=> Station was much disturbed Analgesia and 
anesthesia were found m both legs below the knees 
The knee-jerks were completely abolished The plantar 
reflexes were much exaggerated, and the abdo m inal re¬ 
flexes and jaw-jerks were well marked Muscular sense 
was preserved There was a slight nystagmus The 
pupil- were contracted and almost insensible to light 
stimulus, while they contracted slightly in accommoda¬ 
tion The optic discs were slightly oval, but otherwise 
normal A history of alcoholic indulgence was obtained, 
but none of syphilis In the progress of the case symp¬ 
toms of cystitis appeared, and increased severity of the 
pains required the administration of analgesics Com¬ 
plaint of obscuration of vision in the right eye led to the 
detection of a large hemorrhage m the macular region 
Vomiting set m, and the patient grew progressively 
worse Finally, the temperature became elevated, and 
the ^welling of the lower part of the face on both sides 
appxired, and to a less extent of the neck immediately 
below the jaw The swelling was hard to the touch, as 
if the tissues were infiltrated with inflammatory pro¬ 
duct,, while the skin itself was but little reddened In 
the c. urse of a few days the swelling of the neck had 
diminished somewhat, but that of the cheeks had in¬ 
creased, while both parotid glands were gTeatly en¬ 
larged The patient now had a short rigor, and soon 
the .mucous membrane of the mouth also became in¬ 
volved The condition grew progressively worse, the 
tissues of the cheek began to slough, diarrhea set m, 
with incontinence of feces, and the patient gradually 
sank and died On post-mortem exammation, m addi¬ 
tion to the lesions described- considerable necrosis of 
the under surface of the right temporosphenoidal lobe 
was round, as a result of extension of the gangrenous 
..process from the cheeks through the skull and the base 
-of rhe brain Degenerative changes were found in both 
the columns of Burdach and the columns of Goll 


' While the exact nature of cancrum oris is not yet un¬ 
derstood, its appearance, course, and termination 
would stamp it as an infectious process of great viru¬ 
lence The condition most commonly attends the exan¬ 
themata in debilitated children, and it is almost univer- 
sallv fatal It has also occasionally been observed m 
adults Bactenologic investigation has thus far resulted 
m the isolation of several different bacteria from the 
area of disease, but none of these can as yet be consid¬ 
ered specific or causative Therapeutic measures have 
also been entirely futile m controlling the progress of 
the disorder or m preventing a fatal issue A case 
presenting features of more than ordinary interest has 
receU lj been reported by Ness 1 —one of locomotor 
ataxm m a woman m whom cancrum oris developed as 
a fT*al complication The patient was 48 years old 

i Edinburgh Med Jour June 1899 p 593 


ZlTcbical Zlcvos 


Dr James C Wilson, Philadelphia, sails July 27 for 
Europe, to be gone several months 

Additions costing $10,000 are to be made to the Uni¬ 
versity Medical College, Kansas City, Mo 

A roof gardln for convalescents is to be added to the 
Union Protestant Infirmary at Baltimore, Md 

Dn J E Brown has retired from the managing edi 
torship of the Columbus (Ohio) Medical Journal 
Dr E E Hubbard, Kansas City, Mo, has been made 
demonstrator of pathology m the Medico-Chirugical 
College of that city 

Dr M S French, Philadelphia, who was secretary 
of the National Relief Association during the recent war 
vj th Spam, has gone to Europe for rest and recreation 
The receiving wards of the University Hospital, 
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Phdadelphia, are being enlarged on account of the in¬ 
creased number of patients bemg treated there 

The Eoyal College of Surgeons of England mil 
celebrate its centenaiy next year, and preparations are 
already being made looking forward to the event 

The head physician of an asydum at Eome, Italy, Dr 
Bondi, was recently fatally stabbed on the street by a 
former patient whom he had discharged as cured 

Dr E C Eenaud, St Louis, Mo, and Dr E 0 Sis¬ 
son, Keokuk, Iona, sail July 29 for Europe to attend the 
International Ophthalmological Congress, m Utrecht 

According to press reports the Ohio State Board of 
Medical Examination and Eegistration has refused to 
recognize Hygeia Medical College, or to issue certificates 
to its graduates 

Bi the wills of Martin H Lehmaier and David Kra- 
«.aner, the Mount Sinai Hospital, New York City, re¬ 
ceived $3500, of which $2500 is for the founding of a 
memorial bed 

On jdly 12 the graduation exercises of the San Fran¬ 
cisco College of Physicians and Surgeons were held 
Nineteen men were given diplomas This college was 
organized some three years ago 

At the recent centennial celebration of the Nor¬ 
wegian residents of Chicago, about $2000 was realized 
for the benefit of the Norwegian Lutheran Tabitha 
Hospital of this city 

According to the daily papers of Detroit, the ques¬ 
tion of continuing to employ teachers who are afflicted 
w ith consumption is being agitated m that city, although 
nothing definite has been done 

Dr A Goldspohn of Chicago leaves for Europe this 
week He goes to attend the International Congress of 
Gynecologists and Obstetricians, at Amsterdam, and will 
be gone about three months 

The Oregon volunteers arrived m the port of San 
Fiancisco, on the transports Ohio and Newpoit, July 13, 
The list of deaths m the Oregon regiment numbers 59, 
the major portion due to disease rather than to wounds 

Sir William Crookes, F E S„ England, has had 
conferred on him the Albert Medal of the Society of 
Arts “for Ins extensive and laborious researches m 
chemistry and physics ” 

Dr F E Wan ham, having concluded to return to 
Denver on account of ill health m Chicago, has accepted 
cho chair of internal medicine and laryngology m the 
medical department of the University of Colorado 

The managers of the Maryland School for Feeble- 
Minded, at Owing’s Mills, are contemplating extensive 
improvements for this institution, to include the erec¬ 
tion of a general administration building and several 
cottages 

The Paris Academie de Medecine has recently 
elected Professor Hutmel to membership He occupies 
one of the two chairs of internal pathology m the 
Faculty, and is a prominent authority on children’s dis¬ 
eases 

Since such a long struggle over what is known as the 
Loan Bill has been w on In those m favor of greater lm- 
provement of Philadelphia tins city has set aside the 
sum of $500 000 for the improvement of its svstem of 
sew erage 

Under the auspices of the Children s Country Week 
Association Philadelphia 2S6 children were during the 
past week taken to the country for a few days outing 


This Association deserves great credit for its efforts m 
lessening the infantile mortality during the hot months 
The first number of the Illinois Medical Journal 
the new official organ of the Illinois State Medical So¬ 
ciety, has been received It is well printed well edited, 
clear and attractive, and reflects credit on the society 
and especially on the committee on publication 

Since the festivities of July there have been reported 
m Pennsylvania 13 cases of tetanus, of which 11 have al¬ 
ready resulted fatally Doubtless as many cases have 
occurred which have not been reported In 9 instances 
tetanus arose from lacerated wounds of the hands, and 4 
from gunshot wounds 

Dr James Moores Ball, St Louis, Mo , will attend 
the International Ophthalmological Congress, which 
convenes m Utrecht, m August He will read a paper 
before the Congress on “Excision of the Cervical Sym¬ 
pathetic for Glaucoma,” reporting four operations, 
which are believed to be the hist made m this country 
The new buildings of the Jefferson Medical College, 
Philadelphia, wall be formally opened on October 2, 
next Dr T A Emmet of New York, one of its gradu¬ 
ates will preside The principal address will be given 
by Dr Phmeas S Conner of Cincinnati, who is 
a graduate of Jefferson The old college building will 
give place to a new and enlarged hospital eventually 
Suit iias been entered against the city of Baltimore, 
Md, for $5000 damages for injurious effects resulting 
from compulsory vaccination The plaintiff is a young 
woman employed m a business house, who claims that 
she urns made ill by the operation and rendered unfit for 
her regular duty 

The commissioner of health of that city, has been 
making some studies m the prevalence of con¬ 
sumption m Baltimore He finds that in 1898 the great¬ 
est number of deaths occurred m the crowded sections 
that is, m the tenement districts and m the .negro settle¬ 
ments of the city 

A man living m Allentown, Pa, is reported as having 
been anested on the charge that he had failed to comply 
with the laws regarding infectious diseases, m that city 
He neither reported the case nor did he call m medical 
attendance m the case of his child, who subsequently 
died of scarlet fever He had no faith m physicians, and 
further said, “when the Lord called a child no physician 
could save it ” 

The Chinesi Consul General is said to have filed an 
objection to the decision of General Brooke that com¬ 
mercial treaties between Spam and other foreign coun¬ 
tries do not apply to Cuba, and further, that negotia¬ 
tions must therefore be made wnth the United States in 
the name of Cuba It is further stated that the mam 
objection raised is that the Cubans are afraid of the in¬ 
troduction of leprosy by the Chinese 

A physician of Chambersburg, Pa who is a grad¬ 
uate of the School of Medicine of the University of 
Marvland, and holds a license from the Board of Medi¬ 
cal Examiners of Maryland recently claimed of the 
Pennsylvania Medical Council the privilege of a license 
from that, body on the above grounds The hcen=c was 
refused md the matter taken mto the court=, which have 
sustained the Council m it« action 

The widow of the late Dr A. A Kanthacl, -or 
of pathology of Cambr' agland) , 

uho=e earlv death mav rd to th> 

work he did in the ca ->al =cienr 

bemi granted a pension a vea 

sulcration of the eminc 
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her late husband ” What a pity it is that oui govern¬ 
ment cannot recognize w ork m this country m the same 
u ay 

According to Echo Med, July 2, Marguerite Boyen- 
val, the celebrated sleeping woman at Thenelles, France, 
recently enteied her seventeenth year of continuous 
slumber, the most curious case of lethargy ever scien¬ 
tifically observed Now 35 years of age, her pallor and 
emaciation are extreme, although the pulse-beat is over 
80 The skm is without sensation, and the arm, if 
lifted, remains in the air The only nourishment is by 
occasional rectal injection 

According to press dispatches, Mr Broderick, reply¬ 
ing to Sir Charles Cameron (Liberal), m the English 
/ House of Commons, stated that the attention of the for¬ 
eign office had not been previously called to the fact that, 
owing to the deaths from cancer, the Hew York Legis¬ 
lature had endowed a laboiatory at Buffalo to study the 
disease and further that the British Charge d’Affaires 
at Washington would forthwith be asked to furnish the 
gov ernment with all possible information regarding the 
subject 

Tur total expense of Pozzi’s new gynecologic pavil¬ 
ion at Paris, with its sixty-six beds, amounted to 
$88,000 The pavilion is like an art gallery, set down 
among the buildings of the Broca Hospital, of which it 
foims a part, as the walls were richly decorated with 
frescoed landscapes, etc, by some of the foremost artists 
of the day at Pozzi’s appeal Other special features are 
an arrangement for “permanent baths,” another for 
vaginal flushings with sixty liters of water, and a lay 
committee to care for convalescents after dismissal 

An unusually large number of cases of tetanus, with 
many deaths, have lately been reported m Hew York City 
and vicinity, most of them the result of pistol-shot 
wounds of the hand during the recent Fourth of July 
celebiation Several of the eases received intracerebral 
injections of tetanus antitoxin, and m each case the 
serum had an immediate effect on the symptoms, tending 
to show that—as was the case with those m which it was 
administered early—it would have proved curative if it 
could have been lesorted to before the infection had ad¬ 
vanced too fai 

On July 11 the Board of Chanties and Corrections 
elected Di H W Cattell pathologist to the Philadelphia 
(Blocklev) Hospital, to succeed Dr John Guiteras, re¬ 
signed Dr Cattell was born m Harrisburg, m 1862, 
and is a giaduate of the University of Pennsylvania 
1887, and was for a number of years demonstrator of 
morbid anatomy in that institution He was also editor 
ot the International Medical Magazine for a long 
penod, but is probabl) best known for Ins work m the 
translation of Ziegler’s “Pathology (American Edi¬ 
tion) 

As ro the danger of infection fiom domestic animals 
and pets Dr Kevile of Baltimore has found diphtheria 
lirakedly prevalent among pigeons, and cases have been 
reported whore the disease has been commumcated by 
them to men It is also readily commumcated from 
pigeons to rabbits w hen the two are cooped together He 
savs that the “gapes’ m chickens is probably diphtheria, 
and the “worm” which is drawn from the throat by 
poultry raisers is usuallj a piece of membrane There is 
also danger of infection lurking m the fur, hair and 
feathers 

The first step has been accomplished m the rebuild¬ 
ing of the Cliarite Hospital at Berlin the pathologic 


museum has been completed, thanks to Virchow's untir¬ 
ing efforts It has been most justly named after him, 
and represents all that science and expeiience can sug¬ 
gest for the utilization of the rich collection for study 
and class teaching As the general public now learns at 
once of scientific matters, the management has thrown 
open part of the museum to the knowledge-hungry lay¬ 
man that he may learn by personal observation rather 
than from partially-comprehended newspapei articles 

At a recent meeting m Hew York City, called by the 
Medical and Legal Belief Society, a rough draft of a bill 
designed to protect the public from the interference of 
“Christian Scientists ’ m the care of the sick was pie- 
aented The bill provided that whoever advised or per¬ 
suaded another against employing medical or surgical 
aid m cases of illness or lnjmy, will be guilty of a mis¬ 
demeanor, and if such illness or injury result fatally, 
shall be guilty of manslaughter, provided no medical or 
surgical aid has been received by the patient The bill 
was leferred to a committee of mne, appointed by the 
president of the society 

A neurological society was organized m Pans, 
June 8 It has adopted as one of its by-laws that no 
member shall present a paper which will require more 
than fifteen minutes m its delivery, or occupy more than 
one page of the official organ, m print The official 
organ will be the Revue Nemologique, which will be 
issued on the fifteenth of each month The officers 
of the society arc president, Professor Joffroy, vice- 
president, Professor Baymond, secretary, M Pierre 
Marie 

The Paris correspondent of the Lancet states that a 
Parisian who was lately traveling by tram refused to 
show Ins ticket to a traveling inspector of the company 
The passenger was accordingly summoned by the com¬ 
pany foi refusing to show r Ins ticket, as he was bound to 
do by law He argued, however, that he had not re¬ 
fused to show it (presenter), that he had let the inspec¬ 
tor see it so that he could easily satisfy himself as to its 
being m order, but that he certainly had refused to let 
the ticket inspector take it into his hands because his 
hands were so dirty He, the passenger, therefore was 
unwulhng to put into his pocket a ticket which would be 
contaminated with microbes and might very likely give 
him some disease After a long legal discussion as to the 
exact meaning of the word “show” (precenter) the court 
fined the aident disciple of modern hygiene the sum of 
one franc 

BEPREsrNTATivE W L Cliffe, of the State Pharma¬ 
ceutical Association of Pennsylvania, recently called on 
the chief officer m the Bureau of Health office relativ e to 
an act lately passed by the Legislature prohibiting the 
sale of medicines and drugs m second-hand bottles and 
jars Mr Cliftc is reported as saying (Ledgct )— 
“Under the terms of the act it is unlawful for a druggist 
to fill a bottle brought to his store by a customer unless a 
prescription is to be refilled If, for instance, the cus¬ 
tomer wants Jamaica ginger and brings a bottle which 
has contained Jamaica ginger the druggist must tell him 
that he must buy a new r bottle From this fact the cus¬ 
tomer might thunk the druggist was working for his 
pecuniary' interest ” In his opinion the law will result in 
much confusion The penalty is a fine of not more than 
$25 or imprisonment for the first offense, any subsequent 
offense to be punished by r a fine of $100 or imprisonment 
not to exceed three months Ho legal opinion has yet 
been expressed 

An investigation by the Lunacy Commission and 
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the Board of Directois, conjoint!}, is being held at the 
Agnew s Insane Asylum, Calitorma Some time ago it 
became evident that a female patient was pregnant, and 
ns she has been confined to the asjlum for some timS 
conception must have commenced while a patient m the 
asylum A “trusty” had been seen at various times, by 
both patients and attendants, to enter a basement win¬ 
dow of the women’s building It is stated by the attend¬ 
ants that the fact w as at once reported to the superin¬ 
tendent, Dr F M Sponagle, on the daily written re¬ 
ports When the reports were called for by the inves¬ 
tigators, those for the days mentioned by the attendants 
were found missing, so that no written evidence of the 
fact having been reported is available It is rumored 
that the Napa Asylum is also to be investigated, as 
stories of similar occurrences at that institution are cur¬ 
rent These stories are vigorously demed by the officials 
at Napa , 

BrariSH Medical Associ xtion— The sixty-seventh 
annual meeting of the British Medical Association will 
be held at Portsmouth, Eng, August 1, 2, 3 and 4 The 
meetings of this Association are conducted m a similar 
manner to those of the Amlkican Medical Associa¬ 
tion, being different on]} m minor details, although 
there is evidently more time devoted to social functions 
liv our Butish brothers than is our custom The work¬ 
ing body of the Association is divided up mto twelve sec¬ 
tions, viz a, medicine, b, surgery, c, obstetrics and 
gynecology, d, state medicine, c, psychology, f, anat¬ 
om} and physiology, g, pathology, li, ophthalmology, 
7 , diseases of children, pharmacology and therapeut¬ 
ics A, laryngology and otology, l, tropical diseases 
The first meeting is a religious one, and is held at one 
of the large churches, at which a sermon is preached and 
regular church seivices conducted This year the ser¬ 
mon will be pleached by the Bishop of Winchester The 
general meetings for business, etc are held m the after¬ 
noon There is no address made at the fust meeting, the 
time being devoted to a leport of the Council, reports of 
commit] ees and other general business At the general 
meeting of the second day is delivered the Address m 
Medicine, this year Sir Richard Douglas Powell is the 
oiator At the third session, Thursday afternoon, is 
given the Addiess m Surgery, by Professor Alexandei 
Ogston The concluding geneial meeting is held Fridav 
afternoon, and devoted entirely to business The section 
meetings are usually held from 10 a m to 1 p m, and 
judjgmg from the program, this is all the time that is 
devoted to section work No section dinners are held 
but m place of these is the great association dinner, to 
be held on Thursda} evemng at 7 o’clock The evening 
sessions aie given up parti} to business and partly to 
pleasure The first evening at S 30 there is a general 
session, at which the president’s address is delivered On 
Wcdnc-'dav evemng a reception and concert is to be 
giv en bv the local profession On Thursday evening the 
annual dinner of the Association which has been re- 
fened to above, will be given, later at 9 30, a reception 
Frida} afternoon local excursions will take place, and m 
the evening a reception and ball is given hi the Mayor 
and Ma} oress of the cit} at which the meeting is held 
Saturdav is as a rule devoted entirel} to excursions 
Tins vear there wall be foui of these One is to Sahs- 
buiv and Stonehenge, which means a trip bv rail and 
visit to impoitant places at Salisburv and Stonehenge 
luncheon tendered bv the resident members of the pro¬ 
fession and return bv coach The second excursion is 
to Winchester which is bv rail to this interesting and 


histone cit}, with entertainment at luncheon and return 
bv a different route The third is the one that would be 
of the most interest to the majority it being to the Isle 
of Wight and Ventnor, and the fourth is to Southampton 
and the New Forest As a rule, few of the members of 
the Association leave before Saturday, and practicall} 
all join m these excursions, winch are, as a rule, a pleas¬ 
ant relaxation after the week’s work, and full of socnl 
pleasure Several members of the profession from the 
United States are represented m the program as fol 
lows Dr Woods Hutchinson has a paper on “The 
Form of the Chest m Tuberculosis, and its Significance ’ 
Ernest Laplace exhibits his new Forceps for Intestinal 
Anastomosis Among those on the program for discus¬ 
sion we note Drs James Tyson of Philadelphia, Win 
Osier of Baltimore, Herman Knapp of New York, Sam¬ 
uel Risley, Philadelphia, George E deSchwemtz, Phila¬ 
delphia Samuel’Theobald, Baltimore, Stephen Avres 
Cincinnati, H Scheppegrell, New Orleans Sargent 
Snow, Svracuse, N Y , and J H Brvan Washington 


Cfyerapeuttcs 


Urotropin in Septic Infection of the Bladder 
This new drug is leceiving favorable mention by manj ob 
servers In closing a clinical report in Die Tliciapic da Gtqcn 
wart, the author Prof O Huebner of Berlin, says 

In the first place it seems desirable only to cmplov the urotro 
pm treatment in eases m which the alkaline or neutral reaction 
of the freshly voided urine demonstrates the early appearance 
in that fluid ‘ 

In the second place the administration of the drug must not 
be discontinued too soon after improvement in the patient’s 
condition has appeared It will probabh be best to continue 
the use of the urotropin steadily for three weeks, provided that 
any improvement at all is seen If then it is discontinued, and 
the urine again becomes turbid and foul, it should be admin 
istered anew for double the length of time, to be then stopped 
for trial ns to the permanency of its effect A third com sc, 
for a still longer tune may then be necessary, etc The older 
the disease the longer will be the course of treatment for which 
w e must be pi epared 

No objectionable effects upon the digestion or the nervous 
sv stem from the prolonged use of urotropin in the doses that I 
used was observed by me These were 9 to SO grains ( 0 1 95 
gm ) daily in children fiom ” to 10 j ears of age III one case 
a four vear old child bore daily amounts of 15 grains (1 gm ) 
in 3/4 grain ( 25 gm ) doses verv well I alwajs administered 
the drug in divided doses of 3"4 to 0 ginins ( 25 39 gm ) 
given three or four times daily 

The drug has been declared of exceptional value in nil the 
suppuritive diseases of the genito urinarv tract such as pve 
litis cvstitis with ninmonncal decomposition of the urine — 
whether due to stneture or bacillary infection—chronic post< 
nor urethritis prostatitis and inflammation of the pelvis of 
the kidnev It is an antidote for the urinarv poisoning which 
so common!} occurs m these cases In goutv and rheumatic 
affections vvlieic increased activity of elimination of uric acid 
and urates is required, its beneficial effect is marked It is 
verv useful in pliosplinturin, its action being apparent, for a 
considerable time after cessation of its administration It 
should be employed as preparatorv treatment in <verv ease of 
operation upon the urinarv organs, to approxiinatelv sterilize 
the urine and prevent infection of the wound 

Crede s Ointment in Cerebrospinal Meningitis 

Sehirmer reported nine cases in theAoir I or! 1 tcil Monntx, 
treated bv inunctions of unguentum CredC one ounce (31 10 
gm ) lieing applied dailv for three dav„ and in casr of a rr 
lapse one third of an ounce (10 30 gm ) As adjuvants to the 
iciuedv hot water was applied to the spine and trional nd 
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mmisteied ns n sedatne vv hen necessary The nasal fossie 
weic disinfected In the eases leported there were no mortal 
lties and no sequekc, while in several of the cases, the munc 
tions were followed by immediate improvement 

Headaches 


Dr Joseph Collins suggests the following prescriptions for 
various forms of headache 

R Pulv opn gr ss 103 

Zmci phosphidi gr ss |03 

M Ft pil No xx Sig One pill three times a day for 
headaches following the infectious and exogenous intoxicants 
Early m the treatment the following tonic should be admin 
istered 


R 

I* erri et animonn citrat 

gr xl 2 

60 


Liq potass arsenit 

m xl 2 

50 


Syrup zingiber 

Sss 15 

55 


Infusi calumbse, ad 

oiv 124 

40 

M 

Sig Two teaspoonfuls after meals 




UREMIC HEADACHE 



R 

Potassn eitiatis 

3n 7 

80 


Tinct liyoscyami 

011 7 

80 


Spts eth nit 

on 7 

80 


Infusi scopanx 

3vi 23 

40 

T\r 

Sig Tablespoonful m water three 

times a day 


HEADACHE ASSOCIATED WITH FLATUIFNCY AND PYROSIS 


R Sodii bicarb 

Bismuthi subgall 

Pula acacia aa 3i 3 90 

Liq ammon anisi 5n 7 80 

Aquie destil ad ovm 248 80 

M Sig Two tablespoonfuls before meals, repeated in three 
hours if necessary 

HEADACHE WITH ATONIC DYSPEPSIA 

In headaches associated with atonic dyspepsia, but without 
any considerable flatulenev, Collins makes use of the follow 
ing pills, and especially m the headaches occunng in women 
R Ferri sulph 

Quimn sulph , ui gr xv 1 

Sodp arsenitis gr ss 03 

Pulv rhei 

Pulv zingiber, iifi ‘ > gr x 65 


M 

meals 


Ft pil No 12 Sig One pill three times a -day after 


HEADACHE FROM SLUGGISH CIRCULATION 


R 11 Ext cannabis md gr 1/3 102 

Ext gentian ( ,q s I 

M Ft pil 

X I » • 

HEADACHES FROM GE'SEIIAL ANEMIA 
If 

To overcome the sluggish condition of the digestive tract 
with headaches dependent upon a general anemia 
R Quimn sulph 

Ext aloes aq, la gr xh 78 

Puli capsici 

Pulv ipecac, aa gr vi 39 

Glycerin, q s 

M Ft pil No 12 Sig One pill at midday 
If associated with considerable vital depression, he uses the 
following pill instead, giv mg at the same time some absorbable 
form of iron 

R Ext nucis \om gr ss 103 

Pil rhei comp gr m 20 

Pulv capsici gr % ] 016 

hi Ft pil Sig One pill at midday 

NEURASTHENIC HEADACHF 


Hamilton prescribes the following m neurasthenic headache 


R 

Ammon carb 

0111 11 

70 


Tmct mosehi 

Svi 23 

40 


Spts lavandulie 

31 31 

10 


Elixir ammon valerianat 

ovm 248 

80 

hi 

Sig Two teaspoonfuls it a dose in 

water 


The following is recommended by Luchin 

c r 

0 


R 

Ext cannabis ind 

gr 1/6 

1010 


Zinci ~phosphidi 

gr 1/10 j 

1006 


Aeidi nrseniosi 

gr 1/30 

002 


Tor one pill Give twice dailv for some time 


Leonard Weber claims that the following combination will 
relieve headaches piomptly, and better than any single coal- 


tar 1 

emedy 



R 

Acetanilid 

gr 1 

065 


Phenacetin 

gr v 

32 


Antipyrm 

gr v 

32 

M 

Sig For one pow’dei 




HEADACHE DEPENDED T UPON OVARIAN DISEASE 


R 

Ammonn biomid 

3 vi 23 

40 


Ext hydrastis fl 

Sbs 15 

50 


Tmct gentian comp 

Biss 46 

60 


Aquie 

giv 124 

40 

M 

Sig A dessertspoonful thiee times 

a day 




—Sinhler 


Quinsy 



R 

Tinct aeoniti lad 

m xvi 1 



Tmct fern ehlor 

3i 3 

90 


Sodn chloratis 

01 3 

90 


Glycerin 

5vi 23 

40 


Aquie, q s ad 

311 62 

20 


M Sig A teaspoonful every hour to be swallowed slowly 
and left as long as possible in contact with the fauces 

—A H Smith 


M 


R 


Potassii bromid gr lxxx 5 20 

Sodii salicyl 3i 3 90 

Tinct opn deod 3i 3 90 

Cascara cordial, q s ad 51 31 10 

Sig Teaspoonful ev ery four hours in water 

—E Fletcher Ingals 


593 

Siss 


15 

46 


Tinct guaiaci ammon 
Tinct cmchonce comp an 
Mellis despumat 
Bene simul agita, et adde 
Potassi chlornt 
Aquie, q s ad 

Fiat gargarysma Sig Use as a gargle every half hour 
and swallow a teaspoonful ev ery foul hours 

—Samuel O L Potter 


3nss 9 
gviii 248 


50 

60 

75 

80 


R 


72 

85 

65 

10 


01 eucalypti m xv 

Spts camphor 3iss 5 

Tinct guaiaci 3mss 13 1 

Glycerin, q s ad 51 31 

M Sig Ten drops on sugar, to dissolve m the mouth, 

every hour or two 

, —Miles 

Hay Asthma 

The asthma of hnv fever is often intense and demands meas¬ 


ures for its relief apart from vvlmt may be done for the consti¬ 
tutional condition A combination which has served this pur¬ 
pose most efficiently in a luge numbei of cases is the following, 
which wa's originally ndv i«ed by Mays 


Phenacetin 

gr Ixiv 4 

116 

Quimn sulph 

gr xxn 1 

143 

Ammonium ehlorid 

gr xc 5 

85 

Pulv capsicum 

gr iv 

26 

Strychnin sulph 

gr 1 

1065 


Make in 32 capsules and give one as needed 
The phenacetin here relieves the neurotic portion of the at¬ 
tack which is often very prominent The quimn is antiperiodic 
The ammonium ehlorid is stiongly expectorant and markedly 
relieves the congestion of the mucous membianes The capsi 
cum neutralizes the depiessant effect on the stomach of the 
phenacetin, while the strychnin of course is the strongest gen 
eral tonic with very powerful action upon the respiratory sys¬ 
tem 

Cholera Infantum 

In the treatment of choleia infantum it must never be for 
gotten that wonderful results are possible, even m apparently 
moribund cases from thorough flushing of the colon In an 
infant of 14 months ill with this disease for sixty hours, with 
cyanotic skin cold extremities and a rectal temperature of 104 
degrees, Stengel reports immediate relief from the pressing 
symptoms, with ultimate recovery, by the introduction into the 
bowel, through a catheter inserted 12 inches, of two quarts of 
water at a temperature of 90 degrees The water is permitted 
to flow out through the tube thus washing the bowel as 
thoroughly as possible to free it of infective and fermenting 
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material By this method the temperature is reduced more 
surely than by the bath, and at the same time rational and 
harmless effort is made to remoie the cause of the disease 
Very often also in these cases the terrible collapse is in no small 
part due to a cnculation depressed bv the loss of blood serum 
through llie -water-) discharges fiom the bon els These dis 
chaiges aie so piofuse that the amount of uncombmed -water 
in the tissues rapidlv becomes tremendously reduced, and the 
heait fails fiom very lack of sufficient piessure in the vena cay a 
to fill the aunele, bv leason of diminution in the quantity of 
the circulating fluid This indication foi lelief of what is 
practically shock is piomptly and surely met by leaving in the 
bowel, foi absorption aftei the flushing, a small quantity of 
watei Beyond doubt it is the prompt absorption of this fluid 
by the tlinsty tissues that causes these little patients so m 
stantly to show beginning recoieiv from their terrible collapse 
In addition a few fractional doses of calomel to clear the upper 
bowel of offending material a diffusible antiseptic, such as 
spirits of chloroform and aiomatic sulphuric acid with a little 
paregouc for the powerful supporting qualities of the opium, 
and sponging the skin with cool water or alcohol constitute a 
practical, simple and effective method of dealing with these dis 
tressing cases 

Acute Diarrhea 

A very excellent formula for the acute diarrhea of children 
in Summer is one suggested by Hare It combines antiseptic 
and astringent properties with the supporting and analgesic 


qualities of minute doses of opium 

It is as folloyvs 

R Aromatic acid sulph 

gtt xxn 

i 

20 

01 caryoph 

m vm 


50 

Tinct opn campli 

f3i 

3 

75 

Spts chloroform 

gtt xlvm 

2 

40 

Syrup zingiber q s ad 

fgm 90 


Mix Sig A teaspoonful eiery 

two hours 




Zniscellartu 

Foreign Bodies in Esophagus —If a fish bone 01 any for 
eign object has been swallowed it can be safely and easily e\ 
traded, accoiding to a communication in the Journal d’ Hy 
gicnc of Tune 29 bv swallowing some thiead snarled into a 
tangle, keeping hold of one end of the thread When it has been 
swallowed, pulling it out by the end held will bring the foreign 
article w ltli it , , 

Treatment of Exophthalmus by Ligature of Carotis — 
Theie are 58 cases of exophthalmos on record, treated bv ligat 
ing the carotis communis, w ltll 2G cures Bodon reports 2 more, 
both successful In one the affection persisted until the carotis 
on both sides was litigvted The dilated xena ophthnlmica was 
resected on account of x lolent continuous headache —Deutsche 
Ztft f Chii , h 0 

Malaria and Lime —A recent communication to the Paris 
Acadenue de Medecine asserts that countries in which the upper 
layers of the soil the mud and rner beds contain a large pro 
portion of lime are exempt from malaria and suggests that 
malaria might possibly be banished from localities where it 
preiails hi artificially meorpoiatmg lime with the superficial 
lay eis of the soil 

Tuberculous Splenomegalia —A case diagnosed ns a malig 
nant neoplasm of the spleen accompanied by .nfluenza phleg 
ninsia alba and diarrhea although the blood yvas normal, was 
found at the autopsy to be primary tuberculosis of the spleen 
yyitli no manifestations elseavliere The organ yvas enormous 
(1200 eg ), the hypertrophy caused by hemorrhages and ne 
crosis of the splenic tissue— Ga: dcqli Osp , June 27 

Roux Method of Preventing Relapse of Femoral Hernia, 
—After lemoaing the liermnl sac the femoral y easels are drawn 
out and Foupart s ligament fastened to the pubis avith a pointed 
wire shaped like a double pointed tack, dnaen into the pubis, 
slightly slanting so that one leg is nearer the interior of the 


pelvis than the othei This contnaance affords a solid support 
like a lattice work preaenting the recurrence of the rupture 
—Anjou Med , 1S99, Xo 2 

Old Oregon Law Repealed —The supreme court of Oregon 
holds, In re Ferdon, that the medical practice act of that state, 
of 1895 operates as a repeal of the former laav on the subject 
including in its lepeal the proaision m the act of 1S99 as 
amended in 1891, which lequired that any itinerant xendoi of 
any drug nostrum medicine ointment or appliance of any 
kind intended for the treatment of disease or injury, yylio 
should by writing or printing or any other method, publicly 
profess to cure or treat diseases injuries defoinnties or ail 
ments of any kind thereby to take out a license 

Fat m Urine Pathognomonic of Yellow Fever E 
Edeljianx asserts that a granulo fatty degeneration occurs in 
this disease, most pronounced and first manifested clinically 
m the kidney Fat in the urine is theiefoie pathognomonic of 
yellow feyer a fact neyer signaled before he states The first 
day mucin is noted in the urine, after this albumin and fat, 
and we can follow, step by step, the destructne and necrotic 
process of the invasion of the kidney s bv the fat When icterus 
follows, the lenal lesions become much aggiayated by the ini 
tation of the bile —Havana Mcdica, June 

Diabetes from Copaiba—Bettman relates that a person with 
a light case of diabetes, subsequent to gonorrhea, and slight 
gastric disturbances lound that the amount of sugar in lus 
urine increased from 13 and 20 grams a day to 45 and 72 with 
the ingestion of 2 5 to 3 grams of copaiba Further tests eon 
firbied this experience that copaiba produces diabetic phe 
nomena in the predisposed, except when theie arc cutaneous 
lesions, erythema or urticaria, in which case the lenal modifica 
tions are usually absent Turpentin has been know n to produce 
a similar effect —Berlvnci Khn TPoch , 22 

Death from Electricity —Prey ost and Battelh hay e been 
experimenting yyitli dogs at Geneya and announce that am 
mnls apparently killed by an electric shock can be relayed by- 
prolonged and persistent artificial respiration , i The effect of 
a current of 2500 volts is to arrest the Junctions of the nenous 
sy3tem'and cause the cessation of circulation Artificial respi 
ration and traction of the tongue are particularly cffcctne in 
this condition if kept up long enough for the neixous system 
to recoyer from the effects of the shock yvlien nil is restored to 
normal But -with a weak current forty fiye yolts if the lieirt 
partiallv or entirely stops beating it is necessary to send a cur 
rent of a higher tension ihrough the body for a brief stimulu Q 
supplemented by utificial respiration, to restore suspended am 
mation 

New Instrument for Gauging the Arterial Pressure — 
Prof G Gartner of Vienna has mxented an apparatus, the 
“Tonometer,” yvhich consists of three parts connected, bv rub 
her tubes, with the three ends of a T shaped tube a pneumatic 
ring that fits oyer the finger, a manometer and a lubber bulb, 
forming a liei meticalh closed hole The ring is about 1 cm 
wide with a metal tube inserted at one point, a thin rublxr 
membrane drawoi airtight oyer the inner end The ring is 
fitted oyer the second phalanx of a finger or the end phalanx of 
the thumb The blood is then expelled from the first phalanx 
by means of a thimble like contrn anee and pressure is pro 
duced in the pneumatic ring by pressure on the bulb The 
thimble is then remoyed leaiing the finger pulp empty of blood 
The pressure on the bulb is then gradually suspended and at 
a certain moment the blood rushes into the tip of the fingrr, 
yylien the degree of pressure can be read on the m mometer A 
meicury manometer is more precise in its indications, but for 
general use the Bourdon metal manometer yvill be found sufli 
cicntlv accurate —Munch i(cd Woch June 27 

Right of Physician to Practice Dentistry —The question 
yyas pre-cnlcd to the supreme court of the state of Diode 
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Island, m the recent case of State vs Beck, whether authority 
to practice medicine and surgery gives the right to practice 
dentistry The answer, the court says, depends on the construe 
tion to be gnen to the statute regulating the practice of dent 
istrj taken in connection with that regulating the practice of 
medicine, as independent of these statutes, there can be no doubt 
of the right of a physician to practice dentistry Now, the one 
Rhode Island statute provides that all persons intending to 
enter on the practice of dentistry must pass a satisfactory ex 
animation before the board of registration m dentistry and get 
a certificate which shall be registered with said board The 
other statute makes it unlawful for any person to practice med 
lcine or surgeiy, in any of its branches without first obtain 
mg and registering a certificate from the State Board of Health 
In the passage of the act relating to the practice of dentistry, 
the court thinks that it was the evident purpose to protect the 
public from being imposed on by persons who, while holding 
themselves out as competent to extract, clean, or repair teeth, 
oi replace them by artificial ones, vet, from want of mstruc 
tion and skill m the art, were wholly unfit to perform such a 
delicate and highly important function For this and other 
leason, it holds that while, by the strict terms of said statute, 
taken by itself it doubtless does prohibit physicians, as well 
as all other persons, from practicing dentistry without first 
obtaining the required certificate, as the inhibition is general, 
and no exception is made in favor of physicians, nevertheless, 
it is not to be construed as applying to the practice of dentistry 
by regular physicians A “physician,” it continues, is one who 
practices the art of healing disease and of preserving health, 
a prescnber of remedies for sickness and disease He is pre 
sumed to be familiar with the anatomy of the human body in 
its entirety, to understand the science of physiology and the 
laws of hygiene and to be able to minister, as far as may be, 
to the relief of pam, disease, and physical ailments of all sorts 
and kinds whatsoever His certificate authorizes him to prac 
tice medicine and surgery in all its branches Dentistry is now 
a well recognized branch of surgery A dentist is a dental sur 
geon That sphere is included in the larger one of physician 
and surgeon Thus does the court come to maintain that a fair 
and reasonable construction of the two statutes, taken together, 
comes to this That bv the use of the broad and general lan 
guage used in regulating the practice of medicine and surgery 
it was intended to except physicians and surgeons from the re 
strictions imposed on other persons regarding the practice of 
dentistry It also takes account of the fact that any construe 
tion of the law which would prevent the general practitioner 
from treating any part of the human body, or would restrict 
lum m the discharge of his professional duties would be a 
menace to the public health, and would deprive the physician of 
his right to practice a branch of lus profession that is as old 
as the history of medicine itself 

Rational Treatment of Pulmonary Tuberculosis — 
There is perhaps, no more hopeful subject in the whole realm 
of medicine than the treatment of pulmonary tuberculosis 
That spontaneous recovery not rarely takes place is well known 
and generally recognized, and that much can be done by ju 
dicious management and the intelligent use of remedial agents 
to bring about such a result is being demonstrated daily 
Nor is it too much to hope that the near future will provide 
us with a therapeutic agent as efficacious in the treatment of 
tuberculosis as the antitoxin of diphtheria is in the treatment 
of that disease The united and organized efforts being made 
at present in many parts of the world for the suppression of 
tuberculosis give promise and justify hope that the disease 
wall gradually be rendered less prevalent and less fatal 

An interesting consideration of the rational treatment of 
pulmonxrv tuberculosis based on comparative studies extend 
mg ov er a period of nearlv twenty four years, of some ten 
thousand carefully recorded cases was presented at the Inter 


national Congress foi Tuberculosis held recently at Berlin by 
Coghill’, who died from perforating ulcer of the stomach only 
a few days afterward and who had heen for many years senior 
physician in the Royal National Hospital for Consumption 
and Diseases of the Chest at Ventnor Coghill recognized two 
distinct stages of the disease, the acute or pyrexia], and the 
chronic 

The former has much the graver significance It usually 
passes into the second or it may recur again and again m the 
course of the latter, indicating a resumption of destructive 
activity 

The available therapeutic methods may be grouped under the 
followang heads 1 Hygiene or general treatment, 2 regi 
men or dietetics, 3 medical treatment including the symp 
tomatic and the special 

In acute pulmonary tuberculosis, absolute repose of body and 
mind should be secured so far as possible In extreme cases it 
may even be necessary to insist on the continuous mainten 
ance of the horizontal posture, not necessarily in bed though, 
for a considerable length of time The equability of the tem 
perature of the air is of more importance than its range It 
should not be allowed to vary much from 55F It is better to 
make the patient comfortable, if necessary by additional light 
covering than by raising the temperature If these conditions 
can, with proper precautions, be fulfilled m the open air so 
much the better If the patient is confined to the room, this 
should be large, and well ventilated, and freely exposed to air 
and sunshine, with the windows, and if possible the doors also, 
open day and night, and with the bed standing well out from 
the wall Conversation, especially on exciting or depressing 
topics, should be deprecated, but the patient should be encour 
aged to occupy his mind outside of himself by the perusal of 
light and cheerful literature The general bath should be 
prohibited, but if possible the whole body should be sponged 
every night and morning with enu de cologne, or spirit of wine 
and hot water, or toilet vinegar A large meal of any kind, 
or red meat should not be permitted at any time Food should 
be given in small quantities at regular intervals, e g, every 
two hours during the day, and every three during the night 
It should be varied as much as possible, both m materials and 
m cooking, in accordance with individual or national taste 
It should consist of fish, poultry, white game, pigeons, sweet 
bieads, eggs, light soups, milk and egg pudding, and rice, 
while ripe fruits, especially strawberries, may be taken freely, 
but always early m the day The more substantial of these 
should be given in the form of meals at regular intervals 
alternately with the lighter, which should be taken as refresh 
ment in the intervals Milk ab libitum may alternate or be 
taken with each more substantial repast, if the capacity and 
taste of the patient permit it If the digestion is weak, pre 
digested food, or peptonized meat extracts may be given Stim 
ulants should be used wath extreme reserve If the appetite ib 
poor, and the strength and vitality are low, a tablespoonful of 
old Cognac beaten up with a fresh egg may be given at inter 
vals during the day, according to the demands of the case, or 
two or three teaspoonfuls of mature whisky in each ration of 
milk A glass of dry champagne may be allowed twice a day 
with a meat meal if the mouth is dry and the appetite is poor 
Malt liquors and all red wines are more or less incompatible 
with a diet into which milk largely enters Lemonade taken 
with red wanes seems to make them lighter, more palatable, and 
more digestible 

The medical treatment is general, symptomatic, or special 
or specific Drags should nevei be used, except on the clearest 
indications If the tongue is coated minute repeated doses of 
calomel may be given every ten minutes until one third of a 
grain has been taken, followed bv sodium saliev late in ten grain 
doses, with tincture of nux vomica and gentian mixture once 
or twice a daj, and if there are hepa tic complications, wath or 

I Lancet Jnne 3 1899 p 1479 ~ 
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without constipation, compound tincture of rhubarb may be 
added in appropriate doses In case of failure, ammonium chlo 
rid in twenty gram doses may be substituted for the salicylate 
When the tongue is epitheliated or irritable, and there is nau 
sea, preparations of bismuth are indicated If there is anor 
exm and the tongue is clean, small doses ot strychnin dilute 
hydrochloric acid and qumm may be given When cough is 
distressing or injurious a few drops of a mixture of chloro 
from one part and guaiacol three parts maybe inspired as deeply 
as possible through the mouth and respired through the nose 
Cod liver oil and malt extract are special foods directed to sup 
plement nutrition Tuberculin is the single remedy that has 
established any distinct claim to he considered a specific 

Creosote and guaiacol and their carbonates have m recent 
years found much fa\ or m the treatment of pulmonary tuber 
eulosis These may be advantageously combined with strych 
mn hypodermically They reduce the temperature without 
causing undue perspiration or reaction of any Kind When the 
pjrexia has been reduced by this means smaller doses by the 
mouth are substituted and when markedly strumous indica 
tions are present, from 5 to 15 minims of tincture of 10 dm m 
cod liver oil are given m addition three times a day If the 
temperature does not quickly respond to injections of guaiacol, 
15 grains of sodium salicylate together with 5 grains of anti 
febnn or phenacetin, or 10 grains of antipyrm are given In 
the presence of cyanosis and indications of cardiac debility, 5 
grains of caffem citrate are added Guaiacol may be given hy 
podermically, also m chronic cases when the destruction of 
lung is extensive and the amount of expectoration is large and 
does not lessen when the drug has been given internally Guai 
acol carbonate has been found useful in eases complicated by 
diarrhea and other irritable conditions of the bowel 

In cases of chronic pulmonary tuberculosis the treatment 
indicated is mainly disciplinary and dietetic and environment 
now takes a more important part in the process of convales 
cence, though the tendency of the arrested morbid process is 
toward repair and recovery and purely hygienic treatment as 
sumes an important role To be efficacious this must be car 
ried out systematically and in pioperly located and ap 
propnately constructed sanitariums under efficient medical con 
trol, and it must be carefully adapted to the idiosyncrasies and 
personal requirements of each individual patient At the Royal 
National Hospital for Consumption and Diseases of the Chest, 
at Ventnor, the following rational therapeutic system is car 
ried out 1 The diet into which milk largely enters is am 
pie, simple, and yet varied and is adapted to the general con 
dition of the patient and the stage of the disease It is ar 
langed into convalescent, special, and pyrexial varieties, but 
in every detail it is modified according to the exigencies of 
eich case 2 Rest and exercise are carried out on the prin 
ciples generally recognized 3 The freest exposure possible 
to the open air of all the patients, pyrexial patients being 
earned on their beds or couches on to the veranda on which 
tlieir rooms open, and the supplementing of the natural v entila 
tion of the rooms by mechanical means while m occupation 
4 The scientific treatment of symptoms by remedies directed 
as much as possible to the disease processes within the body 
in which they originate 5 The reinforcement of the purely 
medical supervision of the patients by a body of specially 
trained nurses 6 The appreciation at their true value of 
the accessory conditions of climate site elevation shelter or 
exposure, rainfall sunshine and nature, and the relations of 
soil to water 

New York City 

Water Poltutiox —The unpi ecedented drought of the early 
summer has not only brought to attention the menace of a 
w atm famine but as well the quality of the water supply of 
the several distinct boroughs of the city Two of these cor 
porate entities, Manhattan and the Bronx depend on the Croton 
sv stem Brooklyn combines both public and private sources of 
supply deriv ed from outlv ing districts of Long Island, Queens 
has a small system only just capable of supplying its present 
needs, Richmond draws on several sources in Staten Island 
The present complaints are most strongly made in the two 
large boroughs, Manhattan and the Bronx and Brooklyn, and 
the complaints bear on quantitv and quality As for the former 
item temporary relief will follow the coming of normal condi 
tions of precipitation and the dangerous inefficiency of the svs 


tem will probably be quite forgotten until the next period ot 
stress which shows the inefficiency of the service system The 
remedy of the poor quality will not be the same, for abundant 
rams falling on the polluted watershed and catchment area will 
at first make matters worse At present the Croton water is 
muddv to look at populous under the microscope, and decays 
most rapidly when set aside m any vessel This has been found 
particularly true of the Croton service in Manhattan and in 
Brooklyn, of the municipal supply known as Ridgewood What 
ever is now suggested for the improvement of the water supply, 
both m quantity and quality, falls for the present under two 
heads The first looks to the increase of the present supply hy 
including larger territory m the catchment area In the case of 
New York and Brooklyn there are physical reasons why such 
measures shall be only palliative The available area of waiter 
shed is determined by the engineer with his application of pliys 
lographic principles, and these show that the limit has been 
almost reached The fuller appreciation of the cventunl needs 
of the metropolitan district looks to the Adirondack sources 
for the supply of unlimited water of the purest character The 
distance is great and the initial expense will be great But 
there aie intermediate cities along the Hudson which will take 
the service and by so doing reduce the cost to New York City 
This plan is now being worked out in full detail, and enough 
of its possibilities is known to prove that it is no more difli 
cult than the plan now under way to supply the cities of central 
California, as far as San Francisco and Oakland, with moun 
tain water from Lake Tahoe 

Soft Coae Smoke Nuisance —Among the many duties im¬ 
posed on the Department of Health by the New York Consoh 
dation Act or charter is the repression of the nuisance caused 
by the using of soft coal on vessels within the municipal waters 
and ashore at various factories The evil is of recent growth, 
for New York has always been an anthracite burning commun 
lty until the opening of new fields of bituminous coal, new 
transportation combinations together with the enhanced cost 
of mining anthracite has made it an objective point for bitum 
mous operators The law prohibits the UBe of bituminous coals, 
but m practice the law is not enforced in cases where smoke 
consumers are used which really do consume the smoke The 
first offenders were the tugs and ferry boats When it was 
found impracticable to equip these vessels with efficient smoke 
consuming devices the law was rigidly enforced against them 
and they were obliged to return to the use of anthracite The 
most recent offenders are certain manufacturers in Brooklyn, 
mainlj breweries and a new sugar refinery For several weeks 
they have been belching out foul clouds of black smoke There 
is an active citizens’ association organized expressly to look 
after users of offensive soft coal They brought suit through 
the ordinary police channels and met a setback But the De 
partment of Health took note of the matter from press reports, 
and the sanitary police are now securing the necessaiy ev idcnce 
which will shortly enable the Department to take action in the 
case Over any large city there must be a certain amount of 
smoke, but in the clear air of New York anv offender against 
the smoke ordinance is very noticeable and with interest man 
ifested by the Department of Health the nuisance is soon 
abated 


Cf?e public Service 


Moi cmcnfH of Arm> 3Ie<licnl Ofllc ors under order® from the 
Adjutant General’*? Office Wn^Mnpton D C to and including Julj 
13 18^ 

Percy Vhrous actmp a^t «unreon from New Orlean* Ln to Divi 
sion of Cuba 

Dnlln® Baclie colonel and a^t ®nrjrcon pencral U S \ president of 
aboard convened at Wc^t Point \ \ for the phj c ical examination of 
candidate*? for admission to the U S Military \cademy 

Edward \ Bowen acting a ec t *?urg-eon from Springfield Mas** to 
San Francisco Cal for dutv in tbe Department of California 

Henry H Bradley acting a® t «urreon from the neral hospital at 
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Savannah Ga , to Camp Meade Middletown, Pa , to accompany the 19th 
Inf to Manila P I 

Thomas S Bratton captain and asst surgeon, USA from Fort 
Stevens, Tjbee Island Ga to Camp Meade, Pa , to accompany the 19th 
Inf to Manila P I 

Rollm T Burr acting asst surgeon, from Pomona Cal to Division of 
■Cuba 

Joseph H Climelicek, acting asst surgeon from New York City to 
San Francisco Cal for duty m the Department of California 

A P D Cleary acting asst surgeon now on duty at Atlanta Ga to 
proceed to Camp Meade, Pa , to accompany the 19th Inf to Manila, P I 
Samuel P Cottrell acting asst surgeon from the Department of 
Santiago and Puerto Principe Cuba to duty at Camp Meade, Middle 
town Pa 

Elmer A Deane lieutenant and asst surgeon, U S A from duty as 
attending surgeon and examiner of recruits at St Paul, Minn , to San 
Francisco Cal for duty in the Department of California 

Lieben De Poorter Jr , acting asst surgeon from New Orleans, La 
to the Division of Cuba 

Charles M Gandy captain and asst surgeon, USA member of a 
board convened at West Point N Y for the physical examination of 
■candidates for admission to the U S Military Academy 

Leonard K Graves acting asst surgeon leave of absonce extended 
Joseph N Henry major and surgeon, Yols assigned to the list Inf 
Vols to proceed from Washington D C , to Fort Thomas ky for duty 
with his regiment 

Deane C Howard, captain and asst surgeon, USA, from Fort 
■Columbus, New York Harbor to West Point, N Y for temporary duty 
Jefferson R Kean major and surgeon Vols , (captain and asst sur 
goon USA) now on dufcj as chief surgeon Department of the Province 
of Havana and Pinar del Rio, Cuba, is relieved from hi9 station at Fort 
Warren Mass 

Louis A La Garde, major and surgeon, USA member of a board 
convened at West Point N Y , for the physical examination of candidates 
for admission to the Military Adademy 

Clarence B Millhoff, lieutenant and asst surgeon, USA former 
orders so amended as to direct him to report to the commanding general, 
Department of California, on the arrival of the 19th Inf at San Fran 
cisco Cal 

Francis S Nash acting asst surgoon to examine recruits for the 27th 
Inf , Vols at Washington, D C 

George J Newgarden, captain and asst surgeon USA, from Fort 
Adams, R I, to Camp Meade Pa , for duty at the camp hospital 

George Newlove acting asst surgeon member of an examining board 
at Fort Leavenworth, Kas , in place of Lieut Basil H Dutclier, acting 
asst surgeon USA relieved 

James M Parrott acting asst surgeon from Kinston, N C, to the 
Division of Cuba 

Frederick H Sparrenberger acting asst surgeon, from Passaic N J, 
to the Division of Cuba 

Frodenck C Weaver acting asst surgeon, to San Francisco, Cal , for 
duty in the Department of California 

J L White, acting asst surgeon, from the Department of Porto Rico 
to report at Washington, D C to the Surgeon General 

Timothy E Wilcox, major and surgeon, USA, from duty in New 
York Citj to post duty at Fort Schuyler, N Y 

Assignments —The foUowing assignments were made of medical 
officers recently appoinfed in the U S Vols to rank from July 5,1899 
To the 26th Infantry Vols headquarters at Plattsburg Barracks 
N Y Major Charles F Mason surgeon Capt Frederick A Washburn 
Jr asst surgeon Lieut JohnE Boyd, asst surgeon 

To the 27th Infantry, Vols headquarters at Camp Meade, Pa Major 
Ogden Raffertj surgeon, Capt James H Hepburn asst surgeon Lieut 
Leonard K Graves asst surgeon 

To the 28th Infantry Vols headquarters at Camp Meade, Pa Major 
Thomas C Chalmers surgeon Capt S Chase de Krafft asst surgeon 
Lieut Allen J Black asst surgeon 

To the 29th Infantry Vols headquarters at Fort McPherson Atlanta 
Ga Major Charles L G Anderson surgeon Capt James C Miner 
asst surgeon Lieut Lomax S Anderson asst surgeon 

To the 30th Infantry, Vols , headquarters at Fort Sheridan Ill Major 
John R McDxli surgeon Capt James J Irwin asst surgeon Lieut 
Albert H Eber asst surgeon 

To the 31st Infantry, Vols headquarters at Fort Thomas, Ky Major 
Joseph N Henrj surgeon Capt Abram L Haines asst surgeon Lieut 
Ralph S Porter, asst surgeon 

To the 32d Infantry Vols , headquarters at Fort Leavenworth Kas 
Major Frank C Armstrong surgeon Capt John R Hereford, nsst sur 
geon Lieut William H Cook asst surgeon 

To the 33d Infantry Vols headquarters at Fort Sam Houston Texas 
Major B Albert Liebeman surgeon Capt W E Parker asst surgeon 
To the 34th Infantrj Vols headquarters at Fort Logan, Colo 
Major James E Shellenberger surgeon Capt Frank W Foxworthj, 
asst surgeon Lieut Patrick J McKenna asst surgeon 

To the 3oth Infantry Vols , headquarters at Vancouver Barracks, 
■ft ash Major Julius A Schnelke surgeon Capt Luther B Grandy asst 
surgeon, Lieut John A Metzger, asst surgeon 

Captains Jame« H Hepburn and Luther B Grandy will join their 
respective regiments upon the arrival thereof m the Philippine Islands 
The other officers named in this order will proceed at once to the 
headquarters of their respective regimehts and report in person to their 
regimental commanders for assignment to dutj 

Movements of BTavy Medical Officers —Changes in the med 
leal corps of the U S Navy for the week ending July 15 1899 

Surgeon L B Baldwin detached from the Key West Naval Station 
and ordered to hospital New York for treatment 

P A Surgeon R G Brodnck granted sick leave for six months 


Asst Surgeon R R McClanahan detached from the naval hospital nt 
Philadelphia Pa , and ordered to the Kej West Naval Station 
P A Surgeon L L Young sick leave extended three months 
Surgeon J M Steele, detached from duty in connection with recruit 
mg rendezvous at Baltimore, Md , and ordered home to wait orders 


Marine-Hospital Changes —Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine Hospital Service for the seven days ended Jul> 13,1899 

Asst Surgeon W R McAdam granted leave of absence for fourteen 
da>s 

Asst Surgeon Carl Ramus relieved from dutj at the Cape Charles 
Quarantine Station and directed to proceed to Havana, Cuba, and report 
to Surgeon H R Carter for duty 

Acting Asst Surgeon J P C Foster, granted leave of absence for 
thirty days r 

Hospital Steward W J Stearns relieved from dury at New lork City 
(Stapleton, Staten Island), and directed to report to the medical purvej or 
New York Cit>, for duty 

Hospital Steward G C Allen relieved from dutj at Baltimore Md 
and directed to proceed to New York City, and report to the commanding 
officer for duty and ass gnment to quarters 

Hospital Steward F H Peck, relieved from duty at the Egmont Rej 
Detention Camp and directed to proceed to Baltimore Md and report to 
the commanding officer for duty and assignment to quarters 


Health Reports —The following cases of smallpox jellow fever cholera 
and plague have been reported to the Surgeon General of the U S 
Marine Hospital Service, during the week ended July 1 j 1899 
SMALLPOX—UNITED STATES 

Florida Jacksonville July 1 to 6 3 cases 
Illinois Chicago June 24 to July 1, 2 cases 
Kentucky Louisville, June 23 to July 6,8 cases 

Louisiana New Orleans, June 24 to July 8 5 cases, 1 death, Shreveport 
June 24 to July 8 1 case 

Massachusetts Boston July 8 3 cases 2 deaths 

Mississippi Natchez July 7 1 case 

New York New York June 24 to July 8, 7 cases 1 death 

North Carolina Charlotte, June 24 to 30 1 cases 

Ohio Cincinnati, July 7 2 cases, Cleveland, July 1 2 cases 

Oregon Portland June 29 to date 4 cases 

Pennsylvania Philadelphia, July 1 to 8 4 cases 

Virginia Cape Charles, July 8 lease Danville July 6 3 cases total 30 
cases Norfolk July G, 6 cases Portsmouth, Julj 8, 4 cases 
Washington Tacoma, Jnly 10 3 cases 

SMALLPOX—FOREIGN 

Argentina Buenos Ayres April 1 to 30 1 death 

Brazil Rio de Janeiro, May 27 to June 8 77 cases 29 death* 

China Fuchau, Ma> 6 to 13, prevalent 
Cuba Havana, June 29 1 death 
England London, June 17 to 24 1 case 
France Marseilles June 25 to July 2 1 case 

India Bombay June 6 to 13, 4 deaths Madras, May 27 to June 2, 2 
deaths 

Mexico Mexico, June 23 to July 2 8 cases 3 deaths 
YELLOW FEVER 

Argentina Buenos Ayres April 1 to 30 4 deaths 
Brazil Rio de Janeiro May 27 to June 9 19 deaths 
Cuba Havana July G, 2 cases Santiago June 15 to July 10,148 cases 2S 
deaths 

Mexico Vera Cruz June 29 to July 6 25 deaths, on bark Dolores Romano 
at Vera Cruz, Mexico, July 1 7 cases 

CHOLERA 

India Bombay, June 6 to 13,1 death Calcutta May 27 to June 3 23 
deaths, Madras May 27 to June 2 3 deaths 

PLAGUE 

Egypt Alexandria June 16 to 23 6 cases remaining 
India Bombay, June 6 *o 13 53 deaths Calcutta May 27 to June 3 32 
deaths 

Japan Formosa, Tamsui April 26 to May 3 147 deaths 


CHANGE OF ABI)RES!s 

Adams J L , from Morgan Minn , to Anaconda, Colo 
Becker J P from 505 S Warren to 318 W Onondaga St Syracuse NY 
Brown G M , from Chicago to Davis Junction, Ill 
Brooks S D from Nat’l Quarantine Sta , Angel Island, Cal ,toU S 
Marine Hospital Portland, Me 

Bennett, A L from St Anne III to 1463 Pearl St, Denver, Colo 

Crosthwait, W L from Louisville, Ky , to Holland Texas 

DeBoy, H B from 555 Blue Island Av to 629 S Ashland 4v Chicago 

Edmendorf, E H from Galveston to San Antonio Texas 

Gates L A from Therm opolis Wyo , to Bridges, Mont 

Goggm R J from Pulcifer to Swing Wis 

Hixon from Dupont to Continental Ohio 

Ka> A E from 1481 Monroe St to 1060 Warren Av , Chicago 

Lawson, F W from Galveston to Courtney, Texas 

Mmcey J N from Van Alstyne to Howe Texas 

O Bnen M C from New York City to Lewiston, Me 

Paquin P , from St Louis to Asheville Sanitarium, Asheville N 0 

Ransom, C C from New’ York City to Richfield Springs, N Y 

Snow B G from Ann Arbor to Caldu ell Mich 

Saltzgaber W R from Van Wert Ohio to Knoxville Tenn 

Tappan, J C, from 507 B St S E to 65 R St N W Washington D C 

Thompson J R from Richmond Va to Colley, N C 

Weitz, J A from Detroit, Mich to Montpelier, Ohio 
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THE ESOPHAGUS 

CICATRICAL STRICTURE TIIEREOE, ITS TREATMENT 
CHAIRMAN 8 ADDRESS 

BY W J MAYO, M D 

SURGEON TO ST MARA S HOSPITAL 
ROCHESTER MINN 

Esophageal obstruction is a subject winch must com¬ 
mand the attention of ever} thoughtful surgeon The 
inaccessible situation of the gullet, its relation to im¬ 
portant structures, and the difficulty attending manipu¬ 
lations within its narrow lumen, all tend to place it 
among the surgical problems yx Inch are difficult of 
solution The cases are sufficiently rare to render an 
individual experience incomplete, and yet are frequent 
enough to stimulate our best endeaxor for their relief 

Koenmg makes a very piactical classification of eso¬ 
phageal obstructions into 

1 Those located within the esophagus, such as in¬ 
flammatory spasmodic or cicatrical stnetures, foreign 
bodies, tumors and diverticula 

2 Pressure obstructions located without the eso¬ 
phagus, especiall} tumors mxolvrag the thyroid bod}, 
tracheal and mediastinal glands, or aneurysms of the 
arch of the aoita Abscess from Pott’s disease may also 
be the cause of pressure obstruction 

It is to a xaiiet} of the first group that I wish to call 
} oui attention at this tune 

ETIOLOG1 AND GENERAL CHARACTER 

Cicitncial stenosis of the esophagus is the result of 
the healing of an ulceration The lattei is produced 
by i traumatism, such in the swallowing ot caustic 
alkali, acids or hot fluids occasionall} b} a wound, 
oi may be due to the prolonged lodgment of a foreign 
bod} The most common cause, and especiall} so m 
children, is the accidental swallowing of concentrated 
he 

In adults carbolic acid, ammonia etc are not in¬ 
frequent!} taken but the immediate mortaht} from the 
poisonous cflects of the substance swallowed reduces the 
numbei who lixe to dexelop cicatrix to a small propoi- 
tion 

The breaking down of a syphilitic gummi may leixe 
an ulceration and cases of stricture having its origin 
m this manner liaye been reported by Lubmski Scnn 
says that sjplulis maj cause a fibrous stricture of any 
portion of the alimentary canal and states that it i= not 
nlccratne m cliaractei 

Tubercular ulceration of the esophagus is usually 
secondan to the syvillouing of infected sputum Flex- 
nei reports I 1 * case® and Cone 2S of this variety None 
of these cases healed to such an extent as to cause stric¬ 
ture Primarx tuberculosis of the gullet is xer\ rare 

•Presented to tlie Section on Surscry and Amtomy at the Fiftieth 
\nnunl Meetuu: o' the American Medical Association held at Columbus 
Ohio Juno 6-° l«*n 


howeyer, it occurs and maj be the cui&e of stenosis 
Zenker reports such a case Poncet cites a case of ob¬ 
struction due to the ulceration attending actinomycosis, 
no attempt at healing was noted the interfeienee being 
mechanical Fibrous strictures of the esophagus with¬ 
out ulceiation liaye been yanously described as idio¬ 
pathic, syphilitic, gout} llieumatic or due to chronic 
esophagitis Audr} records two such cases supposed to 
be cancerous, which aftei death proyed to be due to hy¬ 
perplasia of the muscular coat Ingals lepoits scyeral 
instances occuinng in one fannl} Rumpel cites a case 
of fusiform dilatation of the esophagus due as he be- 
licyes to a spasmodic contraction of the thickened mus¬ 
cular coat at the lower end of the gullet and collects 20 
cases from medical literature 

The pathologic condition found m the lepoited ca«cs 
of this description shows a remarkable lesemblance to 
the large fibrous stricture of the pylorus and to that 
form of fibrous stricture of the rectum the etiology of 
which has been the subject of controlersj for years It 
is probable that these strictures of the alimcntan canal 
liaye a common origin, and for comenience fibrous 
stnctuies of the gullet are classed with the cicatncial 
form 

Simple strictures of the esophagus, of unknown oiigm, 
aie not uncommon Kendall Franks records a nuinlici 
of this y anet} Ewald states that the simple oi peptic 
ulcer may be the cause of stenosis and cites cases it is 
possible that this is the ctiolog} of man} of the so-called 
simple strictures Congenital strictures aie described at 
length b} Carey, with a report of cases from the litera¬ 
ture of the subject 

As the treatment of the simple and congenital forms is 
essentially the same ns that of the xnriet} undci dis¬ 
cussion the} aie included m the same class The loc i- 
tions of strictures of the gullet foi anatomical lemons 
are most common m three localities 1 ot the isthmus of 
the esophagus opposite the cricoid cartilage 2, it or 
near the bifurcation of the trachea where the* guild is 
crossed by the left bronchus 3 at the diaphrlgm iti< 
opening According to the lesearchcs of Hat Ini this 
litter localitx is most commonly affectid by caustic- 

In the adult the gullet n from nine lo ten incht- m 
lemrtli and Riehard=on has =liovn that from the inci-nr 
teeth to tin diaphragmatic opining it i- iliout IGA 
inches measurements which aid the exact loc ition by 
the sound If the stricture can be passed by an nine bou¬ 
gie Tillman adxi=es that the tip be inserted will beyond 
the stenosis oil withdrawing the handle is m irked as 
resistance begins and acram a« it pi==C' through the 
stricture The distance can thus be easily estimated 
Xot mfrequenth sex oral strictures are found or the 
x'hole of the e=ophnnus may be obliterated a= in cases 
reported In Richard=on and also by Hacker 
diagnosis 

The diagnosis of the obstruction is easy m fact, ad- 
\ meed mechanical stricture gi\e= a group of symptoms 
xvhicli are self-evident of these dysphagia and regurgi- 
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tation of food are most prominent and if the obstruction 
lies m the cervical portion dysphoma and dyspnea may 
be observed Sounding with suitable bougies completes 
the diagnosis 

In children with advanced cicatricial stenosis, the 
emaciation, the anxious, hungry expression, the con¬ 
stant desire for liquids and rapid regurgitation form a 
clinical picture which hardly needs a question In 
adults the differentiation as to the nature of the stenosis 
may be more difficult 

Spasmodic stricture is not rare, and usually occurs 
m people of a hysterical tendency According to Man¬ 
sell Moullm, slight traumatisms are frequently the ex¬ 
citing cause of the hysterical form and the injury may 
be grossly exaggerated by the patient The lack of 
sufficient cause, the suddenness of the onset and the 
neurotic history will usually suffice to clear up the diag¬ 
nosis Yet cases are recorded by Pepper and others m 
which it was necessary to resort to sounding under an¬ 
esthesia to positively exclude orgame stricture 

Esophageal diverticuli may cause difficulty m diag¬ 
nosis The origin of these pouches is stated by Maylard 
to be 1, congemtal, 2, the result of a stnctuied con¬ 
dition below, 3, from pressuie or tiaction These di- 
i erticuli are most common on the postenor wall about 
on a level with the cricoid cartilage Error m sounding 
is thus liable to occur, the bougie passing into the 
pocket The possibility of such occurrence will put one 
on guard and prevent serious difficulty m differentia¬ 
tion 

Butlm has collected a number of cases from the 
London hospital repoits, many of which have been diag¬ 
nosed as stricture Malignant strictures and pressure 
tumors suggest at once clinical phenomena 11111011 will 
render exclusion easy 

Esophagoscopy cannot be considered an impoitant aid 
to diagnosis Hacker m Billroth’s clinic used a Leiter 
panelectric light, with small benefit,' and while number- 
ous devices have been developed since, not much evi¬ 
dence of value has accumulated Stork describes a new 
esophagoscope, but its usefulness seems uncertain 
Emhorn is one of the few authorities who place reliance 
upon this clinical method m diagnosis 

PROGNOSIS 

The prognosis of untreated cicatrical stenosis is bad, 
there is a constant tendency to contract, indeed there 
seems to be no knot to thi° process 

The esophagus gradually dilates above the stricture, 
its muscular coat hypertrophies and by a squeezing pro¬ 
cess some nourishment is forced through the stenosed 
portion until a late date the starvation being a very slow 
process In time fatty degeneration of the muscle fiber 
renders it unequal to its task and also makes instru¬ 
mentation exceedingly dangerous Many deaths have 
been reported from instrumental perforation by Sands 
and others A casual examination of the literature of 
the subject leads one to think that this is not an uncom¬ 
mon accident m attempts at sounding m late cases 
Weudechner describes an island-like stricture which 
may prevent the passage of solid food and yet not cause 
complete obstruction to a fluid diet for an indefinite 
time I have observed such a case 

C\se 1 —Stricture of Esophagus Impermeable to Bougie — 
Comfortable Existence for Tears on a Fluid Diet —51 rs P 
XtcK , aged 3G x ears the mother of a large family in August, 
ISO 1 gave a historx of having swallowed caustic lye when a 
child since that time she has hied on a fluid diet being able 
to swallow onlv strained liquid food She has frequent at 
tacks of regurgitation lasting seieral dais at a time and 


thinks that on an average one third of the food is regurgi¬ 
tated At times she gets lery thin 

She is a badly nourished woman, of slender build and anemic 
appealance Careful sounding reveals a dense stricture near 
the cardie end of the esophagus Above the stricture the eso 
phagus is dilated to a considerable extent Repeated exaim 
nation failed to pass the stricture The patient refused any 
operative interference and has passed from observation 

TREATMENT 

The treatment of traumatism of the esophagus at an 
early period, before contraction takes place, is of the ut¬ 
most importance Many of the unfortunate results m 
this wiy can be avoided or rendered manageable After 
the swallowing of a caustic substance systematic sound¬ 
ing should be commenced m from two to four weeks 
(Meyer) Foreign bodies should not be allowed to re¬ 
main m the esophagus until ulceration is produced, and 
prolonged attempts at removal through the mouth can 
not be considered good surgery Gerster directs atten¬ 
tion to the ease with which foreign bodies can be re¬ 
moved through an external esophagotomy if done early, 
before ulceration has taken place, m this way Dr C„ H 
Mayo has on five occasions readily removed foreign 
bodies from the lower part of the esophagus The X- 
ray is of great value m locating many of these bodies, 
and a right incision m the neck instead of the ordinary 
left may be indicated, as m a case of an impacted over¬ 
shoe buckle in wduch the loop to the right and the sharp 
prongs to the left decided the question 1 

In the lower esophagus the method of Maurice H 
Biehardson—lemoval through an incision m the stom¬ 
ach wall—is of the greatest value and must rank as one 
of the achievements of modern surgery Tillman stiong- 
ly advocates preliminary gastrostomy for feeding pur¬ 
poses m the primary stages of acute ulceration, thereby 
lessening the infection and hastening cure In tuber¬ 
cular and syphilitic ulceration appropriate constitution¬ 
al treatment should be used m conjunction with the 
sounding dunng the period of cicatrization 

DILATABLE STRICTURES 

Gradual dilation is the method of choice m this form 
of stenosis The larger and softer the dilator the better, 
but m many advanced cases such instruments are wholly 
worthless In these cases the use of whalebone olive- 
tipped probes are best for the smaller varieties, and for 
the larger bougies a whalebone stem to which increasing 
sizes of metal or ivory olive tips can be attached are the 
most valuable If the tip is made very long and taper¬ 
ing it will engage m the stenosed portion more quickly 
than the ordinary olive tip, which expands so rapidly 
that one can not easily appreciate whether it is engaged 
in the stricture or not 

In a previous paper on this subject, read before the 
Minnesota Academy of Medicine m March, 1894, I ex¬ 
hibited wdiat I then believed to be a new probe m which 
three or four increasing sizes of bulbs w ere made on a 
single stem (Trousseau’s), the idea being that the small 
tip would railroad the others through As a matter of 
fact it prevented that elasticity within a few inches of 
the tip which is a prime essential m a good bougie, en¬ 
abling one to pass through the curved pharynx without 
injuriously impinging on the posterior wall This elas¬ 
ticity' is necessary, as it also permits of some play at the 
point and facilitates search of the face of the stricture 
for the opening 

Manx eases appear to be impermeable to the piobe, 
which in time miy be sifclv passed The frightened 
little sufferer adds to the general discomfort and renders 
a hastx judgment in this regard only' too natural I 
once heard an eminent genito-unnarj' surgeon say' that 
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impermeable stiictures of the urethra happened largely 
m an eaily experience, and I am sure that this is true of 
esophageal stricture With care and gentleness a 
bougie can usually be inserted m the opening, although 
several sittings may be required In such cases a num¬ 
ber of whalebone bougies lubricated with glycerin should 
be passed into the gullet and against the stricture m the 
same manner as filiforms are used m the urethra, and 
by alternating probes one will usually slip through It 
is best to stop here, and then every other day repeat the 
process, using perhaps sev eral increasing sizes at one sit¬ 
ting, the first probe introduced should have a verv flex¬ 
ible handle, and when in place straightens the throat 
curve so that the larger and stiller bougies readily fol¬ 
low, each one being left in the stricture until the next 
one is ready by its side In a few cases it may be neces¬ 
sary to use an anesthetic the first time oi two, but us¬ 
ually the patient vv ill sit on a low stool facing the opera- 



Figure 1 shows manner of introducing the silk cord with the rubber 
drainage tube looped in position read> for introduction 


Figuro la shows the manner in which the tube is drawn out m order 
to pass through a tight stricture 

tor, and from the relief afforded by the ability to retain 
a little nourishment will soon face the ordeal with an 
imexpected degree of fortitude The frequency of 
sounding depends on the case every other day being 
sufficient, and m sensitive cases perhaps too frequent 
Manv months are occupied m this gradual dilatation, and 
after apparent cure a sound should be passed occasion- 
allv for } ears 

Case 2 —Stricture of Esophagus—Gradual Dilatation—Rc 
coicry —T C , a male, aged 2 vears, of Mnntorville, Minn , was 
admitted to St. Mary's Hospital, Rochester, Minn Teh 24, 
ISOS, with a lnstorv of having accidental]! swallowed conecn 
trated he seven weeks previous]! Difficult! m swallowing 
developed at once At first this vws duo to traumatism and 
resulting ulceration later to the contraction 


At no time since the injury has solid food been taken, and 
a large part of liquid nourishment swallowed is regurgitated 
Before admission to the hospital several attempts at sound 
mg the esophagus had been made, but without success 

On examination a stricture was detected in the thoracic eso 
phagus Under anesthesia several whalebone bougies were 
placed in position, and by using first one and then another, a 
probe was finally passed into the stomach The stricture di¬ 
lated easily and a fair sized bougie was introduced at this time 
Systematic sounding every third dav was carried out and 
March 8, 1898, the little patient was discharged, able to take 
liquids easily, and chopped meat and softened bread with but 
little difficulty Since that time Dr S H VanCleve of Man- 
tomlle has continued sounding at intervals, the esophagus be¬ 
ing of nearly normal caliber 

NON-DILATABLE STRICTURES 
Stenosis involving a large extent of the esophagus 
may prevent gradual dilatation or even continue to con¬ 
tract while attempts at dilatation are being carried out, 
and m a few cases the difficulties and dangers attending 
the sounding of a tight stricture makes a resort to some 
more rapid method desirable 



For strictures in the vicinity of the cricoid cartilage 
external esophagotom} after Billroth is the operation of 
choice Like the perineal cut for stricture of the ure¬ 
thra, funnel-shaped retraction of the cut portion is 
caused bj adhesion to the external tissues divided and 
it lessens future contraction This operation, first per¬ 
formed b} Mitchel and later bv Annandale has stood 
the test and should not be long delaved A most in¬ 
teresting case of this kind is recorded b} Christian 
Fenger" Kendall Franks has successful!} performed 
esophagectom} m a case of simple stricture in tins por¬ 
tion of the esophagus, the ’ jded ’ ■'being sutured 
over a tube passed throe a=e '* \ 

Tor dense stricture 
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below the point which can be directly divided, Gussen- 
bauer s combined esopbagotomy is the best operation, 
tlnough an external incision m the neck a tenotome is 
introduced and passed dovvnvvaid to the stricture, which 
is then divided 

I take the liberty to introduce an illustrative case pie- 
viously reported 3 

Case 3 —Two Strictures of Esophagus—Prolonged Dilata 
tion and Combined Esophagotomy—Recovery —J Haney, 
aged 4 years was seen in Januoij, 1893 In the spung of 
1892, while living in North Dakota the child swallowed con 
centiated lye Aftei a month’s severe illness, he giadually 
recovered, but with an increasing difficulty m swallowing Dur 
mg the past three months all food had to he strained and he 
has fiequent attacks of reguigitation The material regurgi 
tated is bi ought up somewhat slowly He is a model atelv 
nounshed boy, of good disposition which mateiially aided 
treatment On the introduction of a cathetei it was anested 
at the isthmus of the gullet Aftei some manipulation a No 
3 urethral cathetei was passed tluee inches farthei downwind, 
where it u as completelj arrested 

It vv as very e\ ident that thei e ins a strictui c at the lev >1 
of the cncoid cartilage, and a second m the mtrathoi acic poi 
tion of the esophagus, undoubtedly pioduced by the action of 
the esophageal muscles at the time of the oiiginal accident, 
causing the eflcet of the he to be located at these points 

Regular sounding was instituted and continued at inter 
vals of three to ten days bj mjself or Dr C H Mayo, with 
but slight inteiluption for one yeai At the end of two months 
the lowest stricture was pissed by a fine whalebone bougie 
This stricture was verj dense and lesisted sounding obsti 
nateh , it would be only at internals of several sittings that 
the bougie could be introduced into the stomach At the end 
of a -yeni s pei severance the upper stucture had yielded to the 
extent of admitting n No 1 cathetei and the lowei one a No 
3 The boy was well nourished, did not ingurgitate unless he 
took solid food and was able to take softened biead and finely 
chopped meat During the pieceding two months no peicepti 
ble impiovement was manifest, tlieiefore on Feb 15, 1894, he 
was admitted to St Maiy’s Hospital, Rochestei, Minn , and on 
Feb 16 left external esophagotomj was performed Jiy Di C 
H Mavo lhe uppei stucture was now leadilj dilated bj foi 
ceps lhe lowei stuetuie, which was below the level of the 
uppei end of the sternum was carefullj nicked with a dull 
kmfi on a grooved director and dilated with foiceps, peimit 
ting of ensv cathetei ization of the esophagus 

Uniortunatel}, the ma|ont) of dense strictures arq m 
the lower esophagus or if theie is one stricture m the 
uppei poition another will usually be found lowei down 
In three cases m the experience of the w riter moi e than 
one stricture was present, but the lovyer in each instance 
was the more dense 

How to reach strictures situated below the arch of the 
aorta m the thoracic esophagus by direct means has 
been, and is yet, a problem Nasolloff, Quenu and Hart¬ 
mann developed an operation for external esophagotomy 
on the cadaver, w Inch Eel n first performed on the liv mg 
subject an incision from the fourth to the eighth rib on 
the light side of the spinal column being employed 
The difficulties and dangers of this plan of attack are 
so great that indirect measures are to be relied upon 
Foi this purpose tvv o methods are available—Abbe’s 
string saw and Oclisner s operation, m the latter a loop 
of lubber tubing is used as a dilating medium The one 
method supplements the other Div lsion of the stricture 
hi the string-saw invented bv \bbe has been performed 
a number ot times with great success 

Through a gastiotomv wound a stout silk cord is 
jpassed m a retrograde wav through the esophagus and 
out through the mouth or through an external esoplia- 
gotoniv The stricture is made tense by engaging 
bougies into it from below and by a sawing motion of 
the cord the tight bands are divided, while the impor¬ 
tant soft parts arc crowded back out of the waj After 
full dilatation lias been secured the incisions can be 
closed or a rubber tube is inserted to a point above the 
stricture and brought out of the gastric incision, the 


latter being umted to the margins of the abdominal 
wound In two or three days the tube is removed and 
sounding from above emplojed m the usual manner 

Case 4 —Stuetuie of Esophagus—Division and Dilatation 
4-ftei Gasti otomy and External Esophagotomy—Testimony ns 
to theYalue of Abbe’s String Method of Division —H TV ,aged3 
yeais, of Amboy, Minn was admitted to St Maiy’s Hospital, 
Rochester, Minn on Oct 5 1892 with the following histoi j, 
given bv her mother 

One yeai previouslj the child accidentally swallowed caustic 
lje For four jears she was very sick, then gradually improved 
for several months, although totally unable to swallow solid 
food at any time Dunng the last six months she has had 
great difficulty in swallowing liquids, and has legurgitated 
fiom the esophagus more than half of the nourishment taken 

She is emaciated to a considerable degree Upon being given 
two ounces of milk it was drunk with avidity but was near!} 
all regmgitated The dilated esophagus above the stricture 
holds nearly foui ounces of fluids Bougies were inserted 
through the pharynx into the esophagus, but were completely 
anested at its lower end, while careful seal eh of the face of 
the stucture with a number of whalebone bougies under anes 
thesia, failed to pass the stenosed portion At intervals of four 
days this search was continued hut without lesult While 
undergoing these lepeated examinations the child became much 
hettei and was able to retain a larger propoition of liquid 
nouiishment and improved visiblj 

Proper manipulation was much interfeied with bj the short, 
sliaip curve of the child’s pharynx and its small size, therefore 
external esophagotomy was urged upon the parents to permit 
of more dnect access to the parts involved This was declined, 
and the little girl was taken home at the end of two weeks 

On July 19 1893 the child was leadmitted to the hospital 
The slight improvement had been of short duration, a gradual 
closing of the small channel had taken place, and for the past 
four weeks it had been nearly, if not quite, impermeable, so 
that the little patient had been nourished by rectal enemata 

She was emaciated to a marked degree As befoie careful 
search utteily failed to pass the stucture External esophag 
otomv with a hope of finding a vv ay through the damaged esopli 
igus did not piomise the rapid lelief that the child s nutn 
tion demanded, therefore on July 20 1893 a gastrostomy was 
made after the method of Fengei, the incision being made as 
high up and as close to the median line as possible, to permit 
of lotrograde dilatation 

Fengei’s operation was chosen as permitting more direct 
and easv access to the cardiac orifice of the stomach, in place 
of that of Hacker or that of Witzel which aie far superioi as 
to the pi eventing of leal age from the fistula hut also present 
gieatei obstruction to mti agastric manipulation The child 
was now well nourished through the gastric fistula and twice 
a week the low’d face of the stricture which was at the dm 
phragmatic opening was carefully soniched for an .outlet On 
two occasions the finger was introduced through the fistula into 
the stoma ill and used as a guide for the probe, the patient be 
mg anesthetized The dilation of the fistula necessary to in 
tioduce the fingei in so small a subject gieatly increased the 
leakage through the gasti ic opening, and the child again began 
to fail from the inabilitv of the stomach to retain nourish 
inent 

On Aug 25 1893 a left external esophagotomv at a low 
point in the neck was performed by Dr C H Mavo and n 
bougie introduced by him through this opening and pressed 
against the stucture pushing it downward into the stomach 
and holding it steadily With a finger in the stomach careful 
search now enabled me to pass a long malleable German silver 
probe from the stomach through the strictui e and out of the 
esophageal fistula in the neck and a heavy double strand of 
braided silk was drawn through the channel, having an end out 
of the opening in the esophagus and also out of the gastric 
fistula The stucture was about thiee quaiteis of an inch m 
length, as nearly as could be ascertained By using one strand 
to cut the tissues, after the method recommended bj Dr Robert 
Abbe while knots were tied on the second strand and pulled 
into the obstruction to keep the stricture tense, the opening was 
greatlv enlarged This method of Abbe’s was of the greatest 
v alue and had but one disadv nntngc—that of cutting the edge 
of the gastric fistula when dnwn taut Tins was in part obu 
ated bv holding the lower end of the cutting thread in the bite 
forceps held on a plane with the stricture from within the 
stomach Knots on the second thread to render the stricture 
tense vv ei e equallv good and easier of execution than pushing 
bougies fiom below into the small opening as recommended bv 
Abbe 

Dunng the succeeding month at intervals of four davs, this 
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process of division was carried on, and perforated shot clamped 
upon the thread were drawn through to assist m the dilatation, 
as they readily followed the tortuous passage Bougies then 
became permissible, inserted first from the neck and later 
through the mouth 

In five weeks the threads were removed and dilatation was 
carried on with olive tipped whalebone bougies made for the 
puipose A sister of the little patient was taught to pass the 
probe, and the child was discharged in two months m a good 
general condition and able to drink milk readily and to take 
chopped meat and bread with little effort The esophageal 
fistula had spontaneously closed, and the gastric opening, alter 
being touched with the cautery was nearly cicatrized March 
19, 1899, the patient is well 4 

Oehsner’s operation is performed as follows The an¬ 
terior w all of the stomach is draw n out of a left oblique 
incision through the abdominal coverings, a small open¬ 
ing is made into the stomach sufficient m size to intro¬ 
duce the finger A whalebone probe, to the tip of which 
a silk string guide has been tied, is now passed through 
the esophagus eithei from abov e or retrograde, as m the 
Abbe method ith this guide a loop of silk is drawn 
out of the gastric incision m such manner as to leave the 
guide as a thud string Into this loop a small soft rub¬ 
ber drainage-tube three feet or more m length is caught 
in the middle, by traction on the ends of the doubled 
thread through the mouth, this loop of rubber tube is 
diawn through the stomach and made to engage m the 
stricture 

The greatei the amount of traction the smaller the 
stretched rubber tube until it is sufficiently reduced m 
size to enter the stenosed portion, by alternating the di- 
leetion of the pull the tube is drawn out by its free ends 
and m by the silk loop Increasing sizes of tubes can be 
employed, and if necessary the third string can be used 
is a string saw iftei the \bbe plan of procedure This 
operation was fiist successfully performed by Dr A J 
Ochsncr, of Chicago, m February, 1S')9 In April, 
1899, I bad an opportunity to employ this method with 
(he most satisfactory result 

Case 5 —StricUnc of the Esophaqus—Gastrostomy and Dila 
tation by Ochsncr’s Method—Recovery —G H a female aged 
9 vears of Etna Minn was admitted to St Marys Hospital, 
March 3, 1899 with the following historv Eoui months be 
foie, she accidentally swallowed concentrated lye The mlcei 
ntion produced was slow in healing and the difficulty m swal 
lowing gradually became more pronounced For the past 
mo nth only liquids have been attempted, and the greater part 
Ins at once been regurgitated Emaciation was extreme On 
examination a stricture in the lower esophagus was readily 
detected by a bougie Aftei consideiable effort a fine whale 
bone probe was passed There appeared to be two points of 
contraction, about an inch apart, the lower being at the din 
phragmatic opening Systematic probing during the next sev en 
weeks did not yield much result, occasionally a larger probe 
could be passed, and again only the finest could be used Dur 
mg this time rectal feeding was employed to supplement the 
veij limited nourishment obtained by means of the esophagus 
Hie little patient became so reduced that on Apnl 20 1899 
the abdomen was opened by a left oblique incision A fine 
piobe armed with a silk thread was passed through the esoph 
tigus into the stomach The thread was caught and drawn 
out of the incision, by this means two threads of heavy silk 
weie drawn upward and the silk guide left in position 

A quarter inch rubber drainage tube was lubricated and caught 
In the middle in the loop, bv tnction from above, the tube was 
dinwn through the stomach and into the esophagus, consider 
ihle traction being required to engage it in the strieturcd area 
U\ first using traction upward on the strings and then down 
wind oil the free ends of the tube the stricture was rapidh 
diluted The dilating tube was removed and a half inch rub 
bci tube was introduced into the gastric opening and through 
this tube the tluee threads were driwn the free ends being 
tied to the ends piojeeting from the month 

A gastric fistula w is then formed after the method of Bcr 
nnv s the rubber tube being enclosed bv three superimpo-cd cir 
min purse string sutures of catgut one fourth of an inch 
aput, introduced in the wall of the stomach around the in 
< lsion, the margin of the fi-tula being then sutured to the ab 


dommil wound This ciuses i cone or nipple like pioieition 
of the wall into the lumen of the stomach, and through this 
tube sufficient nourishment was introduced The gcneinl con 
dition rapidly improved and systematic sounding was timed 
on as before with increasing sizes of bougies The patient is 
still under treatment 

Internal esophagotomy first performed by Maison- 
neuve m 1861, has been made about twenty-five reported 
times (Kichardson), with a death rate of ovei 25 per 
cent Above the arch of the aorta it is unnecessarv be¬ 
low it is a chance shot and success a lucky accident 
Koenig believes that permanent gastrostomy is piefcr- 
able Sands instrument shares with Mackenzie s the 
doubtful honor of being best for the purpose Meyei m 
an interesting summing up of internal instrumental 
esophagotomy, says that the dangei of accidental injury 
to important structures is not greater than the intro¬ 
duction of mfectn e material without the gullet, such in¬ 
fections being responsible for more than half the mor¬ 
tality lie recommends gastrostomy for the purpose of 
feeding and also to allow of preliminary cleansing of the 
operative field, if internal instrumental esophagotomy is 
adopted Internal divulsion is nearly as dangerous as 
the cutting operation and less effective Fletcher’s 
esophageal divulsor has been used a few times Dr S 
J Mixter has devoted a great deal of attention to tins 
subject He recommends that Symonds’ tube as orig¬ 
inally adv oeated for malignant strictures be introduced, 
and believes that that steady pressure will gradually in¬ 
crease the caliber It would seem that a stricture of 
sufficient size to permit of permanent tubage could be 
overcome by gradual dilatation The literatuie of the 
subject is filled with cuts of more or less ingenious in¬ 
struments for the purpose of dilating these strictures 
the spiral rolled tin sounds of Kosenhenn the laminary 
tent of Senator, and a host of others, interesting but of 
questionable value, of these linear electrolysis as mtio- 
duced by LeFort has had the gieatest reputation The 
marvelous natuie of the Cures wrought m many cases 
leads one to think tint the enthusiastic advocates of 
electricity failed to exclude the spasmodic variety with 
sufficient care One hears much less of the cure of stric¬ 
tures in this manner than five years ago . 

IMPASSABLE STBICrURES 

In a moderate number of strictures a probe can not 
be passed through the mouth vet after an external 
esophagotomy the bougie can be manipulated to so much 
better advantage that the opening may he found and 
after a tew soundings, conducted through the fistula 
the future dilataiion is continued through the mouth 
Graser particularly advises this m children Kimmerei 
reported a case before the Kew York Surgical Society 
in which, after failing to pass the stricture by retrograde 
sounding through a gastric incision success followed 
probing from above through an external esoplngotomv 
Koenig had a -enes of fine silver balls made and 
threaded, one swallowed at bed-time would usually pu=s 
the stenosed area during the night md was drawn back 
through by the thread in the morning Zeehei=en 
records two cases in which an opening passable to a 
sound w is secured in this manner Billroth succeeded 
m several cases with a cvlindrical cloth bougie partlv 
filled with mereurv the weight and adaptabihtv of tlw 
metal cirrvmg it through 

Gmtrotoinx and retrograde dilatvtion were raom- 
mended bv Schede m 1SS" and tir-t jurforincd bv 
Trendelenburg Kendall Franks collected twentv ca=cs 
cuied in this minner Since that tune a large number 
of succes-fu] c i=os have been recorded Greu md un¬ 
expected difficult! i« ofti n cvpcmiHid in attempting 
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retrograde dilatation tlnough a gastric fistula It is a 
surprising fact that under such circumstances it may be 
next to impossible to find the cardiac opening For this 
reason the dilatation should he carried out as the prim¬ 
ary operation if possible Richardson directs that the 
anterior wall of the stomach be delivered and a small 
transverse incision made into its cavity near the lesser 
curvature, m the neighborhood of the pylorus, by trac¬ 
tion on the stomach just below this incision the lesser 
curvature forms a sulcus along which the instruments 
glide into the cardiac orifice 

Hagenback turned defeat into triumph m a case m 
which he was unable to find the stricture from below, 
and made a gastric fistula for feedmg purposes He 
caused the patient to swallow a small perforated shot to 
which a thread was attached, this passed through the 
stricture and was hooked out of the fistula, acting as a 
guide for future manipulation 

Abbe recommends that a string guide be introduced 
by which dilating bougies can be drawn upward retro¬ 
grade, and that this guide should be retained m place 
until a sound can be introduced from above Observa¬ 
tion has shown that it is possible to pass an instrument 
retrograde when impassable from above, but that reg¬ 
ular dilatation from below without a guide may prove 
very difficult 

Twenty-eight cases from the literature of retrograde 
dilatation are analyzed by George Woolsey, and the com¬ 
parative merits of the various methods of cuttmg are 
clearly stated 

It may happen that the condition of the patient will 
not permit prolonged attempts at retrograde dilatation, 
and a rapid gastrostomy should be done by the Witzel 
or the multiple purse-string method of Bernay, a!s either 
permits immediate feeding, does not leak, and yet can be 
readily converted into a direct opening by a dilator when 
needed for later attempts at retrograde dilatation With 
the improvement in nutrition which follows gastrostomy 
and the absolute rest to the esophagus, m a short time a 
probe may be passed from above 

Case G —Cicatricial Stenosis of the Esophagus—Gastiost 
omjj — Gradual Dilatation Through the Mouth —V M aged 3 
years of Madison S D was admitted to St Mary’s Hospital 
Rochester Minn July 1 1894 Nine months previous to ad 
mission the little fellow had accidentally swallowed concen 
trated lye Symptoms of esophageal obstruction becoming 
more and more pronounced, attempts were made to dilate the 
strictured gullet without success At first solids were re 
gurgitated, later fluids, and for six weeks nourishment had 
been maintained by rectal feeding 

The child is emaciated to an extreme degree and is too feeble 
to stand Fluids were eagerly swallowed only to be at once 
regurgitated Attempts to pass whalebone probes through the 
stricture were unavailing Gastrostomy after the Witzel 
method was performed and immediate feeding resorted to 

Regular feedmg through the gastric fistula soon improved 
the general condition Systematic search for an opening 
through the stricture from above was made every other day 
for several weeks before a small whalebone probe passed 
After this success the bougie failed to find the orifice a second 
time for a number of days Three months of persistent effort 
finallv developed a moderately sure passage For five months 
all the feedmg was carried on by the gastric fistula a good 
sized opemng through the stricture having developed by this 
time 

On Feb 22 1895 the patient was discharged, being able to 
eat ordinary food and since that time he had been regularly 
sounded and had remained in excellent health, until June, 1898, 
when he was readmitted with complete obstruction having 
three days before accidentally swallowed a mass of chewing 
gum which had tightly wedged in the opening, this was re 
moved with some difficulty 

During the four years which had elapsed the same bougies 
were continued by his parents without taking into account the 
growth of the child 


Proper sized probes were obtained, and he has since remained 
in good condition 

There will yet remain a few cases m which a large 
part of the esophagus is obliterated, and permanent gas 
trostomy after the Frank method is the melancholy out 
come 

In summing up, the following conclusions may be 
formulated 

1 Systematic sounding should be commenced m from 
two to four weeks after the swallowing of a caustic sub¬ 
stance 

2 Should the traumatism be severe, immediate gas¬ 
trostomy will lessen inflection and hasten cicatrization, 
sounding being carried on as before 

3 Non-dilatable strictures ip. the vicinity of the 
cricoid cartilage should be divided by external esopha- 
gotomy 

4 Stricture above the arch of the aorta may be safely 
cut by a combined internal and external esophagotomy 

5 Dense thoracic strictures are best dilated by Ochs- 
ner’s method, and if necessary, divided by Abbe’s string 
saw 

6 Impassable strictures should be treated by retro¬ 
grade dilatation 

7 A dilated stricture should be occasionally sounded 
for years, if not for life 
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QUININ IN MALARIA* 

BY GEORGE DOCK MD 
AjNx arbor, Mien 

A perusal of current literature and an experience with 
physicians m active practice show many differences of 
opinion regarding the use and value of quinm m various 
malarial diseases The recent war, by exposing large 
numbers of men to real or imaginary malaria, brought 
out m a striking manner many of the most common 
views, and the numerous articles directly and indirectly 
touching the subject seem to justify a somewhat dog- 
make consideration of certain salient features 

Why We Use Quinm tn Malaria —It should not be 
forgotten that our use of quinm is due to an accidental 
discovery and that the value of the drug and fairly re¬ 
liable methods of administration were known long before 
we had any accurate knowledge of the cause of the disease 
or the nature of the changes produced by it m the body 

As is well known, malaria is a disease that m most 
cases tends naturally to recovery, so far as each attack 
is concerned, with a tendency, almost as strong, to re¬ 
lapses It might, therefore, be considered good practice 
to treat the patient expectantly as many treat other 
self-limited diseases Without wishing to appear as ad¬ 
vocating such a policy m any self-limited disease, I 
wish to point out why we should not, as a matter of 
routine, m malaria 

Each malarial paroxysm does harm in certain well- 
known ways, and m some not so well known Of the first 
it is enough to mention the destruction of red blood- 
corpuscles, which, even m a seemingly mild ease, may be 
quite extensive, and m a severe paroxysm may amount 

•Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus 
Ohio June 6-9 1899 
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to the loss of a fifth or more of all the blood-corpuscles 
m the body within less than forty-eight hours At 
pre=ent we have no means of recognizing m practice 
whether a given attack is going to cease spontaneously or 
not Bather complicated stains and considerable time 
spent m an examination may enable an expert to make a 
i ery accurate prediction but such methods may lead us 
astray by reveahng very few parasites m a specimen, sug¬ 
gesting the probability of a mild case, when the very 
next paroxysm may be very severe So, about twelve 
hours after the first chill m the relapse of a malaria 
acquired at Santiago, m an examination lasting half an 
hour, I found very few organisms Dried preparations, 
stained and examined carefully, later on confirmed the 
examination, but the next day it was easy to find para¬ 
sites belonging to three distinct generations, tertian, m 
large numbers 

When we remember that we have a drug that will cut 
the attack short with almost absolute certainty, and 
usually with little risk to the patient, it is easy to see 
how the problem differs from that of treating rheuma¬ 
tism with salicylates, or any other acute disease by spe¬ 
cific means, not excepting diphtheria and its antitoxin 

Choice of Preparations —In this paper I use the term 
quinin m a wide sense, including all the more useful of 
the cinchona alkaloids At present the quinm salts and 
the promising euchimn are the only ones necessary to 
choose from 

Dose —One of the most unsettled problems among 
practitioners m general is the dose of quinm, although 
among those until special experience the diversity of view 
is nor so marked In the late war doses of quinm as large 
as GO to 100 grams of the sulphate per day were fre¬ 
quency given m the West Indies, and even m army hos¬ 
pital m this country 48 to 60 grains per day were often 
used Yet the most experienced men m Africa, Italy 
and the East Indies rarely find it necessary to give more 
than 30 grams per day and usually get good results from 
half that dose while 45 grams per day is the maximum 
of many of the most judicious physicians In the 
northern half of the United States the milder mtermit- 
tents are often checked by a single dose of 5 grams, more 
certainly vith 10 In general, however, 15 grams may be 
looked on as an average dose m such cases In the severe 
and more obstinate estivoautumnal forms 20 grams a 
day may be taken as the normal dose 

One Dose or Divided —There is another point on 
w hi Ji views differ A consideration of the processes in¬ 
volved seems to prove to me that the remedy will be 
most effective if given m one dose The problem is to 
check the growth, or to kill if possible, the parasites 
This can most reasonably be expected by bringing 
the greatest possible quantity of the remedy, consistent 
w ith the safety' of the host, in contact with the parasites 
This is the method most frequently followed by success 
in the case of many intestinal parasites and the condi¬ 
tions in malaria would seem to be not dissimilar In 
practice it is not uncommon to find patients unaffected 
by doses of two grams even hour, who are at once re¬ 
lieved of further paroxy sms by a single dose of only one- 
half or one-tlurd the quantity fomierlv taken m a day 
As m intermediate method w c may consider that of giv¬ 
ing moderate doses, sav 5 mains three or four times a 
dav This method is often successful much oftener I 
believe, than that of giving two grams even hour Its 
success, I believe depends on the fact that the single 
dose was large enough m the case m question if given 
at f'l 1 rmlit time to produce a distinct effect on the para- 
site? and there are some cases in which owing to the con¬ 


dition of the patient and his temporary or usual reaction 
to qmmn this method may be followed with advantage 
In ordinary cases, however, where the paroxysms are dis¬ 
tinct, the best method is that of giv mg the whole amount 
at once, or witlim a time not longer than two hours 

At What Time Should the Dose be Gncn° —From the 
time of Sydenham some of the most eminent physicians 
have given the drug m the declme of the paroxysms 
Tins is the method recommended within recent times 
by such men as Baccelli A Plehn, Maclean, Manson 
Ziemann, and many East Indian physicians On the 
other hand there is a tendency at present to give qumin 
with reference to the expected paroxy sm This practice 
is perhaps largely due to the influence of Golgi, whose 
authority m matters malarial is deservedly great The 
subject has always been more or less affected by specula¬ 
tion Sydenham thought that if he gave “the bark just 
before the fit, ’ he w ould “check the method by' w Inch 
nature would get rid of the febrile matter ” The ex¬ 
planation advanced m favor of the other plan is that 
by giving the drug several hours before the paroxysm, 
the parasites just set free would be taken m their most 
susceptible stage 

The matter seems one that should be settled rather 
by experiment that by a priori reasoning This was in¬ 
deed the method followed by Golgi, 1 but it has always 
seemed to me that his observ ations do not bear the con¬ 
clusions he and others drew from them He showed that 
quinm given m the stage of segmentation prevents the 
growth of the young forms He claimed that the action 
of the drug was less certain when the parasites were m 
the cndoglobular stage, and asserted that although given 
in this stage the paroxysms w T ere often checked, especially 
m Lertia,n fever, yet there was greater risk of relapses 
than when the drug was given before the paroxysm 
Golgi’s observations were made for the most part on 
quartan fevers, of mild type In tertian fevers he found 
that the paroxysms could be checked by giv¬ 
ing the drug in the a pyrexia when the para¬ 
sites were in the cndoglobular stage, and he 
had to suppose that in tertian fever the red blood-cor- 
pusclcs ofler less difficulty to the entrance of quinin than 
thev do in quartans a supposition that seems ratliei 
gratuitous Golgi, of course, did not aim at aborting the 
oncoming paroxysm by giving the remedy several lioui- 
before He thought that by so doing he had the greatest 
certainty' of preventing the next paroxysm Bacccllr 
made some careful experiments with reference to the 
most favorable time for giv mg quinm using intravenous 
injections He found that quinm given at the beginning 
of the febrile attack, or three hours earlier, did not abort 
the paroxysm, and that given m the acme, the crisis was 
not hastened If given at the declme or end of the 
paroxysm, it either prevented the next one or rendered 
it milder He therefore recommended the decline a« the 
best time for giving the drug, especially in subcontinued 
f ev ers 

I had been making observations for two years on the 
effect of qumin given at different times, when Baccelli a 
article appeared, and immediately began to give the 
remedy m the decline The results were more certain 
and more satisfactory in even respect than In other 
methods so that I have followed it with rare exception' 
In some cases I have given the remedv from three to 
five hours before the paroxvsm I have also had oppor¬ 
tunities for seeing cases treated m the latter wav or it 
various other times bv colleagues \ number of medical 
acquaintances have taken up the Svdenliam plan and 
among the^e Dr T H Y illiams 1 has published =omc m 
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structixe histones, with charts The real and apparent 
contradictions betw een the Sj denham and Golgi methods 
are w ell w or thy of careful control-observations m which 
the conditions of the parasites and the temperature and 
other symptoms, and the administration, absorption and 
excretion of quinm go hand m hand As an example the 
following may be given 

H G acquired malaria m Santiago m July, 1898 He 
was admitted to m} clinic, December 31 having had a 
chill about 11 a m The last chill prior to this w r as tw 7 o 
weeks before For several dajs before admission there 
was pain m the back Just after the chill the blood 
showed a few r half-grown endoglobular bodies, and very 
few larger ones In dried and stamed preparations the 
latter showed numeious small vacuoles and m general 
Hamed badly At 8 p m there were only a few endo- 
globulai forms, larger than at noon Many of these were 
m many small round masses, connected by narrow 7 fila¬ 
ments, suggesting degeneration Ho medicine had been 
taken and none w r as given 

January 1, at 9 30 a m, there were many parasites 
m the blood, one or two m every field—oil-immersion 
These were about equally divided between half-growm 
and almost mature bodies, indicating a double (tertian) 
infection with paroxysm imminent The larger forms 
disappeared xvithout showing segmenting bodies, between 
this and 12 m, and the temperature rose—between 12 
and 1 30,99 5 degrees and a chill at the latter—reaching 
104 o degrees at 3 p m The chill lasted an hour The 
temperature began to fall at 4 p m , at 4 45 sweating 
began and continued until 6 
At noon the smallest ameboid foims began to appear m 
the led corpuscles, and by 4 p ni it was clear that the 
endoglobular forms seen before really belonged to two 
distinct sets, one then about half growm, the other almost 
matuie The latter were too numerous as well as too far 
from the stage of segmentation to permit the conclusion 
that they were belated bodies from the paroxysm m pro¬ 
gress so that a triple tertian was diagnosed During thb 
chill and feier the patient was given codem in spirit of 
mmdererus, and lemonade 

At 6 45 p m the temperature having fallen to 101 6, 
5 grams of quinm hydrochlorate were given m solution, 
and lepeated at 7 15 and 7 45 By the time the last 
w as taken the ears w r ere ringing 

The urme w 7 as collected every half hour from 6 45 
p m and quinm tests (bromin) made m the ethereal 
extract by my assistant, Sir S R Boyce, Ph C, who 
devoted much skill and care to the work Fluorescence 
appeared half an hour after the first dose, the blue color 
half rn hour after that, and the thalleioqum reaction 
w as most intense from that time up to 8 45 p m 

At 9 p m the temperature rose without a chill to 
103 8 degrees and fell from 12 midnight to 9 a m, 
reaching 101 degrees It again rose, reaching 103 8 de¬ 
grees at 11 30 a m At 11 45 there was a chill, lasting 
45 mmutes Sweating began at 4 

In the morning the blood showed onl} large endoglobu¬ 
lar bodies, with one flagellate At 12 noon a few un- 
pigmented ameboid bodies appeared m the red blood- 
corpuscles There was, therefore only one generation 
left 

At 1 and 1 30 p m file grams of qumm were given 
m m'ution as before at 1 45 the patient lomited As 
the temperature record shows, the medicine was given too 
eaiky The decline of the feier was not positnely m 
progress Tests of the urme at 1 45 and 2 30 made it 
prolnble that some qumm was absorbed since the re¬ 
action became more intense after the second dose At 7, 


7 30 and 8pm the medicine was again taken and the 
mine examined as before All tiaces of the former 
doses had disappeaied In half an hour after the first 
dose the reaction was present, marked m an hour, and 
for tw o hours after that It w 7 as w eak after tw elve hours, 
but visible up to nineteen hours The parasites were 
therefore brought m contact ivith the drug not less than 
about eight hours aftei segmentation They failed to 
dexelop, and the patient remained free from paroxysms 
after 30 grams of qumm retained and 10 partly ab¬ 
sorbed, no more being given for seven daj s 

The case illustrates the rapid absorption of qumm 
We did not have an opportunity of making observations 
on the time of absorption when given before the parox¬ 
ysm, but tw r o observations on prophylactic doses m the 
same patient, seven and fourteen days after the last chill,, 
showed slower absorption and more persistent final re¬ 
actions 

It has been thought In some that Professor Ixoch has 
come out as an advocate of the Golgi method m African 
fevers, which are etiologicallv the same as our summer 
and autumn malaria The matter is only apparent 
Koch claimed that m these fevers the qumm must be 
given at the time wdien the parasites are m the large 
stage In the cases w hose charts are published this cor¬ 
responds to the later part of the decline, and from six to 
eight hours before the rise of temperature m the next 
paroxysm 

There are some practical facts beaiing on this question 
that u re not introduced into the discussion as much as 
they deserve It is often forgotten that the chill does 
not always occupy the same place m the temperature 
curve, but comes anywhere from the beginning to the 
end of the rise or even later Since thp chill is often 
taken as the guide to the time of the paroxysm, the 
difference may render illusory the time limit of three 
to five hours given by Golgi Many of Golgi’s followers 
have lengthened the time to eight hours, thus going back 
to a period at w'hich Golgi claimed the results are likely 
to be poor Directions based on the chill are especially 
faulty m the severer fevers, because there max be no 
chill 

Tne real condition of the development of the parasites 
can cnly be discovered by the microscope, but such obser¬ 
vations may take a great deal of time, and except m 
the lase of an expert with plenty of time, may be mis¬ 
leading Even m such a case, the ripening of the para¬ 
sites m successive individuals extends over so long a time 
as to throw difficulty about a strict following of Golgi’s 
rule In tropical cases, such as occur m many parts 
of the United States, the generations are often very much 
confused, and the disease is rarely so simple and typi¬ 
cal as Koch assumed from his first observations m Africa 
Prolonged examinations of the blood are essential for 
those who wash to study the therapeutics of malaria, but 
m piactice we can hardly ask more than that the micro¬ 
scopic diagnosis be made, wath as close an approxima¬ 
tion to the stage of development, the forms of the para¬ 
sites and the condition of the blood as the exigencies 
permit 

The Golgi method involves two risks which, though 
usual]} trifling, can be avoided by the Sydenham plan 
The first is that a patient seen m a primary 7 paroxy sm 
max anticipate a tertian fexer, and while waiting for 
the fve hours’ time be taken with the paroxysm of a 
double infection Had he taken his medicine in the 
beginning at least one perhaps two, fits might haxe been 
prex ented 

In the second place, the last do=e ordered fixe hours 
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bcfom the expected paroxysm is often useless, since the 
parasites are gone This can be discovered by the micro¬ 
scope As Williams has well remarked, the method ad¬ 
vocated saves qmrnn 

That absorption from the stomach is less certain and 
prompt in the tune just before the paroxysm and m the 
onset, is widely believed, and I think it is true It is 
also widely believed that the symptoms of cmchomsni are 
more marked if the effects of the drug appear m the 
earlj part of the fever I think this is also true, though 
the point is difficult to demonstrate 

A careful consideration of all the data led me to the 
following conclusions 

In a tertian or quartan intermittent, or any combina¬ 
tion or duplication of these, quinin should be given m 
the decline of the paroxysm if possible, or not later than 
at the end of the apyrexia The difference depends on 
the time the patient is seen or the diagnosis made The 
dose should be given at one time, or in parts at short 
mtcivals, m such a form that absorption may be con¬ 
fidently expected I have found it very satisfactory to 
give the full dose m the form of the hydrochlorate, m 
capsules, followed by 15 drops of dilute hydrochloric 
acid In patients who have been unable to retain other 
pieparations, I have been successful by giving three five- 
gram capsules half an hour apart, with a small dose 
of dilute hydrochloric acid after each, with directions 
to lepeat m half an hour if any dose was vomited 

In an ordinary single infection, when the drug is given 
m the decline, there will not he another paroxysm In 
double infections there may be another paroxysm, often 
milder than the preceding If there is a rise of tempera- 
tuio of moie than a degree, or if the blood shows para¬ 
sites, a second dose should be given, also in the decline, 
and if necessary even a third or more Few cases require 
more than three After the temperature falls no qumm 
need be given for the specific effect, and if it be used as 
a tonic not more than two grams three times a day should 
be tclen Other remedies may be used as indicated, the 
indication for iron being controlled if possible by an 
expeit examination of the blood besides that of the pa 
tient m general i 

The evidence of the decline of the temperature is best 
based onthe thermometer, used every hour after the dull, 
but m, Qase the chaiactcnstic profuse six earing occurs, 
it is a sufficiently accurate guide, and the great changes 
m the body following sw eating probably assist m the ab¬ 
sorption of the drug 

In the remittent or estivoautumnal fevers, the mter- 
x als are not so clearly defined as m the tertian and quar¬ 
tan infections If they are, the decline of the fever can 
be recognized by careful use of the thermometer, or by 
the improvement m the subjective sensations Yery 
often m these cases the parasites become mature at times 
i u \ mg v idely so that not only is the curve difficult to 
interpret but the pnasites are not equally influenced 
Ip fhe reined} Yery often, too, the symptoms are so 
aim ming or the number of germs found m the blood so 
large that immediate treatment seems necessary In 
such c ises the qumm should be given m doses of five to 
ten grains, according to the severitj of the case at in¬ 
fer! als of four to six hours, until a marked remission 
occur 1 - and then the daih intermittent dose be given 
until the fever disappears or better until the condition 
of the blood shows that qumm is not indicated 

Relapses —The treatment of the relapses of malaria 
i« i matter of importance Except m mild cases a re¬ 
turn is to be expected and guaided agnnst This is a 
fict ong known but apparent!} often forgotten Pa¬ 


tients are often aggriexed to find that the “dead-sure 
prescriptions of their doctors —usual]} polpharmaceutic 
mantis—have not stopped their chills for all tune as 
they were led to expect 

The relapse often takes place on the seventh da\ or 
some multiple of it, either fourteen or twent} -one daxs, 
or later In severe infections, it often comes earliei and 
m th-> relapse of Cuban fevers the fifth day or the fourth 
after the last fit may see the return of a paroxj sm The 
cause of the relapse is not difficult to explain The p ira- 
sites are scotched, not killed, and only reach sufficient 
numbers to cause another paroxysm after a lapse of time 
They can be found, by careful search, before the da} of 
the paroxysm, and they sometimes cause slight ele\ ation 
of the temperatuie m the days preceding the relapse 
Golgis claim that relapses are less frequent m cases 
heated according to his plan than if the drug is given 
m the decline must have many exceptions It is there¬ 
fore advisable to give qumm at intervals after the 
paroAysms have stopped, even if his method is used The 
interval m ordmaiy tertians should be seven da} s, in 
more severe cases five days In this way we not only les¬ 
sen the danger of relapses, but we also cause a discon¬ 
tinuous or mteimittent sterilization of the blood and 
hasten the complete recovery of the patient 

Piophylaxxs —The study of relapses throws light on 
the prophylactic treatment of malaria Up to the pres¬ 
ent nine no unanimity has been reached regarding the 
piophylactic use of qumm We still find that daily doses, 
both large and small, are m use, usually without securing 
the desired end and rarely failing to be more or less 
deleterious to the stomach It appears, howevei, tint the 
discontinuous method is gaming ground A Plelm 
modified the method of F Plelm by giving the medica¬ 
ment every five days instead of every week and m sex ere 
malarial localities tins is certainly advisable, on account 
of the shorter time necessary for the development oi an 
attJ( k m such places According to his latest statement 
F. Plelm prefers to give from one-half to one gram of 
qumm every week foi five or six weeks, then to gradually 
lessen the dose and lengthen the interval, and to use 
similar doses after unusual exposure or other probable 
assistmg causes as necessary The fact that this has 
been lecommended by Professor Koch 4 will no doubt go 
fai toward extending the use of Plehn’s method ' 

Malarial Ucmoglolnnana —One of the most import¬ 
ant subjects at present before the profession is that in¬ 
cluding the so-called malarial hemoglobinurias and 
qumm hemoglobmuiias These question are important 
from the practical standpoint m manv parts of the world, 
though it is probable that the problem is one that really 
vanes m its essential nature in different parts As ex¬ 
amples of the conditions in the eastern hemisphere wc 
can take the contradictor} statements of Ixocb the 
Plenns Doering and others on the tlieorv and practice 
of the disease 

Koch was inclined to think after his first mv o-tig i- 
tion« tint the so-called black-water fever of Africa 
called b} many malarial hemoglobinuria is a qumm 
poisoning due to an idiosj ncrasx 

Doermg 0 has a report m the same volume in which 
Koch published Ins report in which he consider- tlm 
subject m detail Flis e'pcricna with malam hi- < vi- 
dentlv been more extensive than Profc==or Koch - 
Whether he is as trustworthv 1 do not know Doering 
calls blackwater fever 'malaria hennclobmurica lie 
dec’ares the immediate cause to be qumm in combination 
with active malarial para=itc= In =omr ca=r- quinin 
ciusc= the hemoglobinuria in ntr-on~ "’>o=c p]ood hi- 
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been altered by the tropical life, but he has also seen 
simple malaria, untreated hy quinm, pass into black- 
uater fever Doering avoids the use of quimn during 
the existence of blackwater fever, but looks on the use 
of Plehn’s method of prophylaxis as the most certain 
method for its prevention While Plehn and Doering 
avoid the use of quinm, many other African physicians, 
German and English, use it, seeing no bad effects, but 
obtaining good ones 

It seems hardly satisfactory to ascribe the results of 
quimn, reported by so many physicians m different parts 
of the world, to an idiosyncrasy The geographical dis¬ 
tribution of the cases seems to oppose such a view That 
quimn may cause breaking down of red blood-corpuscles 
m those whose blood is already impoverished by malaria, 
with or without other depressing factors, may easily be 
admitted Even if we admit this, however, the question 
why this occurs m East Africa and not m Algiers, m 
Arkansas and not m Italy, is not answered The germs 
appear to be the same A further consideration of this 
would lead us too far from the present subject 

Hemoglobinuria {and Hematuria) and Malaria m the 
U S —From the titles m medical journals one might 
suppose malarial hemoglobinuria or hematuria very eom- 
mo 1 m this country Yet a careful study of the litera- 
tuie gives very little valid evidence that such is the ease 
Proof of malaria, the finding of the characteristic para¬ 
sites m the blood, is rarely forthcoming m the works of 
those who claim the disease is malarial at the time of the 
hematuria It is generally conceded that microscopic 
evidence must be submitted before a discussion of even 
so simple a process as intermittent malarial fever can be 
profitably carried on How much more necessary then is 
such evidence m a condition like hemoglobinuria In 
fact, in the current reports even the ordinary clinical 
features are not always as clearly presented as one might 
wish, and m discussions of the pathology the more recent 
additions to our knowledge are often conspicuous by 
their absence One ftyds thp work of Berenger F6raud 
quoted more frequently than Bastianelli, while the im¬ 
portant observations of the Plehns, Doering and other 
recent writers seem almost wholly neglected It is a 
suggestive fact that, while m Africa the malarial black- 
water fever is a hemoglobinuria, m the United States the 
condition is almost invariably hematunc In some parts 
of the country all hematurias are called malarial, just as 
all neuralgias, all fevers, and many other symptoms are 
so called Yet m the South, besides the ordinary hema¬ 
turias, there is the possibility of numerous cases due to 
other parasites, neglected as completely in diagnosis as 
those of Laveran In some of these districts the patients 
with hematuria from any cause may easily have a history 
of past or present malarial infection This may have an 
important bearing on the treatment, but does not neces¬ 
sarily entitle the disease the predicate malarial The 
profitable inquiry as to the possible relation of past at¬ 
tacks of malaria to the hemoglobinuria, and the careful 
studj r of the blood, have been even more neglected than 
the search for active infection 

The positive study of the so-called malarial hematurias 
has just begun, and, as was to be expected, statements 
differ, just as we may readily understand the facts may 
differ m various cases 

Pending a conclusion, the first thing to do after taking 
charge of a case of suspected malarial hematuria is to 
ascertain the possibility of malarial origin or influence, 
by ihe history and bj exclusion of other possible causes 
This is obvious!) not an easy thing to do Even outside 
of malarial regions we find numerous cases of hematuria 
and hemoglobinuria, the causes of which are difficult. 


or sometimes even impossible, to discover within a time 
useful for etiologic treatment 

More important still, and fortunately easier, is it to 
discover the presence or absence of malaria at the time 
Here the blood examination is all-important, and it can¬ 
not be denied, impossible as the thing seems, that ability 
to make the necessary examinations should be expected of 
those who practice m malarial localities I say it seems 
impossible because it is a fact that other similar knowl¬ 
edge, much longer available, is not as generally applied 
as it should be One has only to mention examinations 
of the urine and sputum 

Taking for granted that the precise conditions have 
been made out by a complete examination, the question 
remains What is to be done ? I must limit myself to 
the use of qumm 

If there is no evidence of active malaria, no matter 
how much there may have been, quimn is not to be used 
This truth is still far from being generally accepted 
There is still a behef, difficult to eradicate, that quinm 
has some mysterious properties m all things called ma¬ 
larial Yet so far as we know, quinm cannot stop the 
breaming down of red blood-corpuscles, nor the exit of 
red cells through the kidneys True it may act as a 
tonm, m small doses, but there are other drugs, if neces¬ 
sary, just as useful for that purpose 

It would perhaps be safe to lay down the rule that, 
m a hematuria the malarial nature of which is not known 
but only a matter of conjecture, quimn m more than 
small doses will probably do more harm than good 

If there is a malarial infection with active parasites 
shall quimn be used ? Around this question discussion 
has been more than warm Both theory and practice 
have been called m to solve the problem, but the answ er 
seems more remote than ever A number of facts should 
be borne m mind Quimn is often more or less irritating 
to the urinary tract It may therefore, especially m 
large doses, aggravate a local disease of the kidney—ma¬ 
larial m origin—and cause or increase hematuria In 
chronic malarias, with active parasites still present, there 
may be a large number of young and vulnerable red 
blood-corpuscles They may be broken down by the pir- 
eubilmg qumm and hemoglobmemia and hemoglobinuria 
result This is possible, but whether it occurs, or will 
occur, m any given case has not been proved, and can 
hardly be positively predicted In the cases m which 
quimn is said to have done harm the material element 
has not been demonstrated On the other hand some of the 
most capable Southern clinicians deny such an occurrence, 
and Woldert, who appears to be the only one who has 
had experience with the microscopic diagnosis m the 
South, agrees with them Curiously enough, many who 
fear to use quimn m such cases use drugs apparently as 
dangerous, especially turpentm, and claim to get good 
results 

Even if the quinm can cause or mcrease hemoglobin¬ 
uria, it is not logical to give it up without further con- 
sideiation Without the quimn a destruction of blood 
is likely to occur that is often greater than any hitherto 
attributed to quinm The development of each para¬ 
site breaks up a red blood-corpuscle, if not completely, at 
least so much so that it must speedily be entirely broken 
up m the body This development of parasites may con¬ 
tinue a number of days, unless checked by quimn In 
some eases it has been noticed by African observers that 
the hemoglobinuria seems to coincide with the disap¬ 
pearance of the parasites, but this cannot safely be as¬ 
sumed except by the aid of the microscope Viewed m 
this way quimn m malarial hematuria may be compared 
with an operation for the cure of a dangerous disease— 
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the anesthesia may be fatal Or, just as quirmi may 
cause so much breaking down of blood that the kidneys 
cannot functionate properly, so may the anesthetic 
seriously affect the heart or kidneys, or give rise to pneu¬ 
monia 

To sum up, the question of quimn m malarial hemo¬ 
globinuria must be settled by careful clinical observation 
and experiment, and statements regarding it must be 
given credit m proportion to the accuracy until which the 
observations are made In the meantime, quimn can 
be used cautiously, if parasites are present, giving the 
drug m a form most likely to be absorbed, m doses with¬ 
in the limit of ordinary safety, and stopping its ad¬ 
ministration as early as the microscope show s this to be 
proper A temporary increase m the severity of 
the sj mptoms should not alarm the physician It is not 
necessarily due to the drug At the same time that the 
specific is being given, other methods of treatment must 
not be forgotten The quimn is given to check the 
malaria, not for any particular symptom or complication 
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QUININ IN MALARIA 

THE UNSATISFACTORY RESULTS OF ITS HYPODERMIC 
ADMINISTRATION * 

BY G A FACKJ.BR, MD 

CIXCIXXATI 

The application of medical knowledge is most grati¬ 
fying v, hen it results m accuracy of diagnosis and treat¬ 
ment In the consideration of malaria we certainly 
have an •pportumty to indulge m such gratification 
The clinical picture, supplemented by manifestations on 
the part of the blood as presented by microscopic exam¬ 
ination, furnishes the data for accurate diagnosis The 
efficacy of quimn' as a curative agent m the treatment of 
malaria has placed it among the small list of specific 
remedies The comparative ease until which we can now 
diagnose a case of malaria and the confidence with 
w Inch we can predict its defeat by quimn leaves only 
the consideration of the best and most reliable method 
of its administration 

Prior to the summer of 1898 I had occasionally re¬ 
sorted to the hjqiodermic administration of quimn m the 
treatment of malaria, hut lack of brilliant results failed 
to stimulate me to the general adoption of this plan 
The encouraging reports casually offered b} some army 
surgeons who had resorted to the subcutaneous use of 
the drug m malarial patients of the Southern camps 
induced me to employ it m a series of cases w hich came 
under observation m the Cincinnati Hospital m the 
summer and fall of last jear Herewith, then, are of¬ 
fered the clinical facts elicited bj a renew of twenty 
cases confirming the cursor} previous observations 
made as to the unrelnbleness of quimn administered 
hypodermicalh m malaria Refraining from a com¬ 
plete report of these cases such as would render them 
proper for publication, I submit an abridged statement 
of the salient features thereof adapted to the time limit 
and 3 our patience The eases ma} readili be assigned 
to one of three classes Three to the first class success- 
full} treated bv lnpodernne injection of quimn 7 to the 

* Presented to the Section on Practice of Medicine nt the Fiftieth 
Vnnual Meeting of the American Medical A cc ociation held at Columbus 
Ohio June 6-9 18<W 


second class, successfully treated by quimn administered 
by the mouth, 10 to the third class, treated ineffectual!} 
by quimn hypodermically, but effectually by substitu¬ 
tion of quimn by the mouth 

Classes 1 and 2 may be offered m sums total, Class 3 
will be treated with sufficient detail to bring out the 
points that exemplify the object of this report m the 
most striking manner 

class x 

Cases 1 and 2 were patients presenting all symptoms of 
double tertian fever, Case 3 a patient with a history of irregular 
chills and fever for three weeks, and blood examination dis 
closing numerous crescents and ovoids—a total picture of an 
estn oautumnal type of malarial infection In these three cases 
quimn bisulphate, gr xv administered hypodermically twice 
daily, controlled the paroxysms within thirty six hours and, 
continued in gradually decreasing doses for a week, prev ented a 
return 

class n 

Cases 4 to 10, inclusive, were readily diagnosticated as double 
tertian In all these cases the daily administration of gr xx 
to xxx of quimn bisulphate, usually in morning and evening 
doses, controlled the paroxysms within twenty four to forty 
eight hours In none did the daily temperature attain a 
height above 100 after twenty four hours of quimn treatment 
and in none did the temperature rise above normal after se\ 
enty two hours 

CLASS III 

Case 11 —James Scott, admitted Aug 19, 1898, had par 
oxysms of chills and fever daily since August 15 
Aug 19 At 1 50 p m, temp 105 Intracorpsucular pig 
mented and non pigmented plasmodia found in large numbers 
Aug 20 At 9 am, temp 9S4, quimn, gr x hypodermic 
allj , at 12 m , chill for twenty minutes, at 1 p m , temp 105 C 
Aug 21 At 6 am, temp 98 8, quimn bisulph, gr x, at 9 
a m hypodermically, at 12 m temp 105 8, preceded by chill 
at 11 20 am, quin bisulph, gr x, at 9 pm hypodermically 
Aug 22 At 0 am, temp 99, quimn bisulph, gr x, at 9 
am hypodermically, 12 m temp 104 G after chill, quimn 
bisulph , gr x hypodermically at 9 pm 

Aug 23 At 6 a m , temp 99, quimn bisulph , by the mouth, 
9am, 12m, temp 102 2, quimn bisulph by mouth at 0 p m 
Aug 24 At 9 a m and 0pm, quimn bisulph by mouth, 
gr x, temp not over 99, normal throughout succeeding three 
days during which this treatment continued 

Case 12 —Harry Carr, adifntted August 19 had been ill for 
six weeks, -with irregular attacks of fever daily His daily 
lowest temperature was about 12 m varying from 98 2 to 98 8, 
rising with occasional chill ,, 

Aug 19 Temp rose to 103 4 at 6 p m 
Aug 20 Temp rose to 101 2 at 0 p m , quimn bisulph , gr 
x, hypodermically at 8 p m 

Aug 21 Temp 102 at 5 p m , quimn bisulph., gr \, hypo 
dermically at 5 p m 
Aug 22 Temp 102 6 at 5 p m 
Aug 23 Temp 102 0 at 5 p m 

At 6 p m , Aug 23, and at 9 a m and 6pm, Aug 24, quimn 
bisulph , was administered by mouth As a result the temper 
ature never rose above 99 Treatment continued for three 
days 

Case 13 —George Wilson, admitted Aug 20, had quotidian 
chill and fever during the preceding two weeks 
Aug 20 Intracorpuscular pigmented and a few hyaline 
plasmodia lowest dailj temperature, between 0 and 9am, 
from 98 to 98 6 

Aug 21 Highest point reached was 102 2 at 6 pm 
Aug 22 Quimn bisulph, gr x, hypodermically at 10 a m , 
temp rose to 104 6 at 0 p m 

Aug 23 Quimn bisulph , gr xv, hypodermically at 12m , 
temp rose to 104 6 at C p m 

Aug 24 Quimn bisulph, gr xv hvpodermically at 12m , 
temp rose to 104 2 at 5 p m 

Aug 25 Quimn bisulph , gr xv, Iw mouth at 12 m , temp 
rose to 101 at 3 p m 

Thereafter quimn a m and C -> m , in 

doses of gr xv, and 

Case 1 } —Arms d ▼ 

weeks prior to a 

chills and fever a, 

paroxvsms 
Aug 29 F 
cupying nearlj 
perature at at 
point reached 
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Aug 30 Qumin bisulph gi x, hvpodeimically at 10 30 
a m , temp 104 4 at 12 m 

Aug 31 Qumin bisulpli, gi hypodermically at 9 am , 
temp 105 at 12 m 

Sept 1 Qumin bisulph, gr x, hypodermically at 9 a m , 
temp 9S 4 at 12 m 

Sept 2 Qumin bisulph , gr x, hypodermically at 9 am, 
temp 105 at 3 p m , and lepeated the dose at 9 p m 

Sept 3 Qumin bisulph , gr x, hypodermically at 9 am, 
temp 103 at 9 p m Repeated the dose at 9 p m , and there 
aftei at 9 a m and 9pm, qumin bisulph, gr xv, by mouth, 
brought and held temperature at normal 

Case 15 —Clias Stahl was admitted Sept 10 with history 
of irregular attacks of chills and fever during preceding two 
■weeks Blood examinations were negative until Sept 19, pm , 
when large flagellate plasmodia were found From Sept 16 
to Sept 20 temp varied fiom 9S to highest between 6 and 9 
p m —from 104 to 105 4 

Sept 20 At 9 a m and 9pm, qumin bisulph , gi xv, hypo 
dermicnlly, temp 9 p m 104 

Sept 21 At 9 a m and 9pm, qumin bisulph , gr xv, hypo 
dernncaly, temp 9 pm 104 

Sept 22 At 9 a m and 9pm, qumin bisulph, gr xv, by 
niputh, temp 99 8 at 6 p m 

Sept 23 Treatment continued with temperatuie normal 
Case 16 —Albert Miers admitted Sept 1G had onset of pres 
ent illness the day befoie admission with chill and fever, lowest 
dailv temperature between 3 and 9am, varying from 98 to 99 
Highest tempeiatuie Sept 17 at 12 pm, 103 8, Sept 18, at 
12 pm, 103 6, Sept 19, at 12 pm, 102 2 Blood examination 
showed intracoipuscular bodies 

Sept 20 Qumin bisulph, gr x, hypodermically, at 9 a m 
and 6pm, temp 102 at 9 pm 

Sept 21 Qumin bisulph , gi x, hypodermicallv, at 9 am 
and 0 p m , temp 10^.2 9pm 

Theieafter qumin by mouth gi x twice daily, with total 
subsidence of symptoms, no elevation of temperatuie ovei 99 2 
Case 17 —H Herberg, admitted Sept 19 with history of 
chills and fev ei daily foi sev ei al weeks Sept 20, blood exam 
mation showed mtraeorpuseular pigmented bodies, lowest daily 
tempeiatuie between 3 and 6am vaiying from 97 4 to 9S 
Sept 20 Highest point attained 105 at 12 m 
Sept 21 Qumin bisulph gi xv at 9 am , temp' to 104 4 
at 1 pm 

Sept 22 Qumin bisulpli, gi xv at 9 a m and 6pm, 
temp to 105 4 at 12 m 

Sept 23 Qumin bisulph gi xv at 9 a m , temp to 104 at 
12 m 

Sept 23 At 0pm and Sept 24 at 9 a m, qumin bisulph , 
gi xv, bv mouth, temp to 100 2 at 9 p m 

The same treatment continued lesulted in elevation of tem 
peratuie Sept 25, to 100 at 6 p m , thereafter normal 

Case IS —Jacob Jauch admitted Sept 19 wath history of 
chills and fever for two da\s pieceding admission Sept 19, 
small hyaline uitiacorpuscular bodies found, lowest daily 
temperatuie at ibout Gam varying fiom 100 to 102 
Sept 19 Highest temperatuie at 3 p m , 10G 
Sept 20 Highest temperatuie at 0 pm, 106 Qumin bi 
sulpli, gr xv livpodermicallv at 9 pm 

Sept 21 22 23 Quinm bisulph, gr xv hypodermically, 
twice daily temp using wath chill each day between 3 and G 
p m , to 104 S to 105 5 

Sept 24 Resorted to admmisti ation of same doses of qumin 
bv mouth morning and evening, and continued this method 
w ltli follow mg result 

Highest temp on Sept 24, 103, Sept 25, 101, Sept. 26, 99, 
theieafter normal 

Case 19 —Scliwenk admitted Sept 21 had chills and fever 
dailv for about two weeks On day of admission numerous 
pigmented and nonpigmented mtiacorpuscular bodies were 
found, lowest daily temperature at 3 to 6 a m from 97 8 to 
9S 2 

Sept 21 Temp at 3 pm, 105, quinm, gr xv hjpoder 
micallv at 6 p m 

Sept 22 Qumin gr xv hvpodermienlly at 9 a m and 6 
p m , temp at 3 p m , 104 6 

Sept 23 Qumin gr xv hvpodermieallv at 9 am and 6 
p til , temp at 3 p m 104 

Sept 24 Quinm gr xv, livpodermically at 9 am , temp at 
3 p.m 102 6, qumin bv mouth at 6 pm and thereafter at 9 
a in and 0 p m , wath abev ance of all svmptoms on Sept 25 
Case 20 —Selcer admitted Sept 21 onset of illness in 
definite 

Sept 22 Numerous descents and ovoids and some hyaline 
intratorpuseular bodies were found, estivoautumnal, lowest 
dailv temperature at about Gam about 99 
Sept 21 Temp to 103 at 12 pm 


Despite hypodermic administration of quinm bisulph, gr 
xv, at 9 a m and 6pm on Sept 22, 23, 24, temp rose to 103 
to 104 2 between 9 and 12 p m 

Sept 25 Order was changed to qumin by mouth, in same 
dose and at same internal lemp highest Sept 25 at 9 pm, 
99 4, and thereafter normal 

A general resume of the 20 eases furnishes the follow¬ 
ing data In 3 cases quinm hypodermically was success¬ 
ful, m 10 cases quinm was not successful, m 7 eases 
quinm by the mouth was successful, m 10 cases quinm 
by the mouth was successful after hypodermic adminis¬ 
tration had failed—a total of 17 cases in which qumm 
by mouth was successful as a curative measure m the 
treatment of malana In only 3 out of 13 cases, m 
which the remedy was introduced subcutaneously was an 
abeyance of symptoms secured This experience was 
certainly at vananee with that leported casually by some 
of our army surgeons 

It is but natural that we should seek for a rational 
explanation of this fiasco of hypodermic medication 
We weie assured of the correctness of the diagnoses, for 
no cases were designated as malarial unless the blood 
examinations furnished evidence which would warrant 
the diagnosis All compounds of qumm, or better said, 
all salts of the alkaloid, have a toxic effect upon the ma¬ 
larial organism, and hence a curative action when ad¬ 
ministered in malarial diseases The failure cannot be 
attributed to the compound employed, per se The 
beneficial effect of the same preparation from the same 
stock when given by the mouth dispelled all doubt as to 
the therapeutic powder of that compound The proced¬ 
ure adopted for injection and the site selected were m 
perfect accord with the plan followed by most clinicians 
and obseivers Where then was the defect m the inher¬ 
ent curative value of the method ? The therapeutic fail- 
uie of any lemedy can not be ascribed to it essentiallv 
unless positive evidence of its absoiption is furnished 
It was a noticeable observation m all of orn cases m 
which hypodermic medication was resorted to that after 
the majority of injections, the patients complained of 
pam m the region implicated by the injection In some 
instances a distinct deep-seated hardness of tissue per¬ 
sisted foi days aftei the treatment It is a conjecture, m 
all probability bordering upon a certainty, that the solu¬ 
tion while dilute, as it must be with the use of the 
bisulphate, causes decided irritation of the tissues with 
which it copies m contact The resultant localized dis¬ 
turbance of the circulatory conditions of the parts in¬ 
volved interferes wnth the absorptive power of the area 
and thus the remedy creates a bai to its owm ab- 
=oiption 

If the observations thus submitted to you are indica¬ 
tive of the general experience among a laiger number of 
cases w ith the same or other compounds of qumm we are 
forced to the assumption that the hypodermic use of 
qumm m malaria is never indicated except m cases m 
which stomach and bow r els reject the dose ingested or 
injected Unless my observations and deductions are 
erroneous, because of the unceitam action of the hypo¬ 
dermic injection of qumm, its administration by the 
mouth should be adopted m all cases 

DISCUSSION OX PAPErS OF DRS DOCK AND FACKLEP 

Dit Charles G Stocktox of Buffalo—It seems to me tlie pa 
pers are most timely For some time there has been growing 
confusion as to the exact place of quinm in the treatment of 
malaria Now m the matter of the time foi the administra 
tion of quinm by the mouth as suggested by Dr Dock I beg 
to take exception There should be no rule of time for all 
individuals alike, it requires a study of each individual case 
to determine at what particular time the drug will affect the 
plnsmodium It depends too upon the primary digestion of 
individuals In some instances the effect of the drug is ex 
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erased m the course of an hour Dolge’s method of giving 
quinin pievious to the par 0 x 3 sin has not met mth the expected 
success 

Cinchomsm is found to he more intense if the quinm shows 
an effect and yet the paroxysm still comes on Quinin is said 
to he difficult of administration all will not agiee with the 
writer, it is easy of admmistiation I question the hypo 
dermic use of quinin mentioned by Di Eackler, I have had ex 
perience during the past 3 ear and I hare come to the same 
conclusion that he has reached In one case there was failure 
to lelieve the paroxism bi h 3 podermic use of the drug, but 
the patient \vas relieved b 3 ' the administration of the drug by 
the mouth In that case as well as in two others there hap 
pened troublesome abscesses at the seats of injection which 
was something I had neier seen before The local irritation 
probably accounted for the slow absorption of the quinin and 
the non relief of the symptoms 

Dit Judson Daland of Philadelphia —I wish to express my 
pleasure in hearing the paper and wish to speak m regard 
to two points So far as the use of quinin is concerned my 
experience has taught me that two things are to be considered 
—does malaria exist and is quinin absorbed’ Exclusive of 
hospitals, experience teaches that less than half the cases diag 
nosed as malarial are truly malarial I am speaking of the 
cases that come in the ordinary course of practice, and not the 
cases that come under close observation in hospitals I was 
especially pleased with the statements made in reference to the 
quantity of quinin to be employed, and also as to the time it 
should be administered Personally, I am distinct^' of the 
opinion that the bichlorid of quinin is the preferable salt, on 
account of its solubility and the fact that the solution is reli 
able So far as the dose is concerned I agree with the state 
ments made by Dr Dock As to the time of giving the dose it 
seems to me that one particular point should be considered, 1 e, 
the time in the life'cycle of the plasmodium when it is most 
susceptible to the action 01 quinin In other words, I am 
inclined to the opinion that the time for giving the quinm is 
soon after the v lolence of the paroxysm has passed over This 
corresponds to the time that there is a maximum quantity of 
free ameboid bodies in the blood It is highly probable that 
when the malarial parasite enters the red blood cells quinin 
circulated in solution in the plasma could not exert its effects 
so completely as when the parasite is free in the blood This 
particular time accords well with the observations of Dr Stock 
ton and 1 am sure that benefit is to be obtained from a pre 
hminary course of calomel After the parox 3 sm there is an 
mciease in the absorption of the cinchona salt It is interest 
ing to know" that non nbsoiption of quinin is a common occur 
lenep 

While obseriing a case of ordinary tertian intermittent fe 
ver the hematokrit showed a loss of 10 pei cent of ied blood 
cells as the result of a single paioxvsm of chill fever and re 
mission 

Hemoglobinuria is a lare occuuence I lecolleet one speci 
men sent me from Louisiana Hemoglobin ilone was present, 
but upon examining the sediment, a few shells of red blood 
corpuscles could be seen I also lecolleet another case in which 
the albuminuria increased during each succeeding parox 3 sm of 
the attack 

Dn P S Johxsox of Chicago—The absorption of quinm is 
v ei v uncertain It is impossible to treat in any other way than 
bv I 13 podermic injection or b 3 inunction and be sure of your re 
suits I will relate one case as an lllustiatiou of this A man 
who had been very strong and who became extremely weak, was 
given quinin by the mouth without effect Hypodermic injections 
of laigc doses of quinin were given 40 to GO grains bv deep in 
jeclion, and soon the malaria subsided and the patient got well 
lie was so weak at the time that it was impossible for him to 
rise from the bed The hypodermic injection was made bv deep 
puncture Quinin given subeutaneouslj mar cause sloughs, 
but if deep injections be given there will be no sloughs or ab 
sccsses if the solution used be sterile In many cases quinm 
liv the mouth has a different effect from that given in some 
other way I saw a lady with well pronounced intermittent 
fev er not of sev ere t 3 pe When she took quinin bv the mouth 
she had delusions and hallucinations She took it several davs 
without effect but when the fever began to respond to the 
quinin and the paroxvsms became less severe she had dreams 
She recognized them as dreams but one morning she thought 
that all the dreams she had had were real The quinin was 
stopped and the hallucinations subsided'but then the fever re 
turned I was m a quandry as to what treatment to give 
The rectum w as irritable so I could not treat her in this way 
She was a highly nervous sensitive woman and I did not dare 
to propose the use of this method I then gave her from 150 
to 200 grams of quinm mixed with equal parts of oleic acid 


and one third the amount of coca butter, and this was lubbed in 
daily The temperature then came down and did not return, 
nor did she have any moio hallucinations Quinin bv the 
mouth has a diffeient effect from that when given bj the skin, 
by inunctions or hypodermaticallv In another case of a re 
turned soldier the quinm was given bv inunction, 200 grams 
were given dailj He could not take the drug bj the mouth or 
rectum for it would not be absorbed He was afraid to take 
the injections through fear of abscesses He took it bv the 
skin m this way and his rccoverv was verv prompt 

Dr H A Hafe of Philadelphia —It seems to me the discus 
sion of an important subject illustrates one of the most 1 m 
portant points Ihe readers of the papers and the discussers, 
including myself are men who may have less opportunitj of 
studying the conditions now discussed than many of the gentle 
men in the audience I think it is rather unfortunate that phy¬ 
sicians who have large opportunities credited to them have not 
done more toward the study of this subject 

What has been said regarding the absorption of the drug is 
true I think one of the greatest questions connected with 
the therapeutics of quinin is regarding the time to give the 
drug, phjsicians are not sure of the alimentaiy canal, whether 
it is in condition to receiv e the drug Quinm is precipitated by 
the juice of the stomach and it is often found that it wall not 
be absorbed at all The Use of mercurials and acids ns resorted 
to in the South is exceedingly advantageous I am inclined 
to believe that rnanj" physicians, not having been trained in the 
use of the microscope often make a diagnosis of this disease 
when malaria is not present at all, I often come across cases 
illustrating this point Again the diagnosis is often made of 
malarial fever mild in character which is not malaria at all 
I would like to reiteiate the fact that where the clinical course 
is like pertain tjqies of malarial fever a blood examination 
alone will prove the diagnosis to be correct 

It is unfair to Dr Dock to refer to a certain method ns the 
Gody’s method M 3 expenencc has taught me that this is the 
proper time to give the quinm, and I have used it months with 
great success 

One other point regarding the I 13 podermic administration 
of the drug, this is most useless I make a difference between 
the hypodermic method and the intravenous injections There 
is great difficult} in absorption except 111 an acid medium 
Quinin m the tissues is precipitated by the alkaline juices of 
the tissues The quinm is precipitated and is ininicdmtolj sur- 
lounded by an inflammatory exudate and is absorbed like cat 
gut ligature The drug should be injected into the veins, the 
medium 111 which it is earned is a normal saline solution and 
it should be injected slowlv Dicrc is one important point that 
phvsicians should remember, that is that when quinin comes in 
direct contact with the heart it is terribly depressing, in am 
mals it acts m the same waj as 111 man In a Newfoundland 
dog quinm was injected into the veins and the heart stopped 
at once Do not forget the point that large doses are depicss 
mg to the heart and mav do the patient much damage 

Dr Domiavi of Cincinnati—I wish to make a plea for the 
use of the hypodermic syringe There is a salt of quinin which 
is sometimes overlooked, and that is a double salt put up by 
Merck It is soluble in equal paits of watei and can be 111 
serted 111 small quantities between the gluteal fold This mjec 
tion will be absoibed and cases will vield readilv if it can be 
kept out of the muscles and the inflammation kept down All 
eases of malaria need not be treated bj hjqiodcrmic injection, 
but onlj those cases where it is impossible to get quinm into 
the S 3 stem in am other wav The gieat trouble scem« to be 
in finding out when to give the quinin and whether vou have 
not something else to contend with There is nothing nicer to 
give with quinin than calomel or a little acid, I prefer the 
calomel The time of giving quinin is verv important —111 it is 
the time of getting quinin into the blood If quinin is brought 
into the blood at one time it is one thing but if at anothei 
time, it is another If the malarial organism is surrounded 
bv red blood corpuscles it is difficult to get the quinin to act 
upon the organism If the quinin is introduced after segnxn 
tation good effects will follow In the tertian or quartan 
forms vou do not get the full effects in the first dav it is best 
to catch the organisms as thev are segmenting Bv using the 
double salt of quinm vou can place in the ldood vour drug at 
the time it is needed The pain in using the hv podermic in 
jection is verv grentlv reduced—almost to a minimum—bv 
using the double salt of quinm using two parts of wafer, and 
bv keeping between the deep gluteal muscles 

Dr J C Wii-sox of Philadelphia spoke of his experience m 
the German Hospital of Philadelphia with , »nce to out¬ 
breaks of malarial tent for wee , months, id 

soldiers who had .. ba and a 1 

these cases had stn j quinm 
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in large doses and administered under most varied circuni 
•stances, but yielded to moderate doses by tbe hypodermic meth 
•od—m some instances the double salt of quinm and urea being 
Used, sometimes the hydrochloiate of quinin 

With reference to the precipitation of the quinm salts in the 
alkaline fluid of the subcutaneous tissues our knowledge is 
somewhat limited If precipitated it is certainly redissolved 
and absorbed as shown by unquestioned therapeutic results 
Tf precipitated under these circumstances, it is equally liable 
to be precipitated in the blood when introduced into the veins 

The cases of Panama and Chagres fever, at one time common 
in our coast w lse vessels usually admitted to the hospital 
comatose, yielded promptly to large doses of quinin hypoder 
mically and by the rectum 

Dr George Dock of Ann Arbor, Mich —In order to make my 
paper short I left out all else except that which referred to 
quinin alone Individuals difler, and a great deal is often re 
quired besides the giving of quinin Regarding Dr Fackler’s 
paper, he has given strong endence of what a number of ob 
ser\ers have stated In all cases of Dr Fackler’s, quinm was 
given at a time when it was less likely to do good In regard 
to the hypodermic injection I only wish to state that the hypo 
dermic method, m my opinion, is necessary in many cases 
Deep injections are better than strong injections If given m 
the muscles there is less pain and less tendency to the forma 
tion of abscesses In any case the salt of quinm is apt to give 
pain and to cause abscess, these facts cannot be lightly turned 
aside 

Dr G A Fackler, in conclusion, wished to be positne that 
his statement m regard to the method of quinin injection was 
not misconstrued In everv case the deep injection was re 
soi ted to In no case was an effort made to administer the 
remedy at a time coincident with a ceitain phase of the fever, 
and jet, to some of our patients it was accidentally gnen m 
accoi dance with the suggestions of Dr Dock The question of 
the propei time for the exhibition of quinin in malaria is still 
sub jtidice and will probabh never be settled to the satisfaction 
of all The preceding discussion illustrates the vanous opinions 
entei tamed as to the absoiption of quinin It is universally 
acknowledged that the conditions of the digestive tract and of 
the circulatory oigans play an important lole in the absoiption 
of the drug The amount absorbed and tbe period required for 
this act must vary with the condition of the part into which it 
is intioduced Hence the utter folly of predicting the positive 
action of quinm within or at a specified period of time aftei its 
administration by mouth 01 injection Much more rational is 
the introduction by either method into the body, of a dose, at 
stated internals in the couise of the day so as to insure the 
presence of a therapeutically effective amount of quinm in the 
circulating media at all tunes during that day This plan w r as 
followed in all our cases and the results secured were ceitamlj' 
practical illustrations of its efficacy I desire finally to call 
attention to the dearth of detailed reports of series of cases 
treated bv the hypodermic injection of quinin and the uncer 
tainty of the value of observations made upon one case by one 
individual It would certainly be desirable that those who have 
made general assertions as to the efficacy of this method in the 
treatment of malaria should contribute specific reports of then 
cases to the literature upon the subject 


EXSTROPHY OP THE BLADDER - 
BY C A WHEATON, M D 

ST r AIJT, MINN 

None of tlie congenital defects of man have elicited a 
greater diversity of opinion as to etiology, or more diffi¬ 
culty m correction than those affecting the genital ex¬ 
tremity Until a comparatively recent date the deform¬ 
ities of the genitalia of the male and female offspring 
were attributed to failure m the evolution of the struc¬ 
tures which go to make up the distinctive characteristics 
of sex 

Embryology teaches us that the allantois is the fetal 
structure from which is derived the bladder and its sus¬ 
pensory' ligament, that the urethra is primarily a groove 
opened below which gradually' advances from the uro¬ 
genital sinus, and from the imperfect closure of this 
groove and the imperfect elaboration of this allantoic 
structure arise the defects which I have selected to here 

* Presented to the Section on Surgery and Anatomy at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus, 
Ohio, June 189^ 


discuss briefly The latest, and perhaps the best, resume 
of this subject is to be found m an article written by P 
Tilden Brown 1 In this he leads us to understand that 
the etiologic factor m the production of lij'pospadis and 
epispadias is practically the same, that “both condi¬ 
tions are due to the rupture of the uiethra m conse¬ 
quence of urinary retention by the absence or retarded 
formation of the glandular urethra ” 

“The usual theory of epispadias is similar to that 
which explains hypbspadias as due to incomplete or 
faulty development of the parts affected Thus, 
Thiersch regarded the malformation as due to a pelvic 
closure and division of the cloaca, which was faulty as 
regards time Under normal circumstances pelvic clo¬ 
sure occurs first, so that the corpora cavernosa, develop¬ 
ing m connection with the rami of the pubes, are already 
agglutinated to the sexual buds before the sinus urogeni- 
talis is pushed forward by the developing perineum 
But if the cloaeal division occurs before pelvic closure, 
the two halves of the corpora cavernosa are not united, 
the urogenital sinus is pushed forward between them, 
and they unite below instead of above it This hypo¬ 
thesis evidently depends for its premise on the ausence 
of the symphysis, and, unfortunately for it, the sym¬ 
physis is not always absent On the other hand, a num¬ 
ber of facts undoubtedly favor the rupture hypothesis, 
and are quite inexplicable on any' theory of defective de¬ 
velopment Absence of imperviousness of the urethra 
leads to accumulation of urine m the bladder and dila¬ 
tation of that organ, a rupture occurs at a time when 
the abdominal envelopes are not yet quite perfect, and 
this rupture may affect the entire urinary sac from the 
na\ el down, or only its lower part So w e get epispadias 
with exstrophy of the bladder, or simple epispadias 
Thus, Thiersch has proved, both m the dead and living 
subject, that the ureters are much dilated m all these 
cases, he even succeeding m passing a No 6 English 
catheter through the ureters into the pelvis of the kid¬ 
ney Scar tissue also is found all around the bladder 
opening, as from an unsuccessful plastic opeiation—dis¬ 
tinct evidences of rupture and cicatrization 

Cf But the most incontestable proof of the correctness 
of this so-called mechanical theory of the origin of 
epispadias is found m the cases of mtra-uterine healing 
of exstrophy of the bladder and of epispadias, of which 
the best case is that of Kuster Here, m a boy 1 year 
and 7 months old, an unmistakable scar stretched from 
the umbilicus on to the dorsum of the perns In fact, it 
may well be that the separation of the pubic rami is the 
direct effect of the same urinary retention that causes 
rupture of the vesical and urethral walls Thus, an 
early rupture of the urethra w ould give us a simple epis¬ 
padias w'lth normal symphysis, whereas, if this early 
rupture does not occur, the symphysis separates, if the 
urethra now ruptures, we get simple epispadias with ab¬ 
sence of symphysis If both bladder and urethra rup¬ 
ture w e get exstrophy of the bladder and epispadias ” 

It has been unquestionably demonstrated that the ex¬ 
cretion of urine is active during the latter months of 
fetal life, and that the bladder undoubtedly fills and 
empties itself frequently during that period, and a care¬ 
ful review of the literature of the subject leads me to 
belieie that this is the correct explanation of these pecu¬ 
liar caprices of Xature It is not my purpose to discuss 
the causes of these defects but to submit for your con¬ 
sideration the following cases which seem to me to be of 
special interest 

1 DIsea&e and Injuries of Urethra Morrow’s 4 Gemto^Unnarj Dis 
eases ” yoI 1 
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The case of a Prussian 23 y ears old, who presented 
himself for examination w ith the hope that I might be 
able to relieve his hypospadias and correct the incurva¬ 
tion of the rudimentary penis, is of interest He was of 
good physique, but with a somewhat effeminate face, 
just a suggestion of a beard about the cheeks Stripped, 
standing erect, with his face covered, he seemed to be a 
muscular w onian He had a well-developed bust, effemi¬ 
nate shoulders and upper arms From the navel down, 
however, he was decidedly masculine He had mascu¬ 
line hips, masculine thighs and legs, the external geni¬ 
talia suggested a female vulva, but unusually prominent 
When he lay on his back, with thighs separated, I was 
able to demonstrate a perineal hypospadias, that the 
structures which resembled the vulva were really the 
scrotal pouches containing a testis on either side of the 
median fissure and the urethral opening deep m the 



perineum, with a groove running forward to the rudi¬ 
mentary penis, lined w ith mucous membrane, and wdnch 
suggested the mtroitis vaginae Tins young man was 
masculine m his tastes and voice, and had it not been for 
the development of the mammae would have been of no 
special interest other than that of an aggravated hypos¬ 
padias He has no affinities for his own sex, stating 
that they were entirely confined to the opposite sex 
There had never been any suggestion of menstruation, 
there had never been any periodic bleeding The 
mamma! w ere quite symmetric and the size of those of a 
girl of ordinary development at the age of 18 years 
They were not of unusual size until the age of puberty, 
and dm eloped at the time when the sexual character¬ 
istics became a pronounced feature of the development 
of the boy He w as then a mixture of the two sexes It 
would almost seem that Hature realizing the imperfec¬ 
tion of the congenital development had supplemented 
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this unusual condition by providing the y oung man w ith 
a mammary de\elopment which would be m consonance 
w ith his apparent sex This case, m tins light, is unique 
and worthy of record I would add that an examination 
per rectum demonstiated the existence of a piostate 
and other pelvic structures normally a part of the gen- 
lto-unnary apparatus 

Another case, a male of 17 years, of American parent¬ 
age, and fair physical development, came to me for the 
relief of incontinence, the urine escaping from a penile 
epispadias of which he had been the unfortunate posses¬ 
sor since birth The penis presented on its dorsal as¬ 
pect, from beneath the pubic arch to the glans, a grooi e 
lined with mucous membrane which could be followed 
back beneath the pubic arch so that the fingei could be 



introduced nearly to the neck of the bladder The pros¬ 
tate seemed rudimentary, but was normal in shape He 
was unable to keep himself dry because of the inconti¬ 
nence of urine 

I did not adopt the operation advised by Thiersch, 
namely, that of establishing a perineal fistula before at¬ 
tempting to close the epispadias, but made a roof to the 
urethra by bringing down a flap of skm which occupied 
the crescent-shaped, hairless surface immediately above 
the arch of the pubis A trap-door was dissected down 
and laid along the dorsum of the penis, its epithelial 
surface being applied to the roof of the urethral furrow, 
and its lateral margins being let into slits on either side 
of the prospective urethra and there fixed by interrupted 
sutures A catheter was kept m the bladder for a week 
and the boy kept sufficicntlv under the nfluenee of 
opium to prevent erection t half ^ 

planted flap united and ce_J 
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oveicome The operation was a failure so far as restor¬ 
ing the canal in. its entirety is concerned, and will have 
to be repeated m order that the organ may be of service 
for procreation The physician who attended the ae- 
couehment at the birth of this child states that the little 
rudimentary penis was adherent to the abdominal wall 
and that he separated it from its adhesion by simple 
traction These eases are sufficiently rare to justify 
tlieir being made a part of the literature of this most in¬ 
teresting deformity 

The third case is one of aggravated epispadias with 
exstiophy of the bladder Tins one I operated on when 
he was 16 years of age He suffered, as all such unfor¬ 
tunates do, from eczema of the lower abdomen and 
thighs, nas a constant source of offense to himself and 



was a rudimentary penis and a rudimentary corpora 
cavernosa attaching to the rudimentary public bones on 
either side, the pubic symphj'sis being cntnely absent 
The right testicle was m the inguinal canal, the left 
undescended and could not be felt The cutaneous mar¬ 
gins of the exstroph}, particularly m the median line, 
presented a peculiar cicatricial appearance “as though 
an unsuccesful plastic operation” had been made, as 
mentioned in the foregoing portion of my paper but 
strangest of all m this bows case was the absence of a 
navel The allantoic structures had evident!} failed to 
be continued to the normal point of attachment for the 
urachus and the umbilical cord had emerged from the 
opening immediately above the exposed bladder I dis¬ 
sected a quadrangle of skm free, the long axis of which 
was transverse to the vertical axis of the perineum, leav¬ 
ing both ends attached I pulled the rudimentary penis 


down beneath this bridle and fixed it by sutures I then 
turned down a crescent of slun from above the bladder 
inverting it, thus turning the epithelial surface inward* 
Then flaps of sufficient size were brought up from the 
groins, rotated on their pedicles and brought m contact 
with the raw surface of the crescent brought down from 
above He recovered from the operation, which was 
made some five years ago, and has been made infinitely 
more comfortable by it Of course, he has incontinence, 
but the uime is discharged only through the one open¬ 
ing, 1 e, the urethra which I made, and he is able to 
direct it into a rubber urinal, which keeps him dry 

All these cases presented, m the immediate vicinity of 
the defects, the peculiar condition of skm referred to 
above, suggesting old cicatrization There was com¬ 
paratively little hairy development on the surface of the 
last boy’s abdomen at the time I turned the crescent 
down to make a loof for the bladder When I saw him 
a few days ago he told me that he was suffering from the 
presence of phosphatic deposits m and about the blad¬ 
der, and on examination I was able to detect the pres¬ 
ence of numerous little stalactites which had their origin 
from the deposits of urine salts on the hairy projections 
from the bladder roof 

In the case of epispadias without exstrophy of the 
bladder, the urethra terminated m a funnel-shaped 
opening beneath the pubic arch The bladder was con¬ 
tinent until the quantity of about eight ounces of urine 
was overpassed, when the incontinence commenced 
The boy, while wet all the time, if asked to urinate, 
vould pass about eight ounces of urme The urine 
emerged from beneath the pubic arch m explosive fash¬ 
ion, and there was absolutely no ability to direct it into 
any receptacle Since the opeiation he has been able to 
direct it with comparative accuracy This condition of 
affairs demonstrates that, while the repressive influence 
of the deep urethra was deficient, it was not entirely 
wanting, inasmuch as my having been able to extend the 
urethra about an inch be} ond the pubis has done away 
with incontinence and has put the function of the organ 
practically within Ins control 


EXSTBOPHY OF THE BLADDEB 
BY DUDLEY P ALLEN M D 

Piofessor of Surgery Western Reserve Medical College Surgeon to 
Lakeside Hospital Member of the American 
Surgical Association 
CLE\ FLAI^D 

In presenting to this Association a case of exstrophy 
of the bladder, it is not my purpose to enter on a pro¬ 
longed discussion nor into a lengthy historic sketch of 
the various operations which have been proposed for its 
lelief I wish simplj to present a ease on which I have 
operated, that it max be added to others operated on in 
the same way, and thus bear evidence of the success of 
this method of treatment It may be m place, however, 
m presenting the case, to speak very briefly of the vari¬ 
ous operations w Inch have been introduced for the relief 
of the malady, together with some of the objections to 
them 

All methods w hieh have been introduced for the form¬ 
ation of a covering for the exposed mucous membrane of 
the bladder have two objections The first is that, al¬ 
though by covering the exposed mucous membrane they 
preserve it from external irritation, they do not prevent 

♦Presented to the Section on Surgery and Anatomy, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus 
Ohio, June 6-9 1899 
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the escape of urine This escapes and soils the patient, 
exactly as it did hefoie the operation The method of 
co\ enng the mucous membrane bj turning a flap of skin 
ovei on it, placing the epithelium of the skin next to thq 
bladder, by w hatever means it is accomplished, lias a sec¬ 
ond \eiy giave objection, viz , that the hair of the integ¬ 
ument favors the incrustation of the interior of the arti¬ 
ficial!} formed bladder with phosphates The discom¬ 
fort caused bj the presence of phosphates m the eases 
w Inch I hav e observed is far greater than the discomfort 
arising from the exposed mucous membrane In sev¬ 
en al cases of this sort, operated on bj other surgeons, 
and v Inch have come undei my obsenation, it has been 
necessary for me to clear array the phosphates The suf¬ 
fering w Inch they caused rvas so great that the operation 
has been worse than useless 

Murrey 1 has proposed an operation differing some¬ 
what from those usually employed He describes three 
cases m which he has coveied the mucous surface of the 
- bladder by flaps cut from either side of the bladdei, the 
flaps being a little broader than the exposed mucous 
membiane, these leetangular flaps being diavvn together 
or er the bladder and united m the median line The in¬ 
tegument is not turned inward, as m most other opera¬ 
tions but the raw undei surface of the flap comes m 
contact with the mucous surface of the bladder and heals 
bj r cicatrization He claims that Ins cases have been less 
troubled bj the accumulation of phosphates than those 
operated on by other methods of inverting the flaps 
I shall not undertake to describe the suggestions of 
Simon, Czerny, Segond, Pozzi, or any other of the vast 
number which have been made for relieving this de¬ 
formity hj plastic operations By none of them, so far 
as I have been able to ascertain, has there been a single 
case m winch the free escape of urine has been efficiently 
controlled A plan pioposed by Sonnenhurg, of draw¬ 
ing the ureters downu ai d and forw ard, close to the base 
of the penis, which is alwajs m a condition of epispa¬ 
dias, has the adv antage that it makes it much more easy 
to catch the escaping urine m a leceptacle than it other¬ 
wise vould be, and bj tins method the exposed and sen¬ 
sitive mucous membiane of the bladder is dissected 
auav In my judgment it is one of the best methods 
proposed, excepting that of Maxell, w Inch I shall soon 
describe 

The plan suggested by Tiendelenburg, of forcing the 
pelvic bones togethei at the pubes, wlieie the} are alwajs 
separated to the distance of an inch or theieabouts, bv 
dividing the pelvis at the lliosacral synchondrosis and 
afterward uniting the edges of the exposed bladder bj 
drawing them together m the median line, while form¬ 
ing a small bladder out of the existing mucous mem¬ 
brane does not form a new sphincter nor does it relieve 
the patient from the free escape of urine 

The methods of uniting the pubic bones suggested 
by Koenig and Kuster, by dividing with a chisel the iliac 
hone down to the great sciatic notch or that proposed hv 
Koch of Groningen Holland, of bringing the hones to¬ 
gether hj bnsement foice, do not differ m principle from 
that pioposed bj r Trendelenburg, offering no superior 
method for controlling the free escape of urine Rut- 
kowski 2 has reported a case in which he removed from 
the small intestine a section of the gut preserving the 
mesentenc attachment and bringing it outside of the 
abdomen and laving open this section longitudmallv 
used it to form a new anterior wall to the bladder The 
method is most ingenious hut does not prov ide a sphinc¬ 
ter to control the escape of urine 

The plan proposed bv Reginald Harrison of extirpat¬ 


ing one ladnej and drawing the ureter of the other kid- 
nej out through the patient’s side, so that the urine can 
he more easdj caught than can he done m the pubic le¬ 
gion, has little to recommend it In fact, none of the 
methods mentioned prevent the uncontrolled escape of 
urine, and although thej maj make it easier to catch the 
unne as it escapes, thej do not relieve the patient from 
w hat is one of the most extreme!} tn mg conditions 

In 1S94 a method was described by Majdl of Pi ig of 
grafting the meters into the sigmoid flexure ot the 
large intestine At that time he described tvv o cases opei - 
ated on in this waj Two jears later he descnbed three 
olhei cases, and publishes 3 five additional cases making 
ten operated on bj himself, and ten others operated on 
hj otliei German suigeons He sajs he has thus far 
found no eases operated by this method outside of Gei- 
manj He also reviews operations made by the Tiende- 
leuburg method 

The method which he proposed and the one winch I 
have adopted m the present case is to remove all of the 
exposed mucous membrane of the bladdei excepting that 
which is immediately around the openings of the two 
ureteis After this has been done the abdomen is 
opened the uieteis are mobilized and the sigmoid flex¬ 
ure is drawn from the abdominal opening A longitud¬ 
inal moi«ion is made into the intestine and the extrem¬ 
ity of the ureters with their mucous covering is inseited 
into the sigmoid and made fast by a series of sutures 
When this has been done the intestine is dropped back¬ 
ward into the abdominal cavitv and the abdominal cav¬ 
ity is closed An operation of this sort requires great 
delicacy m its execution, to avoid infection and to in¬ 
sure a perfect result The wounding of the ureteis can 
be avoided by inserting a small bougie into then open¬ 
ings In my ca®e Hus was easy on one side Oil the 
other it was attempted, hut I failed to insert the bougie 
into the orifice of the ureter The existing separation of 
the pubic bones from each other to a distance of an inch 
oi thereabouts, and the dissecting awaj of the mucous 
surface of the exposed bladder leave® a weak spot in the 
abdominal wall which it is difficult to lepair In nij 
case I split the lectus muscle on either side and united 
the divided portions of the muscle in the mednn line 
thus repairing the defect and greatlv strengthening the 
lower abdominal wall Aftei the ureters had been im¬ 
planted into the sigmoid and the anterior abdominal 
opening had been closed in order to insure the free c=- 
cape of uraie through the bowel the sphincter am wa« 
thoroughlv stretched and a di image-tube was earned 
well up into the lectum The patient bore the operation 
well complained of relativelv little discomfort, and 
within a few hour® after the operation began to pa®® 
urine per rectum At no time was the patient® condi¬ 
tion at all =criou= and he made a rapid and mo=t ®ati«- 
factorv recoverv 

The opeiation was performed on Kovembor 3 and 
the patient was discharged from the hospital on Dec 10 
ISOS He has been m excellent health ®mcc the opera¬ 
tion He has had no irritation of anj sort from the re¬ 
tention of the urine m the large intestine and he retain® 
it without difficult! during the dav, from four to five 
hours and during the entire night 

Dr Towler 4 of Brooklvn ha® reported a modification 
of Mavdl® method for implanting the ureter® into the 
rectum He ®urround= the divided extremities of the 
ureter® hv an infolded flap of muco.ii® membrane taken 
from the bowel The I i N mgemon" Kit it 

®eems to me que=tio rt P 

tion against infect- 
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passes tliat afforded bj the natural openings of the ure¬ 
ters through the mucous membrane, as formed by 
nature 

The statistics of the operations which have been per¬ 
formed by various other methods up to this date are well 
summarized by Pousson 5 

ITp to the present time it seems to me no method pro¬ 
posed gives as much relief as that used on the patient 
above Tire number of eases already operated on, the 
small number of deaths, the relief gained, and the ex¬ 
emption from consequent infection of the kidneys for 
periods extending up to several years are strong evidence 
of the value of the operation It is far superior to any 
other method previously attempted A final judgment 
must be reserved until the results have been followed for 
a longer period, but even should the kidneys become 
ultimately diseased as a result of the operation, I ques¬ 
tion whether a few years’ comfort, permitting an indi¬ 
vidual to mingle freely with Ins fellows, would not be 
preferred to a longer existence under the previously ex¬ 
isting disabilities and necessary isolation 
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EXSTROPHY OF THE BLADDER 

OPERATIVE TREATMENT WITH SPECIAL REFERENCF TO 
waydl’s OPERATION * 

BY RUDOLPH MATAS MD 

NEW OrLEANS 

The remarkable and brilliant results obtained by Dr 
Allen, and the interesting practical paper by Dr Wheat¬ 
on, forcibly exhibit all the possibilities and resources of 
the most advanced surgical technic in dealmg 
with this rebellious and pitiable condition, and they 
encourage us in the belief that the aspirations 
of a half century of earnest, incessant aud la¬ 
borious effort m a special field of surgical 
thought are about to be crowned with success It is just 
such evidence as that presented to us by Dr Allen that 
the mass of the profession has been patiently awaiting 
before accepting, as an accomplished fact, that which 
until recently has been looked on only as a hope, a possi¬ 
bility—the radical cure of exstrophy of the bladder The 
importance and value of these contributions can not be 
overestimated when we consider that they are presented 
to us just as we have reached the turning-point between 
the two great epochs m the history of the subject—epochs 
which we would distinguish as the old or palliative and 
the modem or radical period 

The surgical history of exstrophy of the bladder is a 
fair reflex or mirror of the progress accomplished m 
surgery The cure of ectopia vesica; is a problem that 
has confronted and vexed the surgeon for nearly a cen¬ 
tury The ancients simply referred to this condition 
and described it, to them it was a hopeless state, a 
hisiii, naturae which was as distant from the resources of 
art as it was pitiable, distressing and degrading If we 
except the early and unfortunate attempts of Dubois 
and Dupujq m 1806, and of Gerdy, m 1845, we find all 
references to the treatment of this deformity passed by 
m silence until the last half of the present century, when, 
under the impetus given to operative surgery by anes- 

♦Presented ro the Section on Surgerj and Anatomy at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus 
Ohio June 6-9 1899 


thesia, we discover the first serious and sustained efforts- 
to ameliorate the condition of its unfortunate victims 
Here and there a daring genius more adventurous than 
his contemporaries, had the eouiage to attempt methods 
of rehef that were m advance of the resources of his 
period, but these isolated attempts failed and lapsed into 
oblivion To tins category belong the early, daring op¬ 
erations of Lloyd (1S51), John Simon (1852), and 
Roux (1S53), who suggested and attempted means of 
permanent relief by extirpating the offending organ and 
deviating the course of the urinary flow into the rectum 
But the failure of such early efforts is not surprising 
when we consider the imperfection of the technic As 
m the history of many other rebellious and difficult mor¬ 
bid states, such premature efforts had to remain sterile 
until further evolution had made the conditions ripe 
for their fructification and fulfilment Thus it is that 
the surgical tieatment of exstrophy of the bladder has 
m the last fifty years witnessed two distinct periods of 
surgical activity and enterprise, during which sugges¬ 
tions and methods of relief have accumulated and multi¬ 
plied until the literature of the subject has attained vol¬ 
uminous aud exhausting proportions 

As characteristic of the older period, which extends 
from the fifth to the ninth decade of the present century, 
we notice the prevalence and dominance of extraperi- 
toneal operation—the purely plastic period m which 
every imaginable method of utilizing the skm adjacent 
to the bladder is suggested and devised It is the period 
which Richard, Alquie, T Holmes, X Wood, Lefort, 
Thiersch, Humberg, Rydygier, Pancoast, Ayres, Greig 
Smith, Pozzi and many others have enriched with 
their ingenuity and experience By these meth¬ 
ods all that was aimed at and obtained was 
a cosmetic and palliative effect, the protruding, 
prolapsed bladder was coiered with skm, and 
the accompanying epispadias was sometimes cleverly, 
though more often only clumsily, relieved These meth¬ 
ods have been fruitful m teaching us how to overcome 
the obstacles m the way of plastic repair m regions 
which are bathed with a septic and irritating fluid, and 
how best to utilize the skm so as to cover a large loss of 
substance But, at best, the results were chiefly cosmetic, 
and only helped the sufferer by making his complaint 
more bearable, and by placing the parts m a more favor¬ 
able condition for drainage But apart from this, what 
could be expected from the purely dermatoplastic meth¬ 
ods ’ They were mcapable of providing a sphincter 
which would regulate the urinary flow, and they left the 
unavoidable cystitis unrelieved, on the contrary, even 
when a small receptacle or pouch was formed for the 
retention of a few centimeters of decomposing urine, 
the growth of hair on the inner or inverted surface of 
the skm flap favored the precipitation of urinary salts 
and the deposit of calcareous incrustations, which irri¬ 
tated the sensitive mucosa more than ever Ho better 
results were obtained by the suggestion of Segond who 
dissected the vesical mucosa out of its peritoneal bed 
and used the dissected membrane to cover the penile de¬ 
fect (epispadias), and held it m place by a flap ingen¬ 
iously borrowed from the scrotum Nor better, func¬ 
tionally, is the old and original method of Dubois and 
Dupuytren, resurrected subsequently m a more formida¬ 
ble and dangerous form by Trendelenburg, Passavant, and 
Neurdorfer These operators aimed at a direct approxi¬ 
mation of the vesical edges by forcibly narrowing the 
pelvic girdle and approximating the undeveloped pubic 
arch by sections made at the sacroiliac joint and other 
parts m the pelvic skeletort The peril of such violent 
methods coupled with their insufficiency, even when 
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the patients survived them, has led many operators, even 
up to the present, to abandon all efforts at reconstruct¬ 
ing the bladder, or making it a useful receptacle Many 
now satisfy themselves with Sonnenberg’s (1882) opera¬ 
tion, and simply transplant the ureters from their inser¬ 
tion m the bladder to the root of the perns, or even into 
the glans, where the urrne can be directed more effect¬ 
ually into the artificial receptacle intended for the pur¬ 
pose 

While surgeons were still busy pursuing the ignis 
fatuus of a mode of cure by purely plastic methods, 
others sought a solution of the problem m more radical 
but also more perilous directions The old and forgotten 
experiments of Boux, Simon and Lloyd were revived, 
and, with the encouragement offered by the success of 
aseptic methods, the modern radical period was inaugu¬ 
rated by the clinical and experimental observations of 
Thomas Smith of London (1879), Gluck and Zeller 
(1881), Bardenheur, ISTovaro (1887), and more espe¬ 
cially by Tuffier (1888), who obtained a unique suc¬ 
cess m the human subject by his method of extirpation 
of the bladder and transplantation of the ureters into the 
lower intestinal tract But the results of these experi¬ 
ments and isolated operative attempts were almost con¬ 
stantly and uniformly unfavorable Septic peritonitis 
and, more often a secondary pyelonephritis from ascend¬ 
ing ureteral infection beginning at the open mouths of 
the transplanted ureters was almost the unavoidable and 
promptly fatal consequence of this mode of interven¬ 
tion 

Septic peritonitis, nephritis and stricture of the ureter 
constituted the formidable trio which had apparently 
combined to defeat the advance of the surgeon m this 
direction, and for a time the goal appeared to be as far 
from reach as ever Nevertheless, the complexities and 
difficulties of the problem only appeared to arouse greater 
interest m the solution of the problem, and new methods 
and suggestions by which to avoid the most dangerous 
of the complications—pyelonephritis—soon multiplied 
to an almost embarrassing extent The names of More- 
stm, Chaput, Giordano, Mauclaire Harvey Eeed, W 
Van Hook, Kuster, Budmger, Boan, Witzel, Vignom 
Pisam and Krynski are among those made familiar to 
the student of the subject by the more or less practical 
suggestions and improvements they have contributed to 
the solution of this difficult question 

Nevertheless, and apart from a few isolated successes 
obtained in transplanting a single ureter (Chaput, 
Boan), the operation of ureteral grafting when simul¬ 
taneously applied to both ureters had not been demon¬ 
strated to be a practical and successful operation m the 
human subject until.Maydl, of Prague, startled us m 
1893-94, with the report of two cases of exstrophy of the 
bladder which he had relieved permanently and happily 
by lus original method of transplanting the ureters, in¬ 
cluding the sphincter apparatus, into the sigmoid flexure 
of the colon 

At first Maydl had few imitators, Bergenhem fol¬ 
lowed m 1895, then Krynski Eesigotti and Trombetta 
m 1896,m all five operations and five successes In 
1896 Maydl reported three aditional new cases of his 
own w ith one death In Ins latest contribution 1 he tabu¬ 
lates a total of twenty operations, including his own, 
and if we now add Dr Allen’s case, we will have a total 
of twentj-two cases with only three fatalities This 
total of tw entj -two cases and three deaths, or a little over 
13 per cent is a most extraordimn record for a 
new operation involving delicate and difficult manipu¬ 
lations m the abdominal cavity Few abdominal opera- 
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tions of this magnitude have been followed by such a 
measure of initial success as m this case, and what is 
more striking and encouraging is that these results have 
been obtained not only by the initiator himself, but by 
a number of operators who have followed each other m 
close succession in different parts of the world 

The question arises, how many' cases operated on by 
this method have not been reported, and, again, how 
many of these ended fatally ? The well-known aversion 
of most men to admit or publish their failures justifies 
the belief that the mortality could probably be increased 
if we only knew where to ferret out the facts But, on 
the other hand, this argument holds equally true for the 
other methods, and the fact remains that since the cure 
of exstrophy has been attempted by extirpation of the 
bladder and the grafting of the meters into the lower 
mtestinal tract, no record has been anywhere published 
which could compare m the number of cases and bril¬ 
liancy of results, with that winch Maydl can claim for 
his operation 

Are we prepared, on the strength of the evidence pre¬ 
sented, to say with Trombetta that “the therapeutic prob¬ 
lem involved m the radical cure of exstrophy of the blad¬ 
der has found its complete solution m Maydl’s opera¬ 
tion, and that from this on it would be foolish to return 
to the autoplastic methods which, up to the present have 
so unproduetively exercised the biain and hand of the 
surgeon ” That this is not the opinion of all surgeons, 
and that there is still some doubt as to its superiority 
and greater safety over all methods recently suggested, 
is attested by the diveise procedures that have appeared 
and have been applied with variable success since Maydl’s 
results became known to the profession The contribu¬ 
tion of Boan, who experimented successfully on animals, 
with his ingenious anastomotic button, the operations 
of Krynski, Vignom, Pisam, G Eyerson Fowler and 
Franklin H Martin, are subsequent to Maydl’s work, 
and suggest to us that these observers regard the advan¬ 
tage obtained by the transplantation of the elliptical 
piece of the vesical trigone, which contains the valvular 
insertion and sphincter apparatus of the ureters—a capi¬ 
tal and distinctive point of Maydl’s operation—to be 
illusory, or at least of doubtful advantage 

More recently still we have read m an article on ex- 
atrophy and vesical plastics by Max Butkowski 2 , an as¬ 
sistant m Obalmski’s clinic at Cracow, that it is not in 
accordance with the conservative tendencies of modern 
surgery to sacrifice existing organs or parts of organs, 
provided these are healthy He is therefore not m favor 
of Maydl’s operation, which extirpates a rudimentary 
bladder, though he is compelled to admit the remarka¬ 
ble success thus far obtained with this procedure He 
accordingly believes m a return to plastic methods, pro¬ 
vided these are radically modified m accordance with 
modern and more rational ideas He contends that the 
cause of failure of the old plastic operations was due to 
the unphysiologic attempt to repair a defect m the uri¬ 
nary bladder by substituting, for mucous membrane, 
skin, which not onlj acts as a foreign body, but is de¬ 
void of muscular fibers and serves no useful purpose in 
the repair of a contractile organ He then refers to the 
remarkable experiment of Tizzoni and Poggi who, in 
1SS9, succeeded m complete!} reconstructing the urinary 
bladder, which they had previously extirpated, b} bor¬ 
rowing mucous membrane from the mtestinal canal 
They formed this organ out of a segment of bowel ulnch 
had "been separated bj exclusion from the intestinal tract, 
the} then grafted the ureters into a newly-made recept¬ 
acle and thus :ded m or * a new bladder 

- Cem il 22, l c 
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In imitation of tins procedure, Rutkowski very ingen¬ 
iously and until extroardmary skill proceeded to cure an 
exstrophy of the bladder m a boy, 12 years of age, who 
had pieviously undergone Trendelenburg’s and Rydy- 
gier’s operations unsuccessfully Kutkowski’s procedure 
is as novel and ingenious as it is dangerous He made 
an abdominal section above the level of the exstrophied 
bladder and dreu out a loop of the ileum and resected 
6 cm of intestine This section of bowel he kept alive 
and nourished by leaving a mesenteric pedicle attached 
The continuity of the intestinal tract was then lestored 
by cneular enteronaphy, the excluded segment was split 
at its convexity and the mucous membrane was stretched 
out and sutured to the refreshed margins of the bladder 
The mesenteric pedicle was sufficient to nourish the intes¬ 
tinal giaft and then the abdominal walls were approxi¬ 
mated so as to cover the bladder, and the boy recovered 
Eight ueeks after the operation he vas able to retain 
25 cm of urine—o\ei an ounce—for three-quarters of 
an lioui, the urine being expelled m a jet at a distance of 
30 cm irom the bodv This is certainly a remarkable 
exhibition of what modern suigieal technic can accom¬ 
plish uhen it is icinforeed by long and diligent training 
m a special direction 

Rutkowski’s operation is certainly unique m the his¬ 
tory of surgery, but does the survival of the patient and 
the result obtained justify the risks involved in the pro¬ 
cedure ’ Does it convince us that the author’s argument 
m favoi of a revival of the plastic treatment of exstrophy 
has been demonstrated to be correct by the results ob¬ 
tained m this case’ Can such a lesult lemarkable as it 
is, compare for an instant with the final lesults of 
Maydl’s operation’ No' The only advantages that we 
can appieeiate m Rutkowski’s operation lies m the fact 
that the ureteis are not disturbed from their attachment 
to the bladder, and that the dangers of septic pyelone¬ 
phritis are obviated, but m every other respect it is a 
failure when we considei the functional lesult as com¬ 
pared w ith such cases as those reported by Di Allen and 
■otliei smgeons who ha\e followed in Maydl’s footsteps 
We belie\e that wc are safe m prophesying that Rutkow- 
ski s e i-e is destined to remain a unique precedent of it= 
kind m operative surgery, and that it is not likely to find 
manv imitators 

The operation that now remains for our consideration, 
and that must command our attention, is Maydl’s opera¬ 
tion, and our efforts should be directed toward perfect¬ 
ing its technic m order that its risks and dangers maj 
be reduced to the safest minimum The dangers, that 
must be apprehended m this proceduie are, m brief 
1 The sloughing of the valvular insertion and sphincter 
appaiatus of the ureters, after this has been severed from 
its vesical connections and transplanted to the bowel 2 
The possibility of contaminating the peritoneum m the 
course of the vesicoeolostomy, and subsequently, if 
sloughing should occur after the operation has been com¬ 
pleted 3 The possible failure of the valvular inser¬ 
tion of the ureters to serve efficiently after the vesico¬ 
ureteral graft has been successfully implanted into the 
bowel m which event there is nothing to prevent the 
dreaded and fatal infection of the ureters and kidnejs 
4 The existence of a congenital anomaly m the sigmoid 
or omega colon, m which the mesentery is so short that 
it will be impossible to drag the colon to the median in¬ 
cision + lius seriously complicating the technic as m 
Parks fatal case 

The operator who cuts off botli ureters from the blad¬ 
der and transplants them into the colon must experi¬ 
ence a certain and unavoidable anxiety—an anxiety that 
only further experience wall o\ erc-ome—that is born of 


the feeling that he has burned his slnp behind lnm and 
has staked all Ins patient s chances, all his hopes, m the 
hazard of the game It is the utter and absolute hope¬ 
lessness of remedying the evil wffien this does occur that 
must make any conscientious operator vacillate and ques¬ 
tion his mind and his responsibility many times o\ci, 
before deciding to embark m so perilous an undertaking 
But is this an argument against Maydl’s operation m 
particular ’ Again, Ho 1 For the dangers that we have 
referred to apply equally as well, and indeed with much 
greater emphasis, to all the methods of uieteral grafting 
alike The danger of sloughing of the bladder graft, 
with its attendant dangers, winch is uppermost m the 
mind of the operator, has been to a great extent dis¬ 
pelled by the careful anatomical researches of Marga- 
rucci, who demonstrated at the Twelfth International 
Congiess, held m Rome m 1894, that the ureter is nour¬ 
ished by an independent vascular supply winch, descend¬ 
ing from the renal side, supplies not only the ureters but 
the mucous membrane about its onfice, where it forms an 
anastomotic connection wuth the vessels of the vesie.i! 
trigone This is a most reassuring fact In addition 
to this the danger of ultimate stricture from cicatricial 
contraction of the ureteral orifice is certainly obviated 
by Maydl’s operation m a manner not equaled by any 
other operation, Krynsla’s, Martin’s or Fowler’s opera¬ 
tions, winch are the next best, not excepted But, finally, 
more conuncmg than anything else, is the real test of 
merit and value, the accumulated evidence of the clinical 
test, which indisputably demonstrates that no other oper¬ 
ation has thus far succeeded m overcoming the risks of 
renal infection wutli more certainty and success than 
May dl’s procedure 

We ha\ e purposely left out of consideration the ques¬ 
tion of intestinal and rectal intolerance, because it has 
been abundantly demonstiated that the rectal and colonic 
mucous membrane wull readily adapt itself to the con¬ 
ditions of a urinary receptacle 

Personally, my attitude tow aid the cure of exstrophy 
of the bladdci by the radical method has been most con- 
seivative, and, furthermore, my conservatism has not 
been influenced by the recorded expcilence of otlieis, but 
chiefly by the results of my own experience My dis¬ 
gust at the unsatisfactory functional results of the classic 
autoplastic operations as observed m my own practice, 
has kept my interest e\er alne to the possibilities of 
other methods I have now two cases of exstrophy in 
which I w r ould have long ago attempted Maydl’s opera¬ 
tion had it not been that my lack of success with ureteral 
transplantation in dogs made me timid and kept me from 
attempting the operation on the human subject In 
1896 I read Boari s communication m the Policlinieo of 
Rome, m which the application of his ingenious buttons, 
devised foi ureteral anastomosis, was presented m a se¬ 
ductive manner I immediately sent to Italy to the au¬ 
thor, for a set of models, and proceeded to experiment 
with them without delay I followed the technic as faith¬ 
fully as possible, on two dogs, but both animals perished 
promptly from acute ascending renal infection The 
technic was simple and beautiful, but the results were 
bad This convinced me that the direct anastomosis 
of the ureter into the bow el w ithout providing for a val¬ 
vular arrangement was untrustworthy and should be re¬ 
acted In 1897 I undertook to perform Maydl’s typical 
operation on tw o dogs, the bladder w as extirpated m each 
and the ureters, with the elliptical flange of the vesical 
trigone, were sutured to the rectum Both dogs died, 
one in twenty-four and the other m thirty-six hours after 
the operation In both the vesico-ureteral grafts were 
perfect, there was no sloughing, and there was no unn- 
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ary or feeal leakage, in both, however, there vvere evi¬ 
dences of septic peritonitis, caused no doubt by infection 
from the bowel during the course of the operation, in 
the dog that survived thirty-si\ hours there were also 
evidences of a very intense hyperemia of the kidneys 
I am iully com meed that the operation is much more 
simple m the human subject and less likely to be followed 
by septic infection, as contamination from the bladder 
or bowel can be much more efficiently guarded against— 
especially if the sigmoid mesocolon is long enough to 
permit the bowel to be dragged out of the median in¬ 
cision 

T w ould summarize my impressions as follow s 

1 All autoplastic methods proposed for the cure of 
exstrophy of the bladder are unsatisfactory and, at best, 
simply palliative 

2 Of all the radical methods which involve an ex¬ 
cision of the bladder and a transplantation of the ureters 
to the rectum, MaydFs operation is by far the most com¬ 
plete, rational and satisfactory, from the technical point 
of view 

3 MaydFs operation offers the best conditions for the 
complete correction of the associate epispadias 

4 Notwithstanding the comparatively large number 
of successful cases accredited to this method its relation 
is not yet fully ascertained, though the ratio is obtained 
from published cases—oier 13 per cent—establishes the 
superiority of this method above all others from the prog¬ 
nostic point of view 

5 Notwithstanding the apparent theoretic simnlieity 
of its technic, MaydFs operation is a difficult, laborious, 
and m many respects a dangerous, operation and should 
only be undertaken by those who have thoroughly famil¬ 
iarized themselves with its difficulties bv special training 
m abdominal suigeiy, supplemented, if possible, by ex¬ 
perimental work 

6 It should not be applied mdiscrimm itely to all 
cases, but only to those patients whose general condition 
is such as to warrant a long tedious operation likely to 
be attended by serious shock, and whose eliminating ( r- 
gans, especially the kidneys, are normal and capable of 
effective elimination 

Discussion ON IAPE"S OF OTIS ALLEN, MIIEATON AND MATAS 

Dr J Rilus Eastman, Indianapolis —In the Doctor s case 
theie has been no resulting proctitis This has been the chief 
objection Dr Allen deseived the honor of being the first man 
in America to make successful the Maydl operation, it is not 
. lational to make the operation, circumstances tend to combine 
which contraindicate this method Sonnenberg of Berlin dis 
sects the ureters out behind the peritoneum and stitches them 
in the tip of the penis My case was one in which both kid 
nevs were more or less disorganized—one side a pyonephrosis 
and on the right a chronic nephritis I did not implant these 
meters, my boj was exsanguinated, he had not the strength 
to stand such a heroic operation, so I applied the method of 
Sonnenberg Before I made the operation, however I re 
moi ed the left kidney, which was in a condition of pyone 
phiosis and was emaciating the boy and would haie killed him 
I bi ought the ureter on the right side and stitched it into the 
tip of the penis, grooied it with an incision and stitched the 
right ureter into this so the bov can now wear a urinal I 
haie made an aluminum tank which fits around ins thigh, not 
o\ ei three eighths or a quarter of an inch m thickness and 
which is connected with the pubes bv a rubber tube watli a 
pneumatic collar and into which the penis—the little club 
epispadiac penis—with its ureter will fit, and which I hope will 
gne lum some relief W hen we bear in mind that this bov 
lived for twelve rears in a most pitiable condition the mother 
changing Ins diapers three 01 four times m an hour he being 
helpless for ten vears one can appreciate the amount of relief 
obtained still it cannot be gainsaid that the Mavdl operation 
is one of choice Certomlv this operation would indicate it, 
as it removes all this dribbling of the urine and the horrors 
of having to change diapers three or four times an hour 

Di W J VIdvns Columbus—We arc all agreed that the 
Mudl operation is the one, and all are proud to see the ex 


emplification of this operation bv an American surgeon This 
boy was certainly a pitiable object when he was hi ought to the 
Protestant Hospital He was 15 Tears old, and it was i ques 
tion whether he was a boj or a girl, he was excluded from so 
uety We sent him home as you see dressed up like a voung 
man, tiue to his belief that the operation, while only palli itivc, 
will be a source of relief to him that will justify any expen 
ence he may have gone through llie operation in Ins else is 
not yet fully complete I had intended to make a uretlua 
that would have extended out to the glans, but you will re 
member that this operation was onlj made on the 13tli dav of 
April and I have just now gotten the parts entirely healed up 
There is one trouble in making these operations You alwave 
have plenty of water and you have to provide a wav foi it 
You will notice that the cleft in the pelvis is at least three 
inches I leave it to your judgment whether such a cleft should 
be closed with any degree of safetj to this boy’s condition, or 
whether it can be remedied by such an operation 

Dr D P Allen, Cleveland—The thing is the necessity of 
preserving the mucous membrane about the openings of the 
ureters, the safetj of the operation depends on it and prev cuts 
infection of the kidney That question must depend on statis 
tics, quite a number of cases have been observed for three four, 
five and six years, without any infection of the kidney As to 
work on the ureterR it seems to me that it is most hopeful I 
succeeded the othei day m making an end to end anastomosis 
in the case of a lior&e shoe kidney, and I think if w e can do 
that we can do a great deal with the uretei 


THE PROCESSUS VERM1F0RMIS " 

ITS ANATOMY AND BI0L0G1 
BY Cr G EITEL, M D 

MINNEAPOLIS 

The older writers on human anatomy make no especial 
mention of the processus vermiformis, as a separate 
anatomical entity, and this omission on their part prob¬ 
ably has its explanation m the fact that this small off¬ 
shoot of the intestinal canal was not looked upon by 
medical men generally as the cause or seat of any disease 
until a period so late as to be within the memory of com¬ 
paratively young members of our profession to-da} It is 
a study, both interesting and instructive, to note the 
various expressions of opinion that have been advanced 
on the probable utility, etc, of this process b) author¬ 
ities oil anatomy, biology and evolution It is the pur¬ 
pose of this paper to invite attention to some of these 
u riters vv ho hav e devoted more than a mere casual vv ord 
on the troublesome little body situated m the right iliac 
region 

Deaver stated, in his work on appendicitis, that the 
veimiform appendix m man is the undeveloped, true 
cecum of some of the low er animals 

Harrison Allen states that the vetmiform appendix is 
of unknown function, that it is found only m man, m the 
man-like apes, and m a marsupial animal, the wombat 
It retains the embryonic characters of the large intes¬ 
tine, and is probably a rudiment of the enormous cecum 
of quadrupeds of the rodent type Although thus struc¬ 
turally insignificant, its possible lesions may give rise to 
important clinical questions and it is not infrequent!) a 
factor m retroperitoneal abscess As a rule, the appen¬ 
dix is bent once upon itself, or twisted It mav be con¬ 
cealed beneath the cecum or may hang down m the cav¬ 
il) of the pelvic, where it has been known to effect ad¬ 
ventitious adhesions with the pelvic organs and even to 
perforate the bladder Rarelj it is lodged under the 
ascending colon, or deflected so as to be in contact with 
the abdominal wall Cruveilhier records an instance in 
which it was contiguous with the liver Other writers 
have mentioned the possibility of the appendix being 
caught in the mesenterv or forming an ingredient of in¬ 
guinal hernia 

•Presented to the Section 4k ry and \nntorm nt tlu Fiftieth 
Annual of the \menc f ^ 1 Association h^fd nt ( oju nhu 
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Leidy refers to the cecum as the broadest portion of 
the colon, and says it is a capacious sack, two or three 
inches m length and as wide as the greater length It is 
pouched, like the rest of the colon, and at its inner back 
part is extended m a cone which is abruptly prolonged 
into a vermiform appendix Tins is usually from three 
to six inches long, about the thickness of a goose quill, 
commonly turned upward, and after a variable flexuose 
course terminates in a blind, free, rounded end At 
birth it is less abrupt at its commencement, and appears 
more evidently a continuation of cecum It is peculiar 
to man and some of Ins nearest allies, the higher apes, 
but exists also m the wombat, an animal at the opposite 
limit of the same class It is regarded as a rudiment of 
the greatly elongated cecum of most herbivorous mam¬ 
mals Sometimes it is short, and rarely it is altogether 
absent The cecum occupies the right iliac fossa, to 
which it is closely or more or less loosely attached In 
the former case, it is covered m front and on the sides 
by the peritoneum reflected to the fossa, and is attached 
behind by areolar tissue to the investing fascia of the 
iliac muscle, m the latter case the peritoneum invests the 
cecum to a greater degree, and attaches it behind by a 
doubling called the mesocecum A fold of the peri¬ 
toneum also extends from the vermiform appendix to 
the adjacent extremity of the cecum, serving to retain it 
m a more fixed position 

Wiedersheim of Freiburg describes the processus 
vermiformus as a feebly developed organ which lies at 
the end of the short cecum, and possesses a considerable 
morphological interest In man, its average length is 
8 5 cm but it may be but 2 cm, or on the other hand 
some 20 to 23 cm long Considerable variation also oc¬ 
curs m its width and disposition, and m the folds of 
mucous membrane, which bound its ostium Indeed, 
everything points to the retrogressive character of this 
appendage, and justifies us m concluding that the total 
length of the alimentary tract was formerly greater than 
it now is The great variations m the form and size of 
the cecum also support this view According to the best 
authorities, the processus vermiformus at different ages 
measures as follows 


At birth 

34 

cm 

Up to 5th yeai 

76 

cm 

5 to 10 

9 

cm 

10 to 20 

9 75 

cm 

20 to 30 

0 5 

cm 

30 to 40 

8 75 

cm 

40 to 60 

85 

cm 

Over 60 years 

8 25 

cm 


In embryos and new-born children on the one hand, 
and m adults on the other, the vermiform process varies 
m length m proportion to that of the rest of the intes¬ 
tinal canal, and since it is a degeneratmg organ, it is 
not surprising to find that it is most strongly developed 
m fetal times, and does not grow at a rate proportion¬ 
ate to advancing age In the embryo, its length m pro¬ 
portion to that of the large intestine, is approximately 
1 10, and m the adult 1 20 Further light is thrown on 
these facts by Kibbert’s interesting discovery of the fre¬ 
quent occlusion of the vermiform process He found it 
either partially or totally closed m 25 per cent of the 
cases examined, with accompanying very decidedly 
regressive changes—pathologic cases excluded—in the 
related tissues, actual pathologic obliteration neverthe¬ 
less occasionally occurs at the end of the vermiform pro¬ 
cess The occlusions vv Inch result, and which are prob¬ 
ably alvvajs due to inflammation, are less frequent than 
the typical obliteration I cannot m this connection re¬ 
frain from referring to the coincidence of the existence 


of i estigeal organs and the tendency to disease caused bj 
them 

Taking only adults into consideration —i e, omitting 
individuals under 20 years of age, m whom variations 
are comparatively rare—out of 100 vermiform processes, 
32 were found partially or wholly closed Complete oc¬ 
clusion throughout the whole organ was found m a very 
small number—about 3 5 per cent Partial occlusion is 
much more frequent, all degrees being found, fiom the 
first narrowing to the complete closing of the lumen In 
rathei more than half of the cases the occlusion affected 
a quarter of the length, m nearly half of the remainder 
its extent varied between one-quarter and three-quarters, 
and m only a very small number did it affect more than 
three-quarters, or close the tube 

This process of occlusion is equally marked m both 
sexes, and the statistics concerning its occurrence at dif¬ 
ferent ages are very striking They make it clear that 
there is a marked increase in the frequency of its occur¬ 
rence in advanced age, as will be seen by the following 
table 


OCCLUSION 
1 st to 10th year 
10 th to 20th jear 
20th to 30th jear 
30th to 40th year 
40th to 50th year 
50th to 60th year 
GOth to 70th year 
70th to 80th year 


OBSERVED 

in only 4 per cent 
m only 11 per cent 
in only 17 per cent 
in only 25 per cent 
in only 27 per cent 
in only 36 per cent 
m only 53 per cent 
m only 58 per cent 


It follows from the foregoing table, that m more than 
50 per cent of people over 60 years of age, there is de¬ 
generacy of the veimiform process In new-born chil¬ 
dren, on the other hand, this phenomenon has never been 
observed, and the youngest child m whom it has been 
found commencing was 5 years Jd Total occlusion is 
also similarly connected with age, though not m nearly 
so marked a manner as partial closure It has never 
been observed before the thirtieth yeai, and while it was 
not found once m individuals between 50 and 60 years, 
it was most fiequent m those whose ages range from 60 
to 70 Among these, nine out of twenty-one eases 
recorded show complete occlusion, and since, besides 
them, there were seven just on the point of closure, we 
may conclude that more than 50 per cent were thus af¬ 
fected A relation has further been proved to exist be¬ 
tween the length of the appendix, and its degeneration 
The longest appendices—21 to 15 cm long—kept their 
lumen throughout, m those 14 and 13 cm long, com¬ 
mencing obliteration of the lumen was observed m four 
cases, and m those 12 and 11 cm long, it was not found 
From this point, however, occlusion again increased as 
the length decreased If we leave out of account indi¬ 
viduals under 5 years of age, m whom occlusions have 
not been observed, we find that it occurs as follows, viz 


20 cm 
0 cm 
8 cm 
7 cm 
6 cm 
5 cm 
4 cm 
3 cm 


LENGTH OF APPENDIX 

34 per cent 
18 per cent 
32 per cent 
40 per cent 
30 per cent 
70 per cent 
0 G per cent 
100 per cent 


Although this connection between ^length and fre¬ 
quency of occlusion is, as the table shows, somewhat ir¬ 
regular v\e may at least conclude that, as a rule, the 
shorter appendices show occlusion more frequently than 
the longer 

Richard Oven shows the striking resemblances exist¬ 
ing among a large variety of animals Speaking of the 
water-vole he savs that here the ilium terminates at the 
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base of the sacculate cecum, the slender termination 
simulates a vermiform appendage, the colon begins by 
a pair of large sacculi, hut quickly contracts to the cali¬ 
ber shown Two oval patches are here, as usual, situated 
•on either side of the rho-cecal valve In the Leporidae 
they are lodged m a special pouch, the vascular mucous 
membrane of the cecum m these herbivorous rodents is 
augmented by being produced into a broad fold, disposed 
spirally to near the slender termination of the cecum, 
which is glandular, like the vermiform appendage m 
man Speaking of the aye-aye, and describing the intes¬ 
tinal canal he further says that the small intestines are 
rather more than three times the length of the body, the 
cecum is about one-fifth that length, measuring two 
inches and seven lines, for the first inch it is 10 lines in 
diameter, but suddenly contracts to a diameter of three 
lines, terminating rather obtusely and resembling an ap¬ 
pendix vermiformus, but this is not marked off by any 
valvular structure from the wider part of the cecum, and 
it is continued, as m the human fetus, directly from the 
•end of the wider part, or cecum proper This type of 
cecum is repeated m Stenops javamcus, with a larger 
and narrower vermiform termination Again, m Hylo- 
iates, the vermiform appendage reappears, it is termin¬ 
al, and m some species short, but is more differentiated 
as such by its glandular tunic and maiked commence¬ 
ment than m Lemundae, the appendix is terminal, but 
is long and convolute m the orangs, in the chimpanzees 
there is a more marked constriction between the ap¬ 
pendix and the cecum The colon is sacculated and 
moderately long m all Catarlnnes , it is loosely sus¬ 
pended by a broad mesocolon, and only m tailless apes 
■does the cecum begin to adhere, through an incomplete 
peritoneal investment to the right hypogastric region 
Again m a bmturong I found a cecal projection, prob¬ 
ably a vermiform process, of half an inch in length at 
the beginning of a large intestine, two feet m length, 
the small intestines are seven feet long, the length of 
the animal, exclusive of tail, was two feet 

Gray says that, starting from what was originally the 
apex of the tube, the inner and back portion of cecum, 
usually 1 7 cm below the lliocolic opening, is a famous 
narrow, round part of the intestine called the appendix 
ceci, or, on account of its worm-like appearance, ap¬ 
pendix vermiformis This is first seen low down among 
the mammals, m the marsupial group, m the wombat 
ISTo sign of it again appears until the ichneumon and pig 
are reached, but not then is it a proper appendix It is 
next seen m the lemurs and higher apes, as chimpanzee, 
orang, gibbon and gorilla Finally, m man, it is pres¬ 
ent as a functionless and dangerous structure It at¬ 
tains its greatest length between the twentieth and 
fortieth years Its length compared to that of the large 
intestines, is 1 to 10 m the new-born, 1 to 20 m the adult 
There is no relation between the size of the cecum and 
the length of appendix The appendix has no set posi¬ 
tion Treves considers it to pass most frequently up 
from behind the cecum to the left, behind the ilium and 
mesentery toward the spleen Others regard this posi¬ 
tion as nearly abnormal 

Turner of Russia finds it hanging into the true pelvis 
m 51 out of 83 cases, and transversely across the prom¬ 
ontory m 20 more of these cases Berry gives the order 
of frequency as 1, pelvic position, 2, retrocecal, 3, in¬ 
ternal cecal—toward spleen 4, variable 

The order of frequency found m this countrj b} 
Joseph D Bryant was most often inward then behind 
the cecum, downw ard and inward, into the true pelvis 

According to Ribbert and Zuckerkandl the cavitx of 


the processus vermiformis tends to undergo obliteration, 
not as a pathologic process, but a phj Biologic one In 
children the ljmpli follicles of the appendix are verj 
numerous and close After the twentieth or thirtieth 
year, it is normal for them to atroph) 

Obliteration of the process occurs to some degree m 99 
eases out of 400, or 25 per cent , total obliteration m 3 5 
per cent (Ribbert) Or obliteration occurred m 23 7 
per cent, total obliteration m 13 8 per cent and 
partial—distal half most common—m 9 9 per 
cent (Zurkerkandl) It never occurs m the new¬ 
born After 60 3 ears of age, more than half are obliter¬ 
ated It occurs more often m a short process, 5 to 6 
cm long One can never tell by macroscopic appearance 
as to the presence of obliteration There are four au¬ 
thentic eases of absence of the appendix on record 
Charles Darwin, speaking of the rudiments, sa)s 
‘’“'With respect to the alimentary canal, I have met w ith 
an account of only a single rudiment, namely The 
vermiform appendage of cecum The cecum is a branch 
or diverticulum of the intestine, ending m a cul-de-sac, 
and is extremely long m many of the lower vegetable- 
feeding mammals In the marsupial koala, it is actually 
more than thrice as long as the whole body It is some¬ 
times produced into a long gradually tapering point, and 
sometimes constricted m parts It appears as if, m con¬ 
sequence of changed diet or habits, the cecum had be¬ 
come much shortened m various animals, the vermiform 
appendage being left as a rudiment of the shortened 
part That this appendage is a rudiment we may infer 
from its small size, and from the evidence which Pro¬ 
fessor Canestrmi has collected of its variability m man 
It is occasionally quite absent, or again is largel} de¬ 
veloped The passage is sometimes completely closed for 
half or tw r o-thirds of its length, with the terminal part 
consisting of a flattened solid expansion In the orang 
this appendage is long and convoluted, m man it arises 
from the end of the short cecum, and is commonly from 
four to five inches m length, being only about a third of 
an inch m diameter Rot only is it useless, but it is 
sometimes the cause of death, of which fact I have latelv 
heard two instances, this is due to small hard bodies 
such as seeds, entering the passage and causing inflam¬ 
mation 

Of course at the time this was written it was the common 
opinion that appendicitis was alwavs caused by the presence of 
some foreign body m the lumen of the appendix 
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THE UTERUS ' 

SPONTANEOUS RUPTURE Or ITS BODY DURING LABOR 
BY HENRY D INGRAHAM 3M D 

BUTFALO 

Rupture of the body of the uterus during labor, for 
any cause whatever, is fortunately of rare occurrence, 
at least m this country 

Garrigues estimates it as occurring m the ratio of I 
m from 3000 to 5000 cases, Harris as 1 to 4000, and 
Lusk as 1 to 6000 cases In Continental Europe it is 
reported as occurring more frequently, for Wmckell 
found it m the proportion of 1 to 666 cases This aver¬ 
age is above that given by many wi iters, however 

Ohaipentier, m Ins “Cyclopedia of Obstetrics, ’ esti¬ 
mates that m more than 3,000,000 eases of labor re¬ 
ported by thirty different writers, rupture of the body 
of the uterus occurred once m from 2000 to 4000 labors 
As all eases of rupture may be classified either as trau¬ 
matic, that is, resulting from manual or instrumental 
injuries, or as spontaneous, that is, occurring without 
any such lnjuiy, it would be of interest to know m what 
proportion of each Charpentier’s cases are divided, but 
this point he does not state No doubt many cases of 
luptuie are not reported, and it is very natural that a 
smaller proportion of the traumatic cases should be re¬ 
ported than of those which occur spontaneously 

In investigating this subject, by making inquiries of 
seveial of the more prominent obstetricians of Buffalo, 
I find that m an aggregate of about 48,000 cases of labor, 
12 cases of ruptured uteri have occurred, 5 of these be¬ 
ing traumatic, and 7 spontaneous, that is, ruptuio from 
anj r cause occuired once m 4000 cases, while spontaneous 
lupture occurred once in 6857 cases of labor 
Most of the eases of traumatic rupture of which I 
have any knowledge occurred m the practice of midwives, 
and were due to their effoi ts to deliver the patient when 
the child’s position was abnormal In two cases the 
midwife attempted to deliver m a shoulder presentation 
by pulling on the child’s arm, while m two other cases 
the rupture followed attempts at version without chloro¬ 
form In all these cases physicians were finally called, 
but the patients were either dead or moribund 

But the scope of this paper is to deal especially with 
those ruptures wdnch have occurred without mterfeience 
fiom anyone, that is, those which have been designated 
as spontaneous In illustration, I would call your at¬ 
tention to the cases somewhat m detail 

Case 1 —This case occurred more than thirtj r years 
ago, m the practice of Dr John Hauenstem Being a 
joung man not long m practice, and having more faith 
in the instruction of teachers at that time than he had 
in later years, he drove si\ miles to attend a confinement 
without taking Ins forceps The patient was 40 years 
of age—a pnmipara Labor progressed slowdy but 
natuially for several houis, when the pains became severe 
and somewhat irregular in character The head not en¬ 
gaging, the doctor sent for Ins forceps, but before he 
could get them the uterus ruptured and the patient died 
in a few minutes from hemorrhage From that time 
Dr Hauenstem alwajs took his obstetric forceps with 
him and was as skilled m their use as any obstetrician 
who has liv ed in Buffalo This case, the only one of the 
«ei ics ever reported, appeared m the Buffalo Mechcal and 
Suiqical Journal 

C \se 2 —This ease occurred m the practice of the 

♦Presented to the Section on Obstetrics and Diseases of W omen, at 
the Fiftieth Annnal Meeting of the American Medical Association held 
at Coiambus Ohio Juno G-9 1S^ 


late Dr Storck The patient was 38 years of age—a 
multipara, wdiose tluee previous labois had been normal, 
but protracted In this case labor progressed slowly, 
until pains moderate foi several hours, then gradually 
increased m strength, becoming severe, but making lit¬ 
tle progress, owing to the fact that the head did not en¬ 
gage Di James Smith, who was sent for to assist, 
answered the call at once but just before Ins ai- 
rival rupture took place and the patient died almost 
immediately With the exception of one foot the entire 
child was expelled into the abdominal cavity 

Cast 3 —Twenty years ago Dr Earl vv as engaged to 
attend Mrs M, Irish, 40 years of age, with her seventh 
labor Five of her six previous deliveries had been by 
forceps, and one was a craniotomy At about 8pm he 
leceived an urgent call, as the patient was m very severe 
pain, and had been for some time On his arrival he 
louiid a man m attendance and was told that he was a 
fuend of the family—a druggist He said that he had 
neither given any medicine nor examined the patient, 
and left soon after Dr Earl’s arrival The doctor found 
the ceivix well dilated, head engaged, and pains strong, 
though irregular Suddenly all pain stopped The pa¬ 
tient did not complain of anything unusual, the pulse 
and appearance were normal The doctor applied the 
forceps, and easily delivered a healthy living child The 
placenta was soon expelled—the uterus contracted well 
By this time Dr Earl learned that the family friend, 
the druggist, had been there all day, had made several 
examinations, some of the latter ones giving the patient 
severe pain, and had given more than an ounce of fluid 
extract of ergot Di Earl remained with Ins patient an 
hour after delivery, and left her cheerful and apparently 
m a normal condition Soon after he went home he was 
recalled, as the patient wxas “very bad ” When he reached 
the house the woman was dead, although no signs of 
either internal nor external hemorihage could be dis¬ 
covered This sudden, unexpected and unexplainable 
death caused much comment, doctor and druggist blam¬ 
ing each other Tw o or three days after burial the bodv 
was disinterred, and upon post-mortem examination i 
transverse rupture of the uterus just above the utero¬ 
vaginal junction was found, but no internal hemoirhage 
All other organs were normal Suit was brought against 
Dr Earl, but the profession came to Ins rescue, and he 
was fully exonerated The druggist left the city during 
the trial, and has never returned 

Case 4 —This case occurred m the practice of a mid¬ 
wife The patient, a Pole, 35 years of age, multipara, 
had been m labor several hours Prof P W Van Peyma 
was called, but when he reached the house the patient 
wms dead from a profuse external and internal hemor¬ 
rhage Although the Doctor immediately opened the 
abdomen, at the request of the attending priest, the child 
was dead when delivered The midwife said she had not 
given ergot, nor attempted version, nor interfered m 
any way Dr VanPeyma knew her well and considers 
her truthful 

Case 5 —This case also occurred m Dr Van Pevma’s 
practice He was called by a midwife to see a Polish 
woman about 32 years of age, a multipara, wdio had been 
m labor several hours, the pains being especially severe 
foi some time It was a vertex presentation, and after 
careful examination the Doctor decided to do a veision, 
but found it necessary to get a phjsician to give the 
anesthetic During his absence the patient got up, 
walked about, suffering from very severe pains Upon 
his second examination. Dr Van Peyma found that the 
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head, which he was unable to move before, had receded 
and was now freely movable Immediately applying 
the forceps he deliveied the patient of a living child, and 
then mtioducmg Ins hand to remove the placenta he 
found a rent m the uterus, through w hieh at least one- 
half of the placenta had escaped This case occurred m 
the early days of the use of bichlond of mercury, and 
the doctor washed out the uterus with a 1-2000 solution 
until he found that it was entermg the abdominal cavity 
On the second day the patient complained of consider¬ 
able abdominal soreness and tenderness, and there was a 
slight rise m temperature However, the Doctor was told 
that she did not wish further medical attention, so that 
he personally did not see her again, but one week from 
the day of her delivery he sent the assisting physician to 
inquire how she was The patient, who was out of doors, 
told him that she was perfectly well 

Case 6 —Tlus case was reported by Dr Schroeter 
About four years ago he was called by a midwife to see 
a Polish woman, 30 years of age, who had been m labor 
foi several hours The pains not accomplishing much, 
the midwife had given considerable ergot, how much 
the Doctor could not learn, but enough to cause irregular 
contractions The woman had previously given birth to 
three children, each by forceps delivery Before the 
Doctor’s arrival the woman had a sharp, severe abdomi¬ 
nal pam and lost a large amount of blood Upon ex¬ 
amination he felt the child’s head high up and freely 
movable He easily delivered a dead child with forceps, 
but when examining the placenta he discovered that 
the larger part had escaped through a tear of the uterus 
into the abdominal cavity and could be felt externally 
This was extracted after some little difficulty, and the 
hemorrhage ceased The patient died the next day 
C vsr 7 —On the morning of Nor 6, 1896, the writer 
uas sent for by Dr F A Harrington, with the request 
that he bring his long forceps, and also the instruments 
necessary for abdominal section The patient was an 
Italian, 23 years of age, rather short and stout, the 
mother of two children, both of whom had been delivered 
by Dr Harrington aftei normal but tedious labors On 
Noy ember 4, the Doctor u as called at 8 p m , but finding 
the pains slight and cervix very little dilated, he gave % 
gram of morphm and went home instructing them to 
call if necessary On the 5th, after c filing several times, 
he m ent at 1 p m , and remained The pains from this 
tune on were severe It u r as a light oceipito-anterior 
picsentation, but even until complete dilation, the head 
did not engage Neither patient nor friends would al- 
Iom forceps to be used until 5pm, when the doctor 
refused to wait longei While he uas m an adjoining 
room sterilizing his instruments the patient got out of 
bed md sat over a pail of hot water to relax the paits 
Just as Dr Harrington entered the room she gave a 
sci earn, put her hand over the right iliac region, be¬ 
came pale and vomited She u ould have fallen had she 
not been assisted to the bed Upon examination the 
doctor felt the head, but higher than previously At¬ 
tempting to apply the forceps lie could not feel the child’s 
head Introducing his hand still further he could onlv 
find a foot Heimmediatelj sent for Dr Willoughby, who 
agreed with Dr Hairmgton that a rupture of the uterus 
had occurred, with escape of the child into the abdomi¬ 
nal cay it} There was no external hemorrhage nor am 
symptoms of internal bleeding Under stimulation the 
patient rallied and it was advised that she be remoied 
to a hospital To this proposal both the patient and her 
friends objected, an Italian midwife strongly insisting 


that if she were alone she would be all right, that she 
had had similar cases, all of whom had recovered The 
patient was giyen two doses of morphm, *4 gram each, 
during the night, and was fairly comfortable When I 
sax her at 9 a m on the 6th, she had an anxious expres¬ 
sion of countenance, pulse 150, ueak and feeble, les- 
piration 40, and temperature 101, not m much pam, 
nith pupils contracted, showing her to be under the in¬ 
fluence of the morphm Upon examination one foot of 
the child could be felt m the uterus, and through the 
abdommal walls the rest of the body could be found m 
the right inguinal region It was evident that an opera¬ 
tion uas useless, but to prevent having an}' one called 
Mho might from her condition blame her medical atten¬ 
dant it Mas suggested that she be freely supported uith 
strychnin and whisk}, and if she were m condition Me 
would operate m the afternoon The friends were, hou - 
ever, given to understand that there Mas little hope of 
improvement and that they were criminally negligent 
for refusing operation immediately after rupture A 
little before 3 o’clock that afternoon the patient died 
Although objecting to a post-mortem, the friends wished 
us to make an incision and remove the child It was a 
male weighing about ten pounds, and normal m shape 
In the abdommal cavity just under the child were the 
placenta and membranes, with not more than two ounces 
of blood The uterus yvas firmly contracted and the tear 
quite short, two-thirds of it was on the right of the me¬ 
dian line, the left end being a little above the uteroy esi- 
cal junction and the othei end curving slightly upward 
toward the fundus The intestines and the peritoneum 
m ere darlc m color, the vessels much engorged, sIiom mg 
that the lnflammatoiy process had been unusually active 
dui mg the twenty-tno hours since the uterus ruptuied 
Although the pubic arch m this patient was slightly flat¬ 
tened, yet she had previously given birth to two clnldien 
of about the same size and shape as this one, with neither 
instrumental nor manual interference For the past 
few months she had increased m flesh, so that it is pos¬ 
sible that there was a fatty degeneration of the uterus 

An analysis of the above cases shows that both mother 
and child died m all the traumatic cases, while m the 
spontaneous yariety this mortality Mas 86 per cent of 
the mothers and 71 5 per cent of the children, also that 
mpture occurs more frequently m our foreign-bom 
than m our natne population Only tno of the cases 
leported Mere born m this countrj, and the birth of one 
of them was soon after her people came here Doubtless 
this is partially accounted foi by the fact that a large 
proportion of the foreign-bom population of this country 
employ midwives Although the American popul ition 
of Buffalo is laiger than the foreign-born, yet the birth¬ 
rate among the foreigners is much greater than among 
the natne We liaie quite an Italian population, and a 
veiy much larger Polish settlement, and lieaily all the=e 
people as well as the Germans employ midwnes, so that 
more than one-half of the births of the city are attended 
b} them Another yery probable cause is the greater 
frequency of contracted pehes among the foreign-born 
element 

No doubt some of file cases of sudden death aflti 
confinement when the cause is unknoMn are due to rup¬ 
tured uteri Case 3 is an example While others who 
die m a short time from septiccm' lme a rupture 
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practice of obstetrics lias changed greatly in the last 
twenty-five or thirty years Now a physician does not 
leave his obstetrical bag at home, for fear that he will 
not be able to resist the temptation to use the forceps 
before he ought, and when labor is not sufficiently rapid 
to suit his convemenee he does not give ergot freely 
until the contractions become severe and irregular It 
was fortunate for the comfort as well as for the safety 
of women that much of the ergot formerly used was 
inert Perhaps the same may be said of that m use 
to-day 

Had ergot not been given, and had forceps been ap¬ 
plied at the proper time doubtless a majority of the 
cases mentioned might have been saved 

DISCUSSION' 

Dr John M Duff, Pittsburg—I think perhaps m the past 
we hai e had more cases of rupture of the uterus than have been 
reported, and undoubtedly it is so at the present time Last 
year I was called to see a woman about the ninth day after 
confinement, and unfortunately, when I arrived she was dead 
I succeeded in getting an autopsy A complete rupture of the 
uterus was found, so that my hand passed through it readily 
About six months ago I was telegraphed for one morning to 
come to the office of a physician I went as soon as I could, and 
arrived there about one o’clock in the afternoon The Doctor 
was upstans m bed at the time, he came down, and I asked 
him the nature of the case he had and he said he believed it 
was a case of rupture of the uterus The woman resided several 
miles from the home of her parents, she was afraid to trust the 
Doctor there and came to this town to have her baby The 
Doctor was called at nine o’clock the night before, and found 
a breech presentation The pains were violent Several at 
tempts were made to extract the child, but failed, and a promi 
nent physician in that section of the country was sent for Dr 
No 1 gave the anesthetic, and Doctor No 2 made an attempt 
to deliver the body of the child, but after delivering the body 
he found the child was headless He had attempted to deliver 
the head with forceps, but could not do so Dr No 3 did a 
craniotomy to deliver the head and it was said that the pla 
centa came away immediately after the delivery The woman 
was put to bed and the Doctor made his visit in the morning 
and on examination found some coils of intestine m the vagina 
It was then that they telegraphed for me I examined the 
woman and found a coil of intestine in the vagina I could not 
do anything for the case there and said it would be necessary 
to have the woman taken to a hospital The family objected, 
and so did the woman The patient said she felt first rate, but 
I insisted on her being taken to a hospital She went to the 
hospital, I opened the abdomen and found several feet of dead 
intestines, which I removed and put in a Murphy button Con 
tmumg my examination much to niv surprise I found the 
uterus had been tom off and cut from the vagina and com 
pletely absent There was no hemorrhage, the woman was m 
good condition apparently, I washed out the abdomen, and as 
one of the sponges was not found immediately, I began to feel 
around to see if I could find it in the abdominal cavity, and I 
reached under the spleen, felt something, pulled it down, and it 
was the plaeenta It was the uterus that came away im ( 
mediately after the head instead of the placenta I have nar 
rated this to you, believing that it is worth reporting, and you 
will understand why I do not use names The woman died 
twentv four hours afterw ard 

Dr James F Baldwin, Columbus—I have seen four cases of 
rupture of the uterus in consultation Of the four cases three 
were native born the other being a foreigner, who had a con 
traded pelvis In one case, separating the point of rupture 
was a small fibroid this case seemingly being the least hopeful 
of all of the cases on account of sepsis, the woman having been 
m labor for a week The other three women promptly died be 
fore the day of operation One was a case similar to that nar 
rated by Dr Duff except that the uterus was not tom away, 
the woman having died before she was sent to the hospital 
I saw the report of a case operated on by Dr Branham, in 
which prompt*reeoverv followed although the woman was al¬ 
most moribund at the time of operation In one of my cases 
I believe if the woman had been brought to the hospital earlier 
there would have been a possible chance for recovery 

Dn Ingraham, closing the discussion— I believe rupture of 
the uterus occurs very much more frequently than we are led 
to suppose I am prettv sure it does m Buffalo More than 
half of the obstetric cases attended by midwives, after severe 


labors, seem to die in a mystenous manner, and we do not know 
why No autopsy is made and I have no doubt many patients 
die of rupture of the utems 
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The subject of uterine displacements has already 
caused a wonderful amount of discussion^ and to this 
day it is as prolific of animated debate as any subject 
m gynecology This paper does not deal with the causes 
and milder forms of treatment of such malpositions of 
that organ Nor do we intend to compare the different 
surgical measures for relieving such conditions further 
than to say that ventro-suspensio-uten and ventro-fix- 
atio-uten leave an exceedingly small field, indeed, for 
all other major operations m the treatment of the pos¬ 
terior variety of uterine displacements After employ¬ 
ing them m a few hundred cases and resorting to other 
operations m a smaller number of eases, the writer is 
forced to this deduction 

As ventrofixation and ventrosuspension are to-day 
practiced their difference is only one of degree It is 
simply a matter of combat between the resisting proper¬ 
ty of the new ligament or attachment anH the forces 
comDined against it The habits, customs, mode of liv¬ 
ing and other conditions m the lives of the patients 
have a very strong bearing upon the results of these op¬ 
erations And the conditions vary from ventrosuspen¬ 
sion ror mild retroversion to firm ventrofixation for ex¬ 
aggerated uterine prolapse 

History —Attachment of the uterus to the anterior 
abdominal wall by means of suture was done thirty years 
ago Dumoret 1 says that Koeberle first did hysterectomy 
m 1869 for retrodeviation, and that Kaltenbach fixed 
the uterus to the abdominal wall m 1876 for prolapsus 
uteri In 1877 Koeberle 2 removed the uterine append¬ 
ages, raised the uterus from Douglas’ pouch, and suc¬ 
cessfully sewed the appendage stumps into the abdomi¬ 
nal incision In his most excellent paper on this subject, 
Charles Carroll Lee 3 says “In February, 1880, Mr Law- 
son Tait operated on a case of ovaritis complicated by 
peisistent retroff exion, m which after removing the ap¬ 
pendages and while closing the wound, he passed a stitch 
through the fun his uteri and fastened it up to the ab¬ 
dominal wall ” And further, of Tait’s work, he quotes, 
“In another similar case of chronic interstitial ovaritis 
complicated by fundal metritis and retroversion he re¬ 
peated the same experiment, April 9, 1880 Both pa¬ 
tients recovered and m both the uterus remained m situ ” 
To Professor Olshausen is due the credit of first urg¬ 
ing ventral attachment of the uterus for vicious displace¬ 
ments of that organ 

In his paper 4 , read m Berlin m September, 1886, he 
recited cases he had operated on and so strongly urged 
the operation that it was soon adopted by other Germans 
One of his operanons was for excessive prolapse and the 
other for retroflexion and adhesions Both had resisted 
all known methods of treatment, and the operation m the 
ease of prolapse failed as veil In the discussion of his 
paper it was found that a number of surgeons had been 
doing the same work Bardenheur had done several m 
1880 Olshausen advised the use of several sutures to 

* Presented to the Section on Obstetrics and Diseases of "Women at 
the Fiftieth Annnal Meeting’ of the American Medical Association held 
at Colnmbns Ohio Jnne 6-9 18^9 
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affix the uterus to the abdominal w all, passing them 
either through the cornua of the uterus or through the 
broad ligaments m such manner as to cause them to en¬ 
circle the round ligament—and the Fallopian tube as 
well, if after the menopause This multiple suturing 
was employed bv all his immediate followers Terrier-' 
and many others sutured from the fundus down to the 
bladder m ventrofixation, using coarse buried silver wire 
and silkworm gut Some surgeons m this country were 
at this lime fixing the fundus to the abdominal wall 
when removing the appendages The methods employed 
by these operators weie nearly as many m number as 
were the surgeons operating, so that for seventeen years 
ventrofixation, primary and secondary, was practiced to 
a greater or less extent, and all these operations had m 
view the firm permanent attachment of the uterus to the 
abdonunal wall 

It remained for Dr H A Kelly, m 1885, to devise an 
operation for temporary ventrofixation of the uterus 
that permits this organ to acquire its normal mobility, 
and position or plane m the pelvis, thus removing the 
feature that caused trouble in the pregnant state This 
operation was correctly named by him “Ventrosuspen- 
sio uteri” Even here considerable modification has 
been made by him regarding the points of the uterus to 
be attached to the abdominal wall The plan he has fin¬ 
ally adopted is to pass the sutures through the pos¬ 
terior wall of the uterus slightly below the level 
of the junction of the round ligaments and uterus 
The -writer believes tins to be the best possible position 
The result is that the uterus, after some months—the 
time varying according to the degree of primary fixation 
and the future conduct of the patient—drops downward 
to its normal distance from the abdominal wall and re¬ 
mains attached by a strong ligamentous cord Kelly 
says “The distance between the uterus and the an¬ 
terior abdominal wall is about one or one and a half 
inches The organ is attached by a strong fibrous cord 
which contains the sutures close to the abdominal wall ” 
lie objects to passing the sutures to much depth in the 
uterine wall, but this pomf is not followed by all opera¬ 
tors 

The writer has been anxious to have this new cord 
microscopically examined and a suitable case presented 
itself last year Dr Kelly had operated for “falling of 
the womb,” as the patient expressed it, m 1894, and I 
had to do a section for other conditions four years later 
The case history is as follows 

Mrs A, white, 28 years of age, living apart from her 
husband and m very bad company, consulted me m 
October 1898, offering the statement that she had bad 
health said to be due to falling of the womb, and had 
been operated by Dr Kelly m 1894, he doing some 
kind of abdominal operation One year later she had a 
child without unusual difficulty and remained well until 
less than a year ago She admitted having lived a 
rather fast life during the past year and had suffered 
from pelvic trouble, which had confined her to bed a 
considerable part of the past two months Upon her 
person were found a hypodermic syringe and several 
morphia tablets, the admission was secured of her being 
addicted to taking gram doses of that drug, self-admin¬ 
istered with the syringe On her abdomen just above 
the pubes, was found a scar of a former median incision 
about tv o inches m length and an examination revealed 
a large fluctuating mass filling the pelvis Operation 
vas done October 24 189S assisted bv Dr IV C Bor¬ 
den, major and surgeon, USA Double pus-tubes 
were removed and cvstic ovaries severely lacerated in 


separating their adhesions were also removed The 
section was made through the right rectus muscle and 
when the peine contents w ere exposed to new about the 
first structure to attract my attention vas a round, red 
cord about one-eighth of an inch m diameter and about 
two inches long, attached to the uterus, approximately 
half an inch below and the same distance to the right 
of the junction of the uterus and left Fallopian tube, and 
to the lover end'of the scar of the former abdominal 
section This structure, undoubtedly the result of a 
former ventral attachment of the uterus to the abdomi¬ 
nal wall, was continued through the parietal perito¬ 
neum into the fascia It was removed for examination 
and at the ends a piece of the uterus and of the abdomi¬ 
nal wall The wounds m the uterus and belly wall were 
sutured and ventrofixation done Dr Borden took the 
specimen for examination and his report follows Dr 
Kelly has since advised me that his operation vas ven- 
trosuspension 

Macroscopic Appeal ancc —The ligament was 4 cm long, of 
greatest diameter at the ends, the center being about 3 cm 
in diameter 

Microscopic Appeal ancc —Longitudinal and transverse sec 
tions showed an exterior peritoneal covering, subperitoneal 
connective and adipose tissue central bands of connective tis 
sue and blood vessels 

The peritoneal covering resembled in every way the serous 
coat of the peritoneum The subserous connective and adipose 
tissues were small m amount and extended inward between the 
central bundles of connective tissue Small blood vessels rami 
fled m this connective tissue The major part of the interior of 
the ligament was made up of quite large, longitudinally dis 
posed bands of white fibrous tissue, with longitudinally placed, 
spindle shaped muclei No nonstnated muscle fibers could be 
discovered 

I was disappointed that a_ few fibers of involuntary 
muscle were not found m the uterine end of the liga¬ 
ment—not alone that there was some use for it m this 
ligament, for the permanency of the structure would 
be more likely with a few bundles of muscular tissue, 
but during the latter months of pregnancy its yielding 
would be more satisfactory, as would its involution dur¬ 
ing the same change m the uterus As this operation is 
comparatively an experiment we do not yet know its 
results after a long term of years The ligament is not 
like the others of the uterus In some cases it lias been 
found to have reached the length of several inches with¬ 
in the first two years after operation In these in¬ 
stances, however, the operation vas probably abused, as 
the hgamentation of the uterus or the pelvic floor was 
verv faulty and such faults were not corrected In this 
way improper cases were selected for tins operation, 
and the selection and not the operation was faulty Such 
cases, nevertheless, serve to demonstrate the stretching 
property of this ligament—a property not relatively 
compensated for by its elasticity It is by no means 
certain that it returns to its former dimensions after 
full-term labor In a few cases we have found it has 
done so and m the one herein reported it had not suffered 
by the labor of pregnancy In some others vie have 
found it quite slack after labor However, its use is not 
for all time, and often, no doubt, its existence is neces¬ 
sary for but a few months, the natural uterine supports 
regaining their function m the meantime The absence 
of muscular tissue from the suspensio-uteri ligament is 
probably due to that kind of tissue having greater re¬ 
sisting power than fibrous tissue As the operation is 
properly performed the parietal peritoneum and a cer¬ 
tain amount of the fascia are sutured to the serous cov¬ 
ering of the uterus, the sutures passing slightly into the 
muscular tissue of that organ 

These sutures are constantly pulled downward, and 
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the abdominal attachment gradually yields, thus form¬ 
ing the structure known as a new ligament The uterine 
muscular tissue does not yield to the continuous tension, 
and consequently none of it enters into the formation of 
this cord The inclusion of a very small amount of the 
muscular tissue of the recti abdommales m the fixation 
sutures would convert the structure of tins ligament to 
nearly that of the normal ones of the uterus I am by 
no means sure that this is a reliable procedure, or would 
be at first, but comparative permanency of the ligament 
would be insured m this way, and its utility would be 
prolonged to any desired extent During the past few 
months the author has adopted tins plan m a number 
of cases, one of which was m early pregnancy and m 
danger of abortion from posterior displacement with 
fixation 
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CHOLECYSTECTOMY ! 

BY CLINTON CUSHING, M D 

V, A8HIIsGTO!s, D C 

For the purpose of this paper it will be assumed that 
the gall-bladder is not necessary to the health or well¬ 
being of the individual, for many cases are now upon 
recoid where the gall-bladder has been removed and the 
patients remain m perfect health 

That this should be so is quite leasonable when the 
anatomy and physiology of the bile passages are ex¬ 
amined ' The. livei secretes m a person of average size 
about forty-tv o ounces of bile m twenty-four hours, or 
m othei voids, as much bile as urine This bile passes 
off into the pvlorus thiough the hepatic and common 
ducts, vhile a veiy small quantity, possibly half an 
ounce, backs through the cystic duet into the gall-blad¬ 
der So far as I am awaie, no one has shown that the 
gall-bladder perfoims any physiologic function 

Birch and Sprang repoit, m the Journal of Physi¬ 
ology, that m two patients upon vliom the operation of 
choice} stotomy had been performed, a*fistula forming as 
a result of the operation in each case, they were able to 
collect vliat appeared to be the normal secietion of the 
gall-bladder In amount the secretion was something 
oi or 20 c c m tventy-four liouis, it is usually quite 
cleai and contained no bile at all, owing to the occlu¬ 
sion of the cystic duct 

The reaction was distinctly alkaline, and the exhaus¬ 
tive chemical examination shoved that the secretion of 
the gall-bladder contains no bile salts, or biliary pig¬ 
ments Physiologically it was sliovn not to have any 
dnstasic 01 emulsifying action 

It cannot, therefoie, be of any digestive value On 
the contiaiy in ceitam animals—the horse, the deer, 
and the elephant—the gall-bladder is normally absent 
It vould appear then, that, like the -vermiform appen¬ 
dix v hate\ ei may hav e been the importance of the gall- 
bladdei m the animal economy, evolution has so altered 
its function as to make it no longer necessary 

All first cholecy stotomy vas made fifteen years ago, 
and vas done m the usual manner, the gall-bladder en- 
laiged inflamed, and bound down by r adhesions was, 
after separation of adhesions, drawn up to the abdomi¬ 
nal incision and stitched there, a small handful of gall- 

♦Presented to the Section on Obstetrics and Diseases of IS omen at 
the Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6-9 1^90 


stones were remoi ed through an incision m the bladder, 
an inch m length, a diamage-tube vas introduced and 
recovery vas uneventful 

At the end of two years a return of the symptoms 
necessitated the leopemng of the abdomen, the removal 
of more gall-stones and the removal of the gall-bladder 
itself, after which the patient remained well In all 
my other operations for cholelithiasis, six in number, I 
have removed the gall-bladdei by ligating the cystic 
duct, removing the bladder, and treating the stump as 
after removing the appendix vermiformis All made 
easy recoveries, except one, who had a slight biliary 
fistula for ten days, and which closed without trouble 
So fai as I have been able to follow the histones of these 
eases, subsequent to the operations, no untoward symp¬ 
toms have developed, except one, a woman over 50 years 
of age, on whom I operated m January, 1898 I recently 
received a letter from her, detailing her symptoms, and 
it is probable that malignant disease is developing m 
the region of the liver Should this prove to be so, it is 
doubtless a coincidence 

The indications for a surgical operation upon the 
gall-bladder or the biliary passages has been very ably 
set forth by Mayo Robson, m the London Lancet, for 
May, 1897 He says 1, “recurring attacks of biliary 
colic, with or without jaundice, and whether the gall¬ 
bladder is enlarged or not,” 2, “enlargement of the 
gall-bladder,whethertheie be pain or not,” 3,“persistent 
jaundice which was preceded or accompanied by pam 
in the region of the gall-bladder, with or without par¬ 
oxysms lesembling ague,” 4, “empyema of gall-bladder, 
or peritonitis in gall-bladder region,” 5, “abscess m 
region of gall-bladdei,” 6, “ruptuie, fistula or wounds 
of gall-bladder” 

In any one of the above conditions where theie is seri¬ 
ous danger to life, or marked suffeung, the question of 
an exploratory incision should be consideied, for a posi¬ 
tive diagnosis is difficult, or impossible, m a large pro¬ 
portion of cases, until the abdomen is opened, for the 
gall-bladder, unless decidedly enlarged, cannot be pal¬ 
pated m its normal position 

The diagnosis of a diseased gall-bladder, then, will 
depend upon the existence of local pam and tenderness, 
reflex pam m right shoulder-blade, coupled with the ex¬ 
istence of gastric troubles and jaundice, where theie 
is obstiuction of the hepatic, or the common duet of the 
livei As all are awaie, gall-stones may remain m the 
gall-bladdei for years without producing any symp¬ 
toms, but I doubt not they cause cholecystitis much 
oftenei than is generally believed What leads me to 
this conclusion is the fact that m two of my seven cases, 
the bladder walls vere greatly thickened, m one ease 
fully one-fourth of an inch, and contracted firmly about 
a rov of gall-stones up the center like peas m a pod In 
another, m addition to thirty gall-stones, the bladder 
was so distended by the secretions of the viscus that it 
felt like a piece of wood and vas of a dark red color In 
still another, m addition to firm adhesions, clearlv the 
lesult of peritonitis, there was a considerable deposit of 
cheesy material on the adjacent peritoneal surface 

In tv o of the cases the abdominal incision was partly 
exploratory Both patients had been under careful 
and intelligent management for several months, but had 
irregular fever and chills, gastric pam, indigestion and 
marked emaciation, the symptoms finally leadmg to 
the conclusion that there vas somewhere in the body 
a collection of pus, probably about the pelvis In both 
cases the abdomen vas opened belov the umbilicus, and 
vith the hand and arm in the abdominal cavity, every 
organ vas thoroughly and carefully" examined Hotli- 
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mg abnormal was found except the cholelithiasis and 
some local peritonitis The opening* below the umbilicus 
w as closed and an opening made parallel with the lower 
edge of the ribs, and the gall-bladder with its contents 
removed The fever and other symptoms at once dis¬ 
appeared, and the patient afteivard remained well 
If, then, the gall-bladder is so seriously diseased as 
to warrant a surgical operation for its relief, it is 
better practice to remove it m toto, than to leave it as 
a place for the further accumulation of gall-stones, or 
as a point for the setting up of new inflammations 
Like the veimiform appendix, the gall-bladder is a cul- 
de-sac, and having been once diseased, if the patient 
lives, is likely to become diseased again, unless removed, 
mdeed, the same argument applied to the Fallopian 
tube, for when the fimbriated extremity of the tube be* 
comes closed by inflammation, it constitutes a cul-de-sac 
opening into the uterus and is prone to the formation 
of pus, or mucopurulent material 

When we open the abdomen for the relief of salpin¬ 
gitis, a pyosalpynx, or an appendicitis, do we leave the 
diseased organs m situ? Certainly not There is one 
condition m which the gall-bladder should not be re¬ 
moved If for any reason the common duet or the 
hepatic duct below the junction of the cystic duct be¬ 
comes stnetured, or obstructed by morbid growths, or 
otherwise so as to prevent the passage of the bile into 
the intestines, then it might he possible to attach the 
gall-bladder to the pylorus and thus utilize the cystic 
duct and the gall-bladder to carry the bile into the in¬ 
testine 
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Misleading Statements and Illustrations in School Physi¬ 
ologies, Physics, and in Text-Books on 
Diseases of the Eye 

Kansas City July 21 1899 

To Ihe Editoi —If parallel ravs of light focus on the retina 
and the image is inveited, why is the image not leinverted in 
mjopn wheic the ravs cross before they reach the retina, does 
the image of objects focus at a point as it seems to do in Figure 
1 and if the crj stallme lens bi ings rays of light to a focus on 




the retina where would thev focus if the lens were removed, 
and would the image be inverted’ These are the questions stu 
dents ask aftei seeing the statements and illustrations in the 
v anous text books 

Most text books contain an illustration correctly showing 


the m inner in which ravs of light reach the retina, and many 
that are incorrect 

As far ns I know Figures 1, 2, 3 and 4 are the ones used the 
world ovei to illustrate errors of refraction and thc\ are all 
incorrectly di awn, and eonsequentlv misleading to teachers and 
students I am of the opinion that the above illustrations 
ought not to appear m am text book If errors of refraction 
were represented as in Figures 5, G, 7 and S, writers would not 
be tempted to make use of the expression that parallel ra\s of 
light focus on the retina 



t 



It can be leadily seen bv such illustrations that parallel ravs 
do not focus on the retina that the image is alwajs inverted, 
no matter what the refractive enor may be and that the 
images of objects are not focused at a point, as represented in 
Figure 1 It would be well to lepresent astigmatism, as in 
Figure S, where rays of light which strike the>comea in the per 
pendicular meridian are focused the farthest back, and those 
striking the horizontal meridian would be focused nearest to 
the cornea while those striking the oblique meridian, lines 
marked 45 would focus between the two points Students would 
not then get the mipiession tint in astigmatism ia)s of light 
focus at two points, but between two points 




Kavs of light should be represented a 1 - coming to n foi us 
from the cornea instead of the lens It is more cornet to 
represent it so for it requires a lens of 40 diopters to bring 
ravs of light to a focus at one inch and the lcn= Ins onlv the 
converging power of 10 diopters Headers would not thin be 
led to think that ravs were scarceh refracted at all, when the 
lens was removed Would it not be well fe -epre'ent a highlv 
myopic eye and one w lens h" ^removed as m 

Figures 9 and 10 to 5 uc of 

near the retina where 10 

Figure 11 ht 
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little more than an eighth of an inch bach of the retina in a 
normal eye where the lens has been removed —m Inch is the con 
dition after a cataract has been extracted 



/■f 


The text books on phj siology and elementary physics, used in 
the public schools, also teach that parallel rays of light focus 
on the retina in the normal eye m front of the retina m my 
opia and behind it in hypeiopia Students believe the state 
ments m their text boohs to be true and the illustrations cor 
rectly drawn They can come to no conclusion other than that 
the images of objects are made to focus at a point, and, accord 
mg to the illustrations, the image is sometimes inverted on the 
retina and sometimes not If writei s of text books were more 
accurate in their illustrations which necessitates meoirect 
statements to describe them, we would not teach so much that is 
not true F G Murphy M D 
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lOo — Case of Complete Laryngectomy for Epithelioma—Recovery F 
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107 —‘Serum Treatment and Its Results Hermann M Biggs 
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Fox Gardiner 
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111 —‘Importance of Early Diagnosis in Locomotor Ataxia as Affected by 
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112 — Properties of Buffalo Lithia Water John V Shoemaker 
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thena L D Judd 
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Maryland Medical Journal (Baltimore), July 22 
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117— Not tho Disease Only, but Also the Man The Shattuck Lecture 
Jas T Putnam 
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1 — See abstract in Journal, March 25, p 660 
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3— See abstract in Journal, May 20, p 1114 

4 —Ibid, May 27, p 1178 
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6 — Ibid, p 1178, June 24, p 1439 
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8 Lupus* Erythematosus —After some remarks on the 
pathology of this disorder, Pardee descubes a case in detail 
and the experiment of inoculating, with a piece of diseased 
skm a guinea pig which was allowed to lne thirty five days 
and then killed It showed no traces of tuberculosis in any of 
its organs 

10 Lumbar Puncture in Cerebrospinal Meningitis — 
Cuthbertson reports three cases of cerebrospinal meningitis oc 
cuinng in the Fust Illinois Cavalry, during the late war 
In two cases lumbar puncture was performed and the patients 
survived There were 6 cases, 3 were punctured and recov 
ered, three vv ere not and succumbed He thinks the facts, so far 
as they go, speak strongly for the therapeutic value of this 
procedure 

11 Nasal Inhalations of Oxygen Gas —Beck describes a 
method of giving oxygen by nasal inhalations, which he claims 
has great advantages over the ordinary method of inhaling it 
by the mouth A patient who underwent this treatmentmlso 
remaiked that inhalation in the recumbent position was much 
easier, and its invigorating effect much more quickly obtained 

14 Streptococci m Scarlatina—Page has made cultures 
from the throats of twenty four scarlet fever patients, and 
found a streptococcus in the primary cultures m all cases but 
one, but failed to isolate it in five cases The principal point 
in his paper is the variation they show in acid products from 
sugar, which he thinks may be of importance in separating the 
varieties of this organism which have such different actions 
on the system and the existence of which prejudices the value 
of antistreptococcus serum 

15 Effects of External Temperature on Circulation — 
The authors conclude their preliminary notes as follows The 
results of our experiments would seem to show that at times 
there is a rise of capillary pressure going along with arterial 
constriction—effects- of marked cold—and that at other times 
capillary pressure remains constant or shows only a slight rise 
when there is pronounced arterial dilation In other words, 
capillary pressure is dependent on some other factor or fac 
tors than the amount of arterial tone I should like to sug 
gest that all our results are explained by supposing that the 
muscular coat of the small veins mav be the other factor m 
question, if this constricts and dilates with the constriction 
and dilation of the arterioles we could have fairly constant 
capillary pressure with great variations m the amount of blood 
flowing through an organ, the inconsiderable changes m capil 


lary pressure, which at times accompany the marked arterial 
dilation produced by exposure to heat, would be because of 
concomitant venous dilation which permits an easier egress 
of blood from the capillary region, the rise of capillary pres 
sure, which at times accompanies the arterial constriction pro 
duced by exposure to marked cold, would be due to the excessive 
concomitant constriction of the venules, which hinders egress of 
blood from the capillary region May it not be tint while the 
muscular coat of the small arteries regulates the amount of 
blood flowing to an organ, the capillary presswe is regulated 
by the simultaneous action of the muscles of both arterioles 
and veins'’ 

18 Diplococcus of Scarlet Fever—In this preliminary le 
port Page states that he has made cultures from eight more 
cases of scarlet fever and in five of these found a large diplo 
coccus resembling that described by Class He is confident 
that he saw a similar large one m a number of primary 
cultures of the twenty four cases abov e reported He has at 
tempted to cultivate this oiganism in agar agar mixed with 
garden earth as suggested by Class, but his results are not y et 
conclusive He remarks that if the organism described by Class 
proves to be the cause of scarlet fever, numberless problems 
suggest themselves to be worked out An important one will 
be the effect of increasing percentages of carbolic acid in the 
culture media on the virulence of the organism, to see if there 
is any rational basis for treatment of the disease by large doses 
of carbolic acid—5 to 30 grains per day in five doses, freely 
diluted—as recommended by Dr A Wigglesworth of Liver 
pool 

19 Edema of Nasal Mucosa —Noticing first the slight ref 
erence to the subject in ihinologic literature, Gradle reports 
three eases of edema of the nasal mucosa involving the entile 
nasal lining and absolutely occluding the passage The cases 
he reports aie the only ones he has met with m many thousand 
patients, and in all three it developed after an acute lnflnmmn 
tory attack, whether a simple coryza or influenza could not be 
determined No local lesions existed, to wlucli to attribute it 
In none of the three was there any suppurat’on The treat 
ment was with cocam tampons, applications of silver nitiatc, 
carbol glycerin, sprays of Seiler’s solution, of menthol vasclin 
In one case a vascular hypertrophy was removed with a snare 
All three cases were cured, though some had been of rather long 
duration 

20 Dyspnea—Johnson reports a case of obstinate dyspnea 
from laryngitis and traclutis, of unusual severity, relieved bv 
intubation and steam inhalations with lime water Anothei 
case is reported that occurred m the practice of another phv 
sician Both were young women about 26 years old, and each 
was six months pregnant 

21 Hemorrhage Following Adenoid Bemovals —Martin 
reports three cases for the benefit of statisticians, ns lie states, 
of severe hemorrhage from removal of adenoid growths He 
had been operating on these growths for seven years before he 
had any such unpleasant experiences, and had begun to think 
that his methods were more careful and better than those of 
physicians who had had them 

24 Moderate Altitude m Phthisis —In this paper Ander 
son discusses the advantages of different degrees of altitude for 
consumptives, the high altitudes having, as has been recognized, 
superior advantage to the average individual In many cases, 
however, the expected relief from the change does not occur, 
and he has found with a certain proportion of this class that 
benefit has followed change to a lower altitude, for a num 
ber of ycars he has urged such cases to temporarily go to an 
altitude of from 3000 to 4000 feet above sea level and remnin 
until improved His attention was called some eight years 
since to the Mesilla Valley in New Mexico, and he has been 
much aided by his acquaintance with this locality There are 
combined the important essentials of a maximum of sunshine 
and dry air together with only a moderate elevation ne finds 
that many patients, after spending two or three winters in 
this valley, find themselves able to endure the higher altitude 
and to continue their improvement there. It is impossible he 
admits, to absolutely foretell the results in all ca<=c 3 and he 
notes a striking case where, against all his prophesying, the 
patient apparently recovered and died years later of a different 
disease 
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25 Hydrotherapy m Insomnia—Hance repoits five cases 
of insomnia treated by hydrotherapy, m the form of hot air 
baths, circular needle spiay, douches and static electricity, with 
successful lesults He thinks that the static electricity has 
an important part m the treatment, and that liydrothei apy and 
it together are moie powerful and beneficial than either one 
sepal ately 

2G See abstract in Journal, April 29, p 941 

27 Organotherapy in Gynecology—After noticing some 
of the reporter facts in the literature of gynecology of thyroid 
treatment, Dorland reports six cases in which this medication 
was used He concludes that the thyroid, m addition to its gen 
eral effect on metabolism, exerts an mlubitoiy action on the 
pelvic genital organs, and the uterus m paitieular, especially 
marked m the epithelial elements of its lining As a result 
of this theie is a retardation of hemonlinge from the uterine 
mucosa, which is directly antagonistic to the effect of ovarian 
secietions Thyroid therapy is especially indicated in hem 
orrhagic affections of the uterus and all forms of peine con 
gestion, notably in uterine fibiomata, hemorrhagic endometn 
tis, menopausal hemoirliages and chrome tubal diseases The 
best results are to be expected in fibromata and recently dev el 
oped pathologic conditions The moie chronic cases aie more 
lesistant It also produces an increase in tissue changes of the 
mammary glands, and is therefore indicated m chses of msuffi 
eient lactation Owing to the tendency to thyroid intoxication, 
it is well to discontinue the use of the diug for a week or ten 
days, at intervals during the course of treatment Thyroid 
treatment is contraindicated in tuberculosis, which it seems to 
stimulate, and m serious lieai t disease, and it should be discon 
tmued on the appearance of tacliyeaidia He also reviews the 
facts as to the use of mammary and parotid glands Shober 
has reported a deciease in the sue of tumois treated with 
mammary gland, which he thinks acts on the uterine muscles 
and connective tissues somewhat similarly to ergot It has 
novel given use, in Ins expenence, to any unpleasant symp 
toms He has also had gratifying lesults in the use of parotid 
gland m ovarian disoideis, inflammation congestion, neuial 
gia, etc 

2S Treatment of Pneumonia—In ti eating pneumonia 
Hare divides the disease into three stages and asks “What 
meins shall we emplov in the onset? As regards the use of 
sedatives, they are applicable to but few but with robust indi 
viduals he would use hot footbaths and compiesses and give 
verntrum viride tincture m 3 minim doses every fifteen nun 
utes for thiee doses and some Dover’s powder to allay cough 
and pain All depressing mensuies, however, should be discon 
tinued after the fust twelve houis As regaids venesection, it 
nnj be useful in some cases It is a rather severe treatment 
and its effects are too permanent to make it commonly advisable 
When consolidation has taken place, four conditions are to be 
looked after 1 Fever, which he would combat by cold spong 
ing, ice bags ov er heart and head Antipyretic diugs, he thinks, 
are seldom needful, cold is sufficient 2 The second indica 
tion is to aid the cnculation if it needs it Digitalis has been 
our standby, but should be given rightly Its action is so slow 
that in pressing cases 10 to 20 minims of the tincture or 1 to 2 
minims of a phv siologically tested and standardized normal 
liquid digitalis should be given hypodermically, and then need 
not be repeated for many hours If the pulse be gaseous and 
relaxed, 5 to 10 minim doses of belladonna may be useful, given 
every four or five hours Strychnia is, he thinks, often em 
plov ed improperly, and if kept up causes more harm than good, 
though for combating sudden collapse it is invaluable, espe 
ciallv if combined with atropm For prolonged collapse oi 
tendency theieto coca wine mav be used A good old brandy 
often agiees with patients of advanced age with feeble ciicula 
tion Hitrogljcenn is invaluable if arterial tension is high, if 
low, it is useless and in venous engoigcment it is onlv a very 
indirect means of producing relief when a much better and 
more direct one is venesection The value of oxygen gas is 
problematic He uses it when respiration is difficult and it 
generally seems to make the patient more comfortable, it may 
be partly by the mental effect The stage of resolution is not 
discussed, as much had already been said on the subject In 
conclusion, he remarks on the necessity of treating the cases 
individually, no one plan can be invariably followed 


30 —This paper was printed in The Journal of June,3 

31 —See abstract m Journal, July 15, p 1G4 

33 Malaria m an Infant —Claik reports a case of malanal 
fever in an infant ten and a half months old The case is 
illustrated with a diagram Quimn was given by suppositories, 
after finding the pnmsite 5 grams twice a day, but without 
effect He then had to give the plain sulphate of quimn, 1 
grain in fluid extract of licoiice every two hours, beginning 
with 12 grains a day, and gradually reducing it until the tem 
perature became noimal ne asks how the child became in 
fected, and suggests that it might have been from absorption 
from sewei gas by the milk 

42 Internal Remedies m Surgery—Manley calls atten 
tion to the impoitance of recognizing the value of intei nal 
remedies as making it possible in some cases to avoid surgical 
operations As a striking example of this he notices juvenile 
tuberculosis, affecting the joints and shows that of late 
years not one operation is performed where foimerly ten were 
for this condition The use of the bittei tonics, codlivei oil, 
preparations or combinations of mercurj, 10dm, phosphorus, 
cieosote, salol, etc, have made this possible While malignant 
disease still defies us, and surgery is in most cases a palliative, 
vet much can be done with local remedies Many cancels have 
been thoioughly removed by escharotics Venereal disease in 
neailj all its form yields often to internal remedies, and in 
many eases w'hen the diagnosis is uncertain those lattei both 
clear it and bring about a cure Surgery cannot piogress much 
farthei, but tlieie remains a wide chasm to be filled up in the 
domain of internal medicine 

43 Thyroid Glands in Obesity—In this article Wood 
points out the usefulness of thyroid in l educing coipulence, 
and notes the objections, such as an occasional cardiac disorder 
In most cases, how ev er, thei e are no unpleasant effects from its 
use The gieatest disadvantage is the lack of permanence of 
its effects, and if we hav e succeeded in reducing the superfluous 
weight of an individual, the tieatment must be continued by 
abstemious habits and regimen, a point on which the onginatoi 
of the thyroid method, Yorke Davies, laid great stress 

44 Potassium Iodid in Cerebrospinal Meningitis —The 
appaient increase of ceiebrospinal meningitis is noted by 
Moody, and he gives an account of several cases of the fulmi 
nant type and also of a local epidemic in which the 10dm tieat 
ment lecoinmended by Tannei was strikingly successful His 
conclusions weie as follows In the fulminant or apoplectic 
form of ceiebrospinal meningitis no known tieatment offeis an} 
hope of cure In the oidinaiy foim commonly known ns 
“spotted fever,” potassium iodid is the only drug which has 
shown anj power to modify the disease That drug should not be 
depended on alone, but any means known to therapeutics should 
be employed whenever it rendeis the patient more comfortable 
or aids him to resist the exhausting conditions of the disease 
The contagion can, at least in some instances, be readil} com 
municated to those exposed, provided the environment is the 
original focus of infection, the identity of environment is not 
apt to be found except at the point where the epidemic first 
appeals The disease is seldom communicated in any other 
locality than that first infected, but identity of samtai} eon 
ditions might be a souice of dangei of its further piopagation 
Finally the write! does not consider the known influence of 
the iodid on absorption a sufficient explanation of its useful 
ness in the disease but thinks it more likelj that it eitliei has 
some quality that acts as an antidote to the toxins secreted by 
the pathogenic organisms, or is unfavorable to then develop 
ment 

45^The United States Pharmacopeia —Forrest points out 
certain defects in the present edition of the “Pharmacopeia” in 
make up, text index, etc, and notices the propositions tint 
have been offeied by the committee on its revision 

4G Value of Complete Diagnosis —Manss emphasizes the 
impoitance of a complete n» compared to a simple correct dng 
nosis of the chief disoider, that is, taking m every possible con 
dition of the patient that may complicate or affect the disease 
His article is made up largel} of cases in his experience, lllus 
trating the advantage of thorough investigation 

47, 48 and 49 Puerperal Sepsis —In this symposium on 
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puerperal sepsis, the symptomatology is discussed by Whmery, 
and he points out the possibility of either septic infection or 
a putrid intoxication, the latter being less grave than the for 
mei, and constituting about 75 per cent of all cases He sug 
gests the \alue of blood examinations m dubious cases on ac 
count of not only the demonstration of microbes, but also the 
clinical data offered by the blood elements In well marked 
sepsis there is a diminution of red cells In cases of moderate 
sexenty there is marked leucocytosis which is not nearly so 
marked or is absent in mild and in xeiy seiere and rapid cases 

Longyear discusses the medical treatment, especially the use 
of serumthernpy with streptococcic and other infections His 
summary is as follows 

Local Treatment —Early recognition and destruction of 
pseudomembrane by topical applications is of great importance 
Iodm, carbolic acid and chloral mixture is a safe and efficient 
application for this purpose The intrauterine douche, fre 
quently applied, is of most a a! ue m the forms of infection un 
attended bv the formation of a pseudomembiane, but is useful 
also m connection with local applications The \agmal use of 
peioxid of hydrogen is useful in all forms of infection Fre 
quent packing of the vagina, previously dried, with iodoform 
gauze is especially useful in cases attended with pseudomem 
brane Inspect infected cases daily with the speculum Some 
uncomfortable surprises may thus be axoided and the local 
tieatment will be made understandingly 

General Medication —Quinin in large doses twice daily, 
whisky and strychnin to support the heart, if indicated, nuclein 
and protonuclem in all cases, mercurial and saline cathartics 
at first m all cases then as indicated seiumtherapy to be 
applied in all cases when the Klebs Loeffler bacillus or the 
streptococcus can be demonstrated by bnetenologie examination 
to be present, and also in all other cases when such examina 
tion has not been made but in which these specific varieties of 
infection are probably piesent Streptococcus antitoxin serum 
is to be used persistentlv to prevent pus formation and symp 
toms of systemic infection even if local symptoms and high 
temperature persist 

The surgical tieatment is discussed by Alvord and, accord 
mg to him, consists in thorough curetting of the caxity of the 
utei us. followed by-antiseptic irrigation and drainage The 
use of Marmorek’s serum is suggested for certain cases where 
complications liaxe arisen, and in case all these measures fail, 
the sole chance of life will be to peiform hysterectomy 

50—See abstract in Joubnxl, Apnl 22, p S76 

51 —Ibid, Februarv 25, p 439 

54 Blood Examinations —Bi want calls attention to the 
importance of blood examinations in xarious diseases with 
leucocytosis oi not as an aid to diagnosis, and leports a case 
of pernicious anemia in which the diagnosis of tx plioid was 
eonecled in this way The patient’s red blood coi puscles had 
been i educed to 800,000, and the white to 4000 He npully re 
coxered under the use of nisemc and bone manow 

55 Suggestive Therapeutics—Lcknid leports foui cases 
sufTenng from xarious pains and aches treated bx placebos 
and helicxes that if these weic used more we would discover 
more livsterm and use less morplnn than we do 

00 Skm Grafting -—The method here ad\ ocated by Wiggins 
is the one suggested by Hodgen in 1871, of using a giaft of the 
exuberant epidermic cells fiom the sole of the foot The 
method as he lepoited it consisted of spi inkling the unprepared 
epidermic cells oxer the granulating surface These suggestions 
were so complcteh ignored that H lggins only learned of its ex 
istence after nearly completing this aitiele The method ho 
adxises is to liaxe the foot prepared bx a thorough scrubbing, 
and lemoxe the outer layer of epidermis, which must nccessa 
l lly be_full of organisms This is followed bv bathing in strong 
bielilorid solution and the foot is then coxered with moist 
bone acid dressing o\erlaid with rubber tissue, which senes 
hi icason of heat and moisture to loosen the deeper and more 
xitalized layei of cells After twche hours this dressing is 
icmoxed and the suiface thoroughly scraped with a dull knife 
The cell mass thus obtained is placed m a mortar which in 
turn is placed in a water bath with a temperature of 110 to 115 
F, and stirred until thoroughly desiccated The object of this 
is 1, to pel nut of trituration and to further separate parti 
cles, and, 2 to dixest them of all moisture so as to influence 


the adhesion of the cells to the moist surface of the ulcer 
thus facilitating union by exo=mosis Where in the oidinarv 
method we haxe a single graft bv this we nnv liaxe 1000 and 
the chances of their lmng is increased The dangers of this 
graft thus applied are 1 excessixe secretions of the surf ice 
detaching the particles, 2 insinuation of exudates between 
graft and granulation To axoid these he either coxers the 
granulated surface wth perfoiated rubber tissue, or puts strips 
of this oxer the suiface dusted with the grafts filling the ceil 
ter of the ulceration with strips of gauze and applying the or 
dmarv dressings Each of these methods lias its adiantage, the 
latter by fencing off the field from the secretions of other 
parts which are absorbed by the dressing and the former bx 
affording little islands of greater xasculantv in the perfoiated 
spaces, thus affording the better chance of life for the new tis 
sue When the granulated surface is small, not covering more 
than 1% or 2 inches, neither of the aboxe methods is necessary 
His results bx this method haxe been most satisfactory 

63 Failuie to Find Appendix—Why surgeons fail to find 
the appendix is attributed bv Scott to the prexious occuircnce 
of appendicitis obliterans totalis, lather than to any possible 
congenital absence of the part He analyzes fix e cases, obserx ed 
in the dead body', of reported congenital absence, and finds that 
in none of them xxas there such thorough examination made 
as would absolutely' confirm the opinion that the appendix 
never existed 

G4 Gout and Uric Acid Diathesis—The theories of uric 
aeid diathesis are here discussed, and the usual conclusion ar 
rix'ed at that according to the best modern data xxe can noxx 
hold that uric acid is a physiologic product, and as such is in 
different, that when the system can no longei produce it the 
nlloxur bases are foimcd, and that these bases are poisonous 
The diagnosis of xvhat xxe call une acid diathesis is no longei 
guess xxoik, as the examination of the urine nnd blood xxill slioxv 
the cbaraetenstic changes In the foimer the nlloxur bodies 
are always incieased as they are in leucocytosis and leucenua 
To diffeientiate from leucemia a glance at a blood specimen 
is sufficient nnd blood examination is necessary to diffeientiate 
leucocytosis which may coexist xvith uric acid diathesis In 
gout, the destiuctixe metabolism of the nuclei of the cellular 
elements is morbidly mcrensed, and the disinteginted nuclein is 
formed into unc acid as long as the organs for its formation 
aie normal and the processes of oxygenation sufficient We do 
not know, liowexer, what produces this morbid destruction of 
the nuclein 


GS Hemorrhoids—Martin desciibes nn operation foi pain 
less remoxal of henion holds by means of a new fonn of damp 
xvlnch lie illustrates The clamp is in the form of a hollow cone 
introduced into the lectum The pile is leceixed and clamped 
in an opening neir its base It blocks the field against any 
mission of the feces or otliei mnttei Local anesthesia with 
cocain rendeis the operation painless 
75 Caidiac Injury—Remoiking tint his pncticc has in 
eluded some cases of non fatal cardiac wounds, and that some 
one Ins said that about 12 pci cent of these injuries rccoxcr, 
Hyman assumes tint in this estimate pericardial as well as 
cardiac lesions aie included, and he goes oxei the sxmptoms 
of cardiac wounds and concludes that most of them, in which 
the patient lixes long enough to ask the seixires of a phxsicnn, 
aie limited to the pencaidiuin The disordered action of the 
heart in these cases nnx be due to the presence of blood oi 
air in its sac, cncro idling on it and impeding its moxcmrnt 1 * 
He would adxisc the operator who opens the pericardium oi m 
larges a w'ound to use the utmost eiution is regirds infcition, 
and objects to any extensile probing or cxjiloration with the 
fingers If blood clots arc present, their lcleno would gixe nil 
mediate relief In case the blood continues to flow and is not 
from an intercostal or nniimnix aitcrx the heart should be 
explored and the source found and ligated ko one should tati 
the chances of an intcrcost il or nianiniaiy artirx pouring it- 
contcnts into the pericardium Sutures should he cut diort 
that thex max become ab orbed or enexsted “'Jo elo-r the peri 
cardium and xxe i -rupted -nt 1 v * hi-t tnd 
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which one has cause to think imohes the pericardium care 
should be taken not to open the pleura if it lias not been al 
read} opened When the wound of entrance is in the chest or 
abdomen at a point remote fiom the pericardium, it had better 
be opened trv an incision m the fourth intercostal space com 
mencing neni the sternum and extending upward foi three 
inches The fourth costal cartilage may be divided close to the 
sternum and pulled upward to give more room If the third 
costal cartilage must be divided, an incision should be made 
parallel with the sternum, one inch from it and at nearly right 
angles to the first incision The included soft parts may be 
divided with scissors Retractors may be used to hold the 
wound open so that access may be had to the heart The index 
finger should be passed between the apex to raise it up and 
steady it while the bleeding point is embraced by a curved 
needle cairying a ligatuie This curved needle, smooth and 
round, held in a needle holder, is not liable to unnecessarily 
wound the heart tissue 

78 Intestinal Perforations from Within —Hadra’s pa 
per treats of perforation of the intestines by foreign bodies, 
which he suggests may take place very gradually and a con 
siderable time after the onginal ingestion He reports sev 
eral cases of abdominal abscess which he believes weie caused 
in this way, in one of which the corpus delicti, a small bone, 
was found imbedded m induiated omentum In conclusion, he 
calls attention to these perforations as occurring in the ree 
turn especially m that form which occurs just above the 
so called pelv lc diaphragm, say above the line of the coccyx 
These cases reveal themselves as chrome periproctitis with 
inflamed hemorrhoids, lectal ulceis, etc , and a correct diagnosis 
is not always easy 

7!) Tonsil Clippings—The waiter consideis the following 
topic Follicular tonsilitis, peritonsillar abscess, hypertrophy 
of pharyngeal tonsil 

80 —This address was printed in full in the Journal of 
June 10 

83—See title iMo 29, p 214 

84 —Ibid, No 27 

89 —See abstiact in Journal, Tune 3, p 1254 

90 Hepatic Abscess—Aceoiding to Grant’s view, hepatic 
abscess is more common than has been generally accepted, is fre 
quently infected by way of the ducts, and is not necessarily 
connected with tropical dysenterv He notes the symptoms as 
described by Johnston and Fontan pain, indigestion, nausea, 
intestinal disturbances, irregular temperature, occasional jaun 
dice the enlargement which is usually palpable etc The use 
of the aspirator after the tumor appears, though not approved 
bj some authorities is advised by Grant and he thinks its 
dangtis are slight and the indications it gives valuable It is 
unwise to allow the abscess to enlaige as is often advised, be 
cause it increases the suffering and renders multiple abscess 
more piobable He has had no experience with the subphrenic 
abscess located in the spaces about the stomach below the 
diaphragm Its causes and symptoms, howeiei, are much like 
those of acute septic abscess m the liver substance, and the 
diagnosis and treatment are less difficult Recognizing, there 
fore, a chronic slow growing and an acute septic form of liver 
abscess, the former characteristic of the tropical variety, the 
latter much more rapid in its course and following an attack 
resembling typhoid, he advises treatment, after diagnosis, by 
incision down to the liver, stopping at the surface of that organ 
until the existence of firm adhesions is made out If there 
are none wall off the cavitv and follow the aspirating needle 
into the abscess cavity with a bistoury, wash out and drain A 
still better plan, however, is to pack the wound when the liver 
is reached and wait thirty six hours until further adhesions 
have formed, and then incise and perhaps curette and drain in 
safety The hemorrhage, if the cavity is deep, may be trouble, 
some but Yields to suture or packing If the abscess is single, 
the operation will be successful in a large percentage of chrome 
cases, though in the acute septic form the prognosis is not so 
good Perhaps 60 per cent of abscesses are more accessible 
through the diaphragm and can be reached, after the use of 
the aspirating needle, bv excising a part of the eighth or ninth 
rib, and if the pleura cannot be peeled off the ribs and dia 
phragm, carefullv incising it and sewing the costal to the dia 
phragmatic portions, thus shutting it off from infection, then 


incising the liv ei from the diaphragm and, if possible, stitching 
the liver wound to the diaphiagmatic opening, after this liri 
gation and drainage In multiple abscesses a reeuirence of the 
symptoms will indicate pockets that have not been reached, 
and if the accumulation can be found the same lational surgi 
cal treatment is indicated Such cases, however, are usuallv 
resistant to any surgery He believes that the prognosis in 
single abscess without severe sepsis and with prompt and caie 
ful treatment is favorable for recovery in at least 75 per cent 
He briefly l eports five cases, one secondary, probably to disease 
of the small intestines or colon, one undoubtedly a direct infee 
tion, most likely from typhoid fever, and two apparently trace 
able to appendicitis In one the source of infection was not 
clear 

91 —See abstract m Journal, June 3, p 1255 

93 Hip Disease —After noticing the principal causes of 
hip joint disease, which in practically all cases are either syphi 
litic or tuberculous the author discusses its diagnosis and 
treatment, the principal new point of which is the description 
of a special form of splint devised by the author which he lllus 
trates 

94 —See abstract in Journal, July 8, p 101 

95—Ibid, May 27, p 1180 

100 liquid Air —Campbell White, after describing the 
properties and behavior of liquid air and noticing the fact 
that it is not antagonistic to the lower forms of life and there 
fore is in no sense a germicide, gives results of his therapeutic 
experience with this agent He has employed it in varicose 
ulceis, chancroids and in some specific ulcers, and he believes, 
from the results of his experience, that we have nothing at 
our disposal that will so quickly, thoroughly and painlessly 
clear up the edges and stimulate the surface to gunulation 
as does the proper application of liquid air The applications 
should not be too frequent, as it is not desired to break 
down the new granulations After one or two applications 
to a varicose ulcer, a repetition once a week is generally 
sufficient A chancroid or mixed sore will be disposed of at 
one application, generously applied A “beefsteak” chancre 
requires two or three applications three or four dajs apart 
All ulcerations thus treated seem to do better with dry dress 
ing instead of ointment An ulcer boil carbuncle or bubo 
in its early stage is absolutely aborted with one thorough 
freezing If more advanced, several applications at intei 
vals of twenty four hours are required When pus has 
formed in large quantities, it is best to open, under anes 
thesia, with this agent In advanced bubo or carbuncle it is 
unnecessary to curette if liquid air is thoroughly applied to 
tue base of the abscess after incision He has also used liquid 
air in sciatica, herpes, intercostal and facial neuralgia, ob 
taming permanent relief by applying the liquid air to the 
spinal end of the affected nerve He thinks the prospects 
of the use of liquid air in lupus are very encouraging As 
regards the treatment of carcinoma, he cannot express any 
positive opinion foi want of experience One reason why 
it acts so well he credits to its being a natural application 
“kir that is in liquid form is the same as the air which 
envelops the tissues normally the only difference being its 
extreme eold, and the tissue destruction from its actual ap 
plication is less than from handling the glass tube contain 
ing it He applies it with a cotton swab or by the spray 

101 Shock in Modem Surgery—The principal feature of 
this article is a protest against too much delay in operation 
as favoring the occurrence of shock Quickness of operation 
is not at all incompatible with carefulness and the author 
objects to manipulations and elaborateness of technic re 
quirmg the expenditure of time The special sensitiveness 
of the nerves supplying certain parts of the body is to be 
considered in this connection and he also alludes briefly 
to the dangers connected with certain positions the semi 
recumbent, Sims and Trendelenburg positions, as contribut 
mg to shock 

102 Hemostasis m Intrapelvic Surgery—Heffenger’s 
paper is a discussion of the condition and details of prevent 
mg hemorrhage m intrapelvic surgery, and not easily ab 
stracted 

103 Exercise Treatment m Tabes —This article gives 
the author’s report of the ’-esults of seven months’ experience 
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in the exercise treatment mtioduced bj Frenkel for tabes 
dorsalis He reports three cases, m all of which ataxia was 
pronounced and m which this symptom has heen greatly re 
lieved His method does not require complicated apparatus 
as used by Frenkel, but simple appliances such as can be 
found m any doctor’s office or constructed by the patient 
himself The different movements are not enumerated here 
He commences the treatment first m bed m a Tecumbent 
position, then sitting up in a chair and, lastly, m walking 
anu moving about each case however, being treated in 
dividually, according to its needs As regards other symptoms 
of the disease they are not mentioned or discussed here, 
ataxia alone being considered 

104 Hydrophobia—Kinnear advocates the use of the 
“Buisson” method in the treatment of hydrophobia claim 
ing that this is more efficient than the Pasteur method It 
consists especially in hot air and vapor baths and he has 
collected a number of testimonials of its value 

107 Serum Treatment —Biggs’ paper is continued and 
will be given m abstract when completed 

108 Light and Air in Phthisis —Gardiner calls atten 
tion to the climate of Colorado as affording the conditions 
of light and air altitude and dryness that best suit the out 
door treatment of phthisis, and tent life he thinks comes 
nearest to the ideal condition for a certain number of 
patients The tents he would use however differ from the 
ordinary ones and are described in detail all conditions for 
v entilation, cleanliness, heating, etc , being met Such a tent 
can he occupied in Colorado at 6000 feet altitude for at least 
eight months of the year and could be transported to a milder 
climate farthei south for the remainder 

110 A Study of Delirium—Noticing first the lack of 
agreement among medical writers as to the conception of 
delirium Hirseh thus formulates his own definition “De 
lirium is a physical state characterized by an abolition of 
self consciousness, by an incoherence in the chain of con 
ceptions, and by the appearance of symptoms of sensory and 
motoi irritation ” Dreaming is its physiologic analogue He 
then points out the differential diagnosis between this and 
similar condition mania, melancholia, hallucinatory 
confusion etc In mama there is rapidity of the formation 
of ideas and paralvsis of the higher psychic inhibitory appar 
ntus The maniac is compared to a man observing the land 
scape fiom a rapidly moving tram, where scenes pass too 
inpidly before him to give him any ordinary impression of 
then natuie The delirious patient, on the other hand re 
ceives no oidinary impression, because he is in mental dark 
ness The maniac may remember his actions, there is no 
absolute loss of consciousness Melancholic frenzy is distin 
guishable by the unmistakable, dominating presence of fear, 
hallucinatory confusion by the presence of hallucinations 
The clinical picture m all these forms will serve to distin 
guish the condition Delirium may ordinarily occur under 
various conditions It means a state of inanition and de 
mands stimulation The writer goes over the various condi 
tions in which it may oecui and calls attention especially to 
the importance of its recognition and early treatment In 
gencial the therapeutic treatment is indicated by the under 
lving disease when that is recognized The fact however, 
of exhaustion must be kept m mind and treatment be m 
stituted accoi dmgly 

111 Early Diagnosis of Tabes —Aftei some remarks on 

the newer pathology of locomotor ataxia Pritchard states 
lus conviction that if recognized with sufficient promptness, 
befoie secondary sclerosis lias appeared, it mav become prac 
tically a curable disease He calls attention therefore to 
certain points the carlv recognition of which he thinks would 
be of the greatest practical importance Bearing m mind the 
usual etiologic features and the legitimate deductions from the 
new facts and theories in regard to this disorder he thinks 
am nervous disorder especiallv if sensory, occurring m a 
man between 30 and 45 who admits or exhibits evidence of 
previous syphilis, and whose occupation involves exposure or 
overexertion should excite suspicion sufficient to at least 
demand iin inv estigntion of the knee jerk, the pupil and the 
functions of the gemto unnarv apparatus If in c 

appear evening headaches with insomnia for the 


of the night and usually an excessive fatigue out of propor 
tion with previous powers of endurance, the condition should 
be looked after He then goes over the svmptoms those of 
common sensation, disorders of the sensibilitv, pain ano' 
thesia, and ocular symptoms such as strabismus and ptosis 
without pain, described by Moebius as characteristic, Argvll 
Robertson pupil, optic atropliv, gemto unnarv svmptoms 
the reflexes, trophic symptoms, and visceral crises are noted 
m detail, thus covering the larger portion of all the svmptoms 
of the disease 

113 Calomel m Diphtheria—Judd first refers to a papei 
read two years ago, at the session of the American Climato 
logical Association m which he recommended the heroic use 
of calomel m diphtheria The present article continues the 
same recommendations Calomel has heen his main stav m 
the treatment of pronounced cases of the disease Its use 
does not do away with the necessity of faithful and intelli 
gent nursing As regards antitoxin, he admits the useful 
ness in the doubtful mild and early stages of the disease 
but does not feel so sure of it in the advanced condition 

114 Atropin in Epilepsy—Wachenheim reports a case of 
the treatment of epilepsy with combined usage of atropin and 
potassium bromid He considers epilepsy in idiopathic cases, 
such as the one he describes, as due to an autointoxication 
producing an abnormal irritation on the part of the cortical 
cells According to his theory the mechanism of the treat 
ment is as follows The bromids diminish the sensibility of 
the cortical cells which have become hyperestlietic to varia 
tions in the blood supply, atropin stimulates the v asomotor 
centers, thereby making the blood supply more unifoim In 
the early stages of treatment bromids me useful to dull the 
irritability of the cortex until the proper vascular tonus is 
established When that point has been reached they are of 
less importance and may be reduced or withdrawn Neither 
the bromids nor atropin can m any way meet the casual indi 
cation If the disease depends on a passing intoxication 
these drugs will suspend the destructive action of the epi 
leptic seizures until the matena peccans has ceased to act 
if there is a permanent cause, as seems to exist m the majority 
of cases such treatment will naturally he at best only a pal 
liativ e 

116—See abstract in JotrrtNAL, May 6, p 1000 

118 Right Angle Continuous Intestinal Suture —The 
right angle continuous suture here described is a modifies 
tion of the Kurschner or the continuous Lembert Its ad 
vantages are that it can be applied more rapidly than anj 
other suture with scarcely an exception It can be inter 
rupted at any point if desired, and then reinforced by another 
superimposed if thought necessary If the suturing is property 
done no reinforcing is necessary He describes the technic 
m detail with illustrations, and sums up its advantages ns 
follows 1 The suture does not involve the mucous mcm 
brane 2 The intestine is closed by a suture which acts 
so that the greater the tension to which it is subjected the 
closer is it drawn 3 It can be inserted very rapidly and 
easily 4 The closure of tTie intestine is impervious and 
efficient 5 Its technic is simple He reports bneflv some re 
suits of its use in the hands of other surgeons 

119 Blood Examinations—In the conclusion of Hewes’ 

paper, he points out the general lines of usefulness of blood 
examination in clinical work In the first place we are thus 
able to diagnose the existence of anemia to estimate its sc 
verity and determine its type The appearance of degenera 
tive changes in the red corpuscles proves the anemia The 
extent of these changes, the appearance or non appearance 
of ‘blasts” aid us in determining its severity The character 
istics of the blood in pernicious anemia are 1 marked 
poihulocvtosis, with tendency to increase the size of red cor 
puscles, and, 2, the presence of “blasts,” more particularly 
mcgaloblasts If we do not find a mcgaloblast we have a 
secondary anemia The evidence of anemia found in manv 
eases consists in the presence of achromia with some di* 
tortion with the number of corpuscles normal As n rule there 
is a reduc f of hemogld '- > a very mild ancmir v 
sometimes T _ ohm 
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the hemoglobin estimation—specific gravity In the second 
place, this blood staining method may reveal the existence 
of a leucocj tosis and determine its tv pe “Thus by finding a 
ncutroplule leueoev tosis with a consideiable proportion of 
mj eloe_\ tcs we mil diagnose myelogenous leukemia, a nmihed 
basophilic leucocytosis, lymphatic leukemia 

‘If we hnd an unmixed neutrophilic leucocjffosis we know 
that we ha\e present one of the conditions with which this 
leucocytosis is associated and we can rule out all conditions 
winch do not have a leucocytosis Such finding may help 
us m a given case to differentiate pneumonia from phthisis, 
suppuration oi pyemia flora malana, appendicitis from 
typhoid scat let fever from measles, to diagnose the existence 
of suppuiation, hemoirhage or ceitain acute infectious dis 
eases, to rule out typhoid or malaria 

“If we find an oxyphilic leucocytosis we aie led to consider 
some condition thus accompanied, as trichinosis leukemia 
‘ If our blood slide leads us to suspect an increase in the 
number of leucocj tes, and w e wish to estimate the exact 
number, we can make a white count Where the number ap 
pears normal we gain our knowledge without this tiouble 
“In the third place, we may discov er by this method the pres 
ence of blood parasites, the plasmodium malaiue, the filana 
sanguinis hominis, the spirillum of relapsing fever It is 
customary to look for those parasites in the fresh specimen, 
where they aie seen alive But it is peifectly possible to dis 
cov cr them in stained specimen ” 

FOREIGN 

British Medical Journal, July 8 

Description of New Pathogenic Microbe of Sewage, 
Bacillus Pyogenes Cloacmus 12 Klein —The author de 
sci ibes a new bacillus obtained from sewage matter, with strong 
pathogenic action which he has called bacillus pyogenes cloa 
emus It is a minute non motile bacillus staining slightly in 
Gram’s solution Minute doses injected into guinea pigs lead 
to fatal results in from twenty to twentj four hours Cultur 
alh, it resembles Loeffler’s bacillus suiseptieus to a certain ex 
tent, but the action of the lattei on rodents is quite different 
Plastic or Croupous Bronchitis Thomas Oliver —Notic 
mg the ranty of these cases, Ohvei leports two in detail, giv 
ing illustrations of the molds of the bronchial tubes thrown off 
Discussing the disorder, he does not think it specially related to 
tubeiculai disease Its pathology is obscure and its treatment 
is divided into 1 the methods used to loosen and dislodge the 
membrane and 2 to present their recuirence In lus cases in 
halation and sprajs were generally unsatisfactory, and he does 
not speak with special favor of the use of emetics The intei 
nal use of lodid of potash with or without expectorants gives 
as good results as anything Ewart recommends the mtratra 
cheal injection of oil oi a mild solvent such as lime water or 
tivpsm To prevent recurrence the wnter knows of nothing 
better than attention to general health, healthy, bracing atmos 
pheie, good food and tonic medication 

Some Points Connected With Sleep, Sleeplessness and 
Hypnotics John Bi civLFV Bradburt —This lecture tieats 
of the pin siologic and tlierxpeutic iction of cliloralose, uie 
thanes, suiphones and vegetable hypnotics of which onlj opium 
and its alkaloids are taken up 

Cases of Septicemic Infection Treated 'With Antistrept 
ococcus Serum Rapid Recovery J Mitchell Bruce — 
This piper lepoits twocasesofsepticemic infection treated with 
nntistieptocoecus seium Trom the first of these the nutlioi de 
duces that scrum maj succeed in septicemia aftei all ordinary 
methods fail, and that its action may be extremely rapid From 
the second which was of the eerebiospinal type, the conclusion 
was the same, but he also found that when one serum had failed 
another might succeed The practical lesson is not to be con 
tent w ith the trial of a single serum, if it fail 

Lancet July 8 1 

Tracheotomy in Diphtheria George Thornton —This 
is an analysis of 151 cases of diphtheria of which 40 died It 
covers the period since the introduction of the serum treatment 
in the Fountain Fever Hospital, Tooting The causes of death 
in the 49 cases were toxemia in 8 cases, in 10 asphyxia from 
extension of the membrane, 5 from hemorrhagic diphtheria, 
alvvavs a fatal form of the disease, 9 deaths resulted from the 
occurrence of broncho pneumonia, 2 from late respiratory 


paralysis and the accumulation of mucus in the bronchial 
tubes, 3 deaths vveie due to acute tracheitis and bronchitis, no 
other cause being found, 1 patient, a baby, died from the late 
development of marantic tliiombosis of the longitudinal sinus, 
5 were due to a combination of cardiac and gastric symptoms, 
put down as gastric ensis The use of serum m staying the 
disease and modifying the mortality was very striking In not 
a single case was the trachea or bronchus affected after the oper 
ation, when the serum had been used Injection on the second 
day of the disease gave 21 cases with 2 deaths, on the third 
day, 47 with 16 deaths, on the fourth and subsequent days, 83 
cases with 31 deaths He believes in giving the serum freely in 
fairly large doses 

After History of Excision of Entire Breast J E Simp¬ 
son —In this study of the repoit of 90 cases operated on for 
malignant disease of the breast it appears that 70 weie alive 
one year after operation, 49 two years, 33 three years, 19 four 
years, 14 five years, 8 six years, 4 seven jears, 3 eight years, 
3 nine years, 3 ten jears, and 1 survived eleven years aftei 
operation These figures would seem to disprove the claim that 
any ease which remains fiee fiom recunence for three jears 
maj be considered cured 

Chinosoi m Phthisis Alexander Macgregor —The au¬ 
thor repoits six cases treated with chinosoi—oxyquinolin sul¬ 
phate of potash—given in doses from 3 to 5 grains three times a 
day, all with decided improv ement In the out patient treat 
ment bj r the author, some patients seemed to derive no benefit, 
but the difficulty of observation was greater He thinks that 
it is a valuable diug in the tieatment of phthisis 
Glasgow Medical Journal, July 

Position of Gravid Bterus at Onset of Labor With Re¬ 
gal d to Latero Flexion and Rotation Alex Maclen- 
nan —The authoi has investigated the position of the gravid 
uteius in patients piesenting themselves at the Glasgow Ma 
termty Hospital during his term of residence as m door house 
surgeon, and gives heie the results, which are summed up in the 
following conclusions Right flexion with right rotation s by 
far the commonest deviation No case of the converse was met 
with Flexion is caused by pin ely mechanical conditions, and 
it will tend to produce lotation to the same side Flexion has no 
lelationship with presentation oi position of the fetus Rota 
tion is due to laxness of the uterine ligaments, and possibly to 
irregular contraction, but not to an irregular ariangement of 
the muscular fibeis It may leplace lateio flexion as an at 
tempt at accommodation One case, No 7, showed in the first 
thiee days, fust symmetiy, then lotation to the light, and 
finallj’' rotation to the left Only two cases of flexion without 
lotation occuired and thev vveie complicated by contracted 
pelvis An absolutely sjmmetncalty placed uterus is moie com 
mon m pi lmiparae but one medianly placed, if accompanied by 
lotation, is moie common in multipara; 

Annales de Dermatologle (Paris), June 

Lesions and Nature of Indurated Erythema G Tin- 
bierce —The conclusions of this article can be summanzed in 
the statement that induiated eiytlienn the ulcerous variety 
studied by Hutchinson as well as the nonulcerative desenbed 
by Bazin should be classed with cutaneous tuberculosis or, to 
be moie exact should be included among the cutaneous mam 
festations of tuberculous infection caused bj the Koch bacillus 
It thus takes its place beside tubeiculous gummata, with which 
it presents the gieatest clinical afimitj 

What Are the Limits of Syphilitic infection ’— De Beur 
mvn Amj Delhervi —The absence of syphilitic antecedents m 
so many eases of tabes is explained bj these writers ns due to 
the frequency of syphilis occurring uniecognized or ignored If 
the truth vveie known they state the subjects hitherto consid 
eied lefiactory to syphilitic infection would he recognized as 
being alieadj sjphilized Thev demonstrate that it is impos 
sible to fix a moment when the subject escapes from the sjphihs 
of his progenitors, also that in spite of the clinical truth of 
the classic doctrine of non infection a large number of syphil 
ltics may be and are infected while thej still bear the imprint 
of an anterior or ancestral syphihzation It would be veiy 
important, if we could determine at what moment and under 
what conditions a syphilitic, a heredosj-philitie or a dystropho 
sj’phihtic could be inoculated with a new syphilis, but this 
seems to be impossible at present The large number of cases 
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of ignored, misunderstood or latent syphilis largely compensates 
the insufficiency of statistics m respect to the specific origin of 
tabes, general paralysis and aneurvsms It would be interest 
ing, they add, to learn whether this class of syphilitics is m 
fected lightly by the second infection when they contract syph 
ills, or whether it may not be tins class that, on the contrary, 
is most predisposed to the sei erest affections of the nervous sys 
tem, such as tabes and general paralvsis 

Bulletin Medical (Paris) June 24 

Perforation and Abscess From Ascandes Pauchet —A 
slow and insidious abscess with perforation of the intestines 
■was opeiated on in a man of Cl but a fistula persisted for six 
months, with pus occasionally exuding, until a lumbricus was 
observed m it and extncted with two others, about 15 cm long, 
when the fistula healed at once without further trouble 
Presse Medicate (Paris) July 1 

Masculine Osteomalacia P Berger —Radiographs of the 
case leported show that almost the entire skeleton was affected, 
but especially the extremities, which had grown very much 
shoiter, with an almost mci edible twisting and contortion of 
the bones too soft to spontaneously fracture The patient, a 
)oung man of good cu cumstances and habits, of a healthy fam 
lly, appeared first for treatment of a double genu v algum One 
limb w as operated on as usual, but the trouble persisted and the 
general affection de\eloped, which leads Bergei to warn against 
genu valgum developing suddenly with pain and difficulty in 
walking out of proportion to the extent of the deformity es 
pecially if theie is latenl mobility of the knee on either side 
The painful cramps, contractions and trembling which accom 
pam the earlier stages of osteomalacia pass aw ay latei and are 
lelieved by immobilization in a Bonnet splint The conclusions 
of a careful stud) of the chemistry of the case are easier to 
state than to cariy out in piactice namely, that therapeutic 
tieatment must aim to improve the evolution of the insufficient 
ternaty substances increase the oxidition of nitrogenous sub 
stances and modify the disassimilation that is, augment the 
fixation of lime by the bones and promote the phosphouc inter 
changes Double castration was recommended but refused by 
the pitient Bergei consideis castration no more empiric or 
11 rational for men than foi women in the treatment of osteo 
malncin Why should not the removal of the testicles in man 
accomplish the same as the removal of the ovnnes? We know 
that Truzzi has lepoited S3 pei cent cured out of 97 women 
with osteomalacia, Polgai G out of 7, and Busche 5 out of G 

The Blood m Erysipelas A Chantevllsse and E Ret — 
The blood affords enilier and more delicate indications in erysi 
pelas than an) otliei clinical manifestation, and is a certain 
basis for the piognosis befoie an) s)mptoms of leeunence ap 
peai A numbei of typical curies are giaplucally poitrayed 
from which it is evident that the polvnucleai leucocytes giadu 
allv decrease in number fiom the third da) of the disease to 
complete lecovei) The number of laige mononuclear leucocytes 
is not materiall) modified, sometimes incieasing at the ap 
pioach of deferiesence, to letuin soon to 110111 ml The lymph 
oc)tes, on the otliei hand, lapidlv mciease as the fever falls 
and corn alescence is confirmed, their accumulation the ev idence 
of lccovery The eosinoplules, generally absent during the 
febnle period, also accumulate as lecoverv approaches This 
combination foims a clnncteristic scheme 

Semalne Medicate (Paris) July 5 

Disturbances m Walking in Hemiplegia Studied With 
the Kmematograpli G Mvrixesco —A series of fifty two 
cuts shows the peculiarities of the gait in hemiplegia, and 
brings out certain hitherto unnoticed characteristics among 
them the elevation of the pelvis and a deep fold in the skin of 
the lumbar region on the paialvzed side, and a deviation of the 
spinal co'umn with the convexity towaids the health) side 
Marineseo extols the kinenntograph as a means of observ ing 
pi ogress 111 cises under tieatment and for teaching classes show 
ing with projections the abnoimal characteristics of all dis 
eases affecting the gait gcstuies, etc, long after the subjects 
have disappeared from sight 

Archlv f Exp Patti u PharmakoloRle (Lelpstc) xltt 2 to 4 

Theory of Alcohol Narcosis METEr vxn Bxtrvi—Dubois 
noticed that certain plants exuded droplets of moisture over 
the suifice when exposed to the influence of chloroform ether, 


benzm and alcohol He considers the process an indication tint 
the vapors penetrated the protoplasma of the plant tissues and 
forced out the water, taking its place Meyer bases a tlieorv 
m regard to the effect of naicotics in man on the observation 
of this phenomenon, suggesting that certain substances 111 
the protoplasma of the cell, the lecithin, etc, so important to 
the healthy functioning of the cell, are dissolved out of their 
normal proportions of solution and combination in respect to 
the other components of the cell, the water, salts, albumin, etc 
bv the tension of solubility between them and chloroform, alco 
hoi and other narcotics analogous to the effect of salt in the 
organism If this theory is correct, then all chemical sub 
stances which dissolve fat and bodies resembling fat—lecithin 
protagon, etc —must produce a narcotizing effect on living pro 
toplasma, and the effect would be most marked on the cells 
which contain the laigest proportion of these substances the 
nerve cells The effect would also depend on the mechanical 
affinity of thenarcoticsforthe other constituents of the cells be 
sides the fatty matters, especially the w ater, and also on its co 
efficient of div lsion in a mixture of w ater and fatty substances 
A large number of tests are leported which indicate, m fact, a 
narcotizing povv er foi a number of chemically indifferent bodies 
of the aliptic series the cause of which can not be ascribed ex 
clusnely to the splitting or saponification caused by them 
Baum also leports experiments which support the theory and 
confirm in particular that the narcotic effect is in direct pro 
portion to the coefficients of div lsion determined b) a mixture ot 
oil and water 

Simple and Accurate Method of Determining Amount 
of Mercury in Urine Schuiiviaciier and Jung —Aftei de 
stroying the oigame matters wi tli liydrocliloi ic acid and potas 
sium chlorate, the meicury is piecipitated and then evapoiatod 
by heating in a “gold asbestos” tube The weight of the tube 
before and after indicates the amount of mercui) 

Oxybutyric Acid and Its Connections With Coma Din 
beticum A Magxus Lew —“Beta oxybutvrie acid occuis 111 
severe cases of diabetes in amounts up to 20 to 30 gmms, and dm 
mg coma this amount inci eases to 1G0 grams eliminated in the 
urine’ Such an enoimous amount can not all bo derived from 
the albumin, and Lew ascribes its origin to the fats or to sonu 
sjnthetic piocess The conception of coma as an intoxication 
with some acids lias alwavs been refuted by the lncflicacj of nl 
kaline therapeutics ButLevyascrtthatthisis due to the insufli 
cient amounts emplo)ed He advises dailv doses of 200 grams of 
sodium bicarbonate, part injected into the veins in a 3 per cent 
solution, the lest ingested, commencing and concluding with GO 
to 100 grams a dnv He succeeded 111 saving one verv seven. 
case by this means, but tlnee others succumbed in spite of it 
Origin of Edema of Skin R Mvgnus —Artifioial hv 
ditnna alone, Magnus states, is not sufficient to cause edema of 
the skin, there must also be some lesion of a vessel, such as lie 
produced experimentally b) intoxication with arsenic chloro 
form, etliei, chloral liydnte and phosplioius Tdcina can be 
pioduced bv flushing dead animals and also bv icinoval of the 
kidnejs 01 tv ing the uicteis In the Inttei cases the endothe 
hum of the vessels is mimed b) the action of the urea retained 
in the blood 

Berliner kltnlsche Wochenschrift June 26 
Tabetic Attacks Accompanied by High Fever P K 
Pel —Tabetic attacl s with fever have never been iccorded hr 
fore (See Joli x \l, xxxi p 11G1), but in tins ca=e a glass pal 
ishei, 41 vears of age, with tv pic tabes dorsalis, bis had five 
attacks during the 1 1 st few months in which the vasomotor and 
heat regulating centers vvcie evidentlv irritated, followed bv 
irritation of the inferioi and then of the superior spinal roots 
then of the vomiting center and finnllv of the trigeminus 
fibers The last attack is described in detail The tcmperaturi 
rose abruptlv with the jiains reaching 40 2 C , pulse 1 "0 
vonntmg, piofuse sweating and lnvarnblv, herpes libnlis the 
next dav , pains 111 the eves photophobia laclirvm ition and 
congestion in the head I here were no morbid conditions asidi 
fiom the tabes to account for the fever, which fell to normal m 
tvventv four hours, as ibruptiv as it rose 

Deutsche rtedidnische \\ octienschrlft (Berlin), Julj 6 
New Method of Narcosis J GrtirrT—This mi thod is 
based on the principle of supplvmg a small amount of conu 11 
trvted chloroform carcfulh measured with the surrounding nr 
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mixed just as it is inhaled The gasometer is used as ivith the 
]5ert Dreser method, but without the disadv ullages of the air 
tight mash and the necessity for the assistance of an expert to 
manage the gasometer Two volumes of chloroform to one of 
ether are poured into a long cylinder fastened to the side of 
the gasometer, and are forced out into a connecting bulb as the 
piston within connected w ith the gasometer abo\ e, sinks m the 
tube The chloroform mixture in the bulb is vaporized by a gas 
jet below, and the fumes rise m a short tube which opens into 
the tube, bringing the compressed air from the gasometer The 
combination of air and anesthetic flows onw ard in the tube with 
the regularity of a stream of gas, and the amount passing is 
accurately determined by a graduated stop cock The tube ends 
inside the usual mask, a short distance from the nose and 
mouth, and the surrounding air combines with it as it is m 
haled Instead of a large amount of a weak solution, Geppert 
uses a small amount of a strong solution, the dose precisely de 
termmed by the regulating faucet The apparatus is illustrated 
m detail Ether m this combination is not explosive and does 
not ignite readily 

Protracted Remittent Fever in Tertiary Syphilis 
C vao —A case is desci ibed in which a remittent fever lasted six 
months and led to seveie cerebial disturbances in a miller, 42 
years of age, otherwise apparently normal He w as treated for 
tuberculosis and then for malaria, Viith no effect, there was 
nothing to suggest syphilis except a record of slight syphilis in 
youth, promptly cured -with energetic tieatment When spe 
cific treatment was at last commenced recovery soon followed 
The patient had consulted seveial of the most piominent Ger 
man physicians, but all had erred in the diagnosis 

Automatic Lifter for Patients in Bed Manuowski —A 
frame fits over the bed with a stiong, soft cloth stretched over 
it, on which the patient lies, a hole cut out for the seat A 
wide belt at each end of the frame passes over a pulley above 
and the frame is lifted by turning a crank without disturbing 
the patient. The entire contrivance costs but $6 to $10 
Archlv i Oymekologle, lvlil, 2 

Experimental Production of Impermeability of the Pal 
lopian Tubes L Fraenkel —The research reported estab 
lishes that it is impossible to produce certain impermeability of 
the tube with either ligatures, partial resection, thermocauter 
izing or severing the tube “The only reliable means to pre 
vent conception is the complete ablation of the tube by a wedge 
shaped excision out of the uterus and careful suture of the 
peritoneum " 

Prager Mediclnlsche Wochenschrlft, 24 and 25 

Subcutaneous Injections of Brain Matter in Tetanus — 
L7upnik —The severe epidemic of tetanus last winter m the 
Prague Maternity, which caused the institution to be closed, 
failed to show any evidence of benefit from injections of Beh 
ring’s serum A case of pueperal tetanus that occurred re 
cently in Pribram’s clinic was therefore treated with 4 grams 
natr brom and 1 5 gi ams chloral a day, a treatment which has 
a record of 53 per cent recoveries Besides this, 21 grams of 
calves’ brain substance were injected subcutaneously m four 
days, at a concentration of 1/12 to 1/5 The tetanic symptoms 
were much improved, but the patient died It was impossible 
to determine the cause of death as the kidneys were found the 
seat of serious acute and chrome lesions 

Wiener KUnUche Rundschau, July 2 

Hemorrhagic Myositis H Schllsixger —An observa 
tion reported from Albert’s clinic tends to prove the existence of 
an abortive form of polymyositis hemorrhagica The hemor 
rhagic infiltration of the muscles was limited to one leg, and in 
the course of a year and a half only spread to the other gas 
trocncmius, while typical polymyositis affects nearly all the 
muscles and is rapidly fatal The anatomic and clinical mam 
festations were similar to those in the latter also the severe 
occasional cardiac symptoms, absence of fever and of suppura 
tion, etc , bacteriology negative No traumatic origin could be 
discovered, except slight varicose troubles 

Wiener kllnlsche Wochenschrift, June 29 

Deceptive Pericardial Peritoneal Friction Sounds N 
Opt'vER. —In four personal cases a friction sound was noted 
over the heart, accompanying the contraction of the organ or 
the action of the diaphragm, which the autopsy disclosed was 
nit of pericardial, but of peritoneal origin The rhvthm is the 


same as a pericardial sound, either like a locomotive or sj stolic 
diastolic or exclusively systolic It occurs as the consequence 
of accumulations of fibrinous exudations or tuberculous nodules 
on the liver, or on a portion of the intestine m contact with the 
diaphragm, and the corresponding part of the latter This 
pseudopericardial peritoneal sound usually occurs loudest or 
exclusively over or to the left of the lower portion of the ster 
num, while the true pericardial sound is more distinct at the 
base of the heart The peritoneal origin is indicated by the 
coexistence of tuberculous peritonitis or subdiaphragmatic 
perihepatitis, which were found m the five cases in which the 
sound has been noted to date, while the pericardium was prac 
ticallv intact 

dazzetta degll Ospedali (Hllan), July 2 

Early Hereditary Syphilis of Larynx in Infants J 
Arslan —The symptoms first to attract attention aTe the al 
terations in the voice disturbances m the respiration, cough 
and coryza with the absence of general acute symptoms The 
affection seems to be more frequent in boys and can be divided 
into two classes, the hyperplastic and the ulcerative In the 
latter the stenosis is moie apt to be intermittent 

Laughing as an And to Expectorating Ajutolo —The 
wi iter states that inducing a convulsive laugh by tickling is an 
excellent means to promote expectoration It is usually fol 
lowed by a coughing spell which expels the secretions in the 
alveoli dislodged and loosened by the contortions of the 
tickled subject 

Bolnltschnaya (iaseta Botkina (St Petersburg), 2 to 4 

Diazo Reaction in Scarlet Pever and Measles J 
Lowe —From the study of D00 examinations the wntei con 
eludes that the diazo leaction is not pathognomonic of any af 
fection.but merely an indication of the seventy of the affection 
In doubtful cases it indicates measles The earlier the reaction 
appeals after the eruption, the more severe the disease The 
more pronounced and the more frequent it appears in scarlet 
fever and measles, the greater the chances of a fatal termma 
tion Variations in the temperature and injections of serum 
have no effect on its appearance The urine of convalescents 
and healthy persons does not produce the reaction 

Russky Archlv Path Klin Med e Bacteriologll, vll, 3 and 4 

Morphologic Changes in. Blood With Liver Affections 
G Vlaev —The writer has been studying this subject for years 
and announces that the nature of a liver affection and also 
its character can be determined by examining the blood In 
the pernicious anemia of severe liver affections the reds fall 
below a million, nucleated reds appear and the number of 
whites increase to 60 000 to the c c The absolute number of 
lymphocytes or transition forms decreases, while the number of 
neutrophiles shows marked increase These changes are less 
pronounced with cirrhosis of the liver, the whites do not rise 
above 20 000, the lymphocytes average 071, the transition 
forms, 511 while the neutroplules increase to 11,300 No de 
cided change occurs in the blood with catarrhal icterus or echm 
ococcub With pernicious anemia without any liver affection, 
the number of reds also diminishes and nucleated reds appear, 
but the whites dimmish also and the above morphologic altera 
tions do not occur The blood also differs with the affections 
of the spleen With leucemia, for instance, the number of 
lymphocytes is increased, and also the transition forms and the 
eosinophiles, but the numbei of neutrophiles is much dimm 
ished 

Crystal Formation in Gelatin Cultures S Bartoshe 
v itch —“The crystals that form on the surface of bouillon pep¬ 
tone gelatin plate cultures as they drv vary with different bac 
term and are charactenstic of each species ” With the anthrax 
bacillus the crystals are in the shape of isolateu Dalis or flat 
slabs, with the staph pyogenes albus they form sheaves of 
three cornered prisms, with the bacillus subtilis, coffin shaped 
crvstals, etc He considers that this fact indicates that bac 
tena which liquefy gelatin do not all derive the same sub 
stances from the culture medium and that this circumstance 
deserves special regard in the study of the bacterial metabolism 

Influence of Cold Baths on Number of White Corpuscles 
m Health and Disease Lapjnski and Ssvenson —Three 
minute baths at 22 8 C were tested m a very large number of 
cases of vai 1011 s diseases and the blood examined beforehand 
and at short internals afteiwaid It was found that the baths 
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induced a transient accumulation of both reds and whites in the 
peripheral vessels, with consequent increase in the number of 
each, in the specific gravity and m the amount of hemoglobin 
This condition soon subsided to normal and the absolute 
leucocytosis claimed as the effect of the baths has no existence 
in reality __ J 


Societies 

Chicago Neurological Society 

Regular Meeting, April 25, 1899 

Da Richard Dewey, the president, occupied the chair, and 
announced the subject foi discussion to be 

BEAT? TUMOR 

Dr Henry M Lyman opened the discussion, saying While 
sitting here this evening I hav e been thinking of v anous experi 
ences and observations in the past, and I have been especially 
impressed with a remark that I once came across in one of 
Hughlings Jackson’s lectures In speaking of diseases of the 
brain, he said “It is a great misfortune, but it is a fact, that 
the more experience a man gets m the matter of diseases of the 
brain, the less certain he feels in his diagnosis ” The laity show 
a certain lack of respect for the conscientious observer who has 
the ability to confess his uncertainty or his actual ignorance 
■with regard to the condition of the patient presented to him, 
but nevertheless such is the fact, and the more a man learns 
about the subject of diseases of the brain, the more uncertain 
he feels as to diagnosis in obscure cases This is especially 
tiue of cerebral tumors 

The whole subject of tumors of the brain introduces us to 
one of the most variegated pictures of disease that it is possi 
ble to imagine, and when we consider for a moment how that 
may be, we realize that tumors of the brain v ary in their origin, 
m their nature, in their seat, and give rise to various symptoms 
in consequence of tlieir existence, their growth, and their en 
croachment upon the organs of which the brain is composed 
We all admit the brain to be a vast congene of subordinate 
structuies, each one of which has its own definite function 
which is influenced by disturbances m other adjacent organs, 
consequently, the symptoms that result from the existence of 
tumors must be numerous In many cases the existence of a 
brain tumor is not revealed by any sensory motor, or focal 
symptoms, and it is in this subdivision of the subject that the 
greatest amount of obscurity probably exists When we have 
a focal lesion such as that produced by a tumor encroaching 
upon one of the cranial nerves, or developing, as m the case 
shown tonight, probably in the oculomotor nerves or in the 
optic nerves when we have definite symptoms that are easily 
recognizable and can be more or less accurately traced to their 
location, their cause and probable nature In a case like this, 
it is probable that disturbance—although the history is not 
clear on that point—is due to the development of a tumor or 
tumors in the optic tracts Sometimes it is impossible to de 
termine where these tumors have been developed, whether in 
the optic commissures, in the optic tracts, in the corpora genic 
ulata, or in the corona radiata of the brain substance itself 
Even m the cortical structure we have the development of these 
new growths, which have a certain particular character, but 
are different entirely to those due to syphilis, tuberculosis, can 
cer, or anything of that kind developing m any portion of the 
optic nerve tract, yet they are likelv to produce disturbance 
of vision, and if they develop in certain localities we - have dis 
turbancc of nutrition of the optic nerv c or of the retina It is 
not impossible foi the tumors of multiple sclerosis to develop in 
that portion of the brain which we call the retina, so that an 
example of brain tumor affords the greatest variety of locality, 
of effect and of disturbance of the brain functions But to 
speak of those brain tumors which exist in portions of the 
brain where there are no sensory or motor disturbances to be 
produced by their growth, they may exist for a considerable 
length of time and may result fatally, vet before a post 
mortem section is made there is nothing to indicate the fact of 
the existence of a tumor 

Dr Bristow of London a few years ago read an interesting 
paper on certain cases of this kind that had 
own observ ation I believe he reported three such 


the only symptoms before death were those of a hysterical char 
aeter There was no paralv sis, no sensory disturbance, tbe only 
disturbance being of an emotional nature of a very obscure 
character, and after death it was discovered that there was 
cerebral tumor I have now r forgotten the exact location of 
these tumors but they were in the neutral portions of the 
brain, where no motor or sensory disturbance was caused by 
then presence I will not enlarge upon this subject, because 
it is familiar to jou all but will merely describe as a sort of 
starter for other speakers’ thoughts, a case of v ery great inter¬ 
est that came under my notice some years ago 

A man came into my offiee one afternoon with the story that 
he had been attacked during the previous night with convul¬ 
sions He was not an ejuleptic patient, he had never had con 
vulsions before, but said that at one o’clock in the night Ins 
wifearousedhimby shaking him, and he found her manifesting 
great alarm when he came to himself He told me that he had 
had a fit, he also had another one before morning He had 
some difficulty in moving the left arm, he could walk well 
enough and could talk very well, his mind did not seem to be 
affected He described to me his condition, as far as lie was 
able to do so and appeared anxious to know what was the 
cause of these nocturnal convulsions He had never had an ex 
penence of that kind before I examined him carefully and 
told him there was evidently some disturbance in that portion 
of the brain connected with lus left arm He came to see me 
occasionally for a number of weeks, the arm became more and 
more paralytic, the same condition extending gradually to the 
lower extremity, till at last it was difficult for him to walk 
about, and he ceased to come to see me lor a time, so that I 
lost sight of lum One day I was requested to see him at lus 
home I did so, went to his house, and found lnm in bed, wasted 
to a skeleton It seems that he had had a surgical operation 
performed, and I was told he had been under the care of an 
aunst, that for some reason or other he found his hearing af 
fected, and he consulted an aunst and so far as I could learn, 
from his description of bis case, it was a supposed mastoid 
abscess upon the left Bide on which a surgeon had operated It 
was plain enough from all the symptoms which dev eloped, that 
the disease was progressing There was headache, vertigo, vom 
ltmg, convulsions occasionally, and increasing loss of power 
until the whole left side was affected He was now approaching 
death, and died a few days later An autopsj was made, but 
I was unfortunately not notified of the fact, and did not see the 
specimen, but I was told by the physician who had the autopsy 
in charge that a large sarcoma was discov ered in the right hem 
isphere of the brain occupying the ascending frontal and pan 
etal convolutions This explained all the symptoms that had 
developed, beginning undoubtedly in the arm center, gradually 
extending to the leg center, and finally by pressure and by a 
_ modification of the nutrition that comes from the development 
of these tumois resulting in the ordinary phenomena that are 
observed in classical cases of tumor of the brain 

Another ease of interest that attracted my attention a few 
years ago w T as that of a boy, 5 years of age He was brought to 
me from the countrj, and was suffering from pain in the head, 
with progressive loss of vision, vomiting, and unsteadiness in 
gait, so that he was obliged to stand and walk with the feet 
wide apart It was perfectly clear that he was suffering from 
a tumor of the biain, and he died a few weeks after he had re 
turned to his home. The physician was kind enough to send 
me the results of the post mortem An osteosarcoma was 
found springing from the base of the cranium and crowding 
upward until it involved the optic nerve tracts As ncarlv ns 
I could learn from the description, which was not verv exact, 
the tumor was a little behind the chiasm, so that it compressed 
the chiasm as well ns the optic nerve tracts The diagnosis m 
such cases is comparativ cly easv, especially if the cases are un 
der observation for some time On the other hand, thcic are 
some cases that are exceedingly puzzling and obscure 

A few days ago a case was brought to me of this nature a 
child suffering from vague and very commonplace symptoms 
The onlv thing that seemed peculiar was that these svmptoms 
had continued for a considerable period of '■"Tie little pa¬ 
tient had -> to some of the best -ins m the 

citv, and - made by 4 at there 

was a i, of Id not 

v- hseover •> ' ble -iicli 
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definite statement as that If it was a tumor of the brain it 
was one of those obscure giowths which do not disturb sensa 
tion 01 motion only deelaimg itself by persistence and the 
\aguest of cerebral symptoms 

exhibition of bp.,yin tumor 

Dr A F Lemke —This is a brain from a patient who died at 
the Kankakee Insane Asylum The patient was admitted to 
the asv him with a diagnosis of geneial paralysis, this diagnosis 
having been made by sec oral physicians who had sent her to 
the institution on account of dementia It was my custom to 
examine the eyes of all new patients with the ophthalmoscope, 
and while going through the ward for this purpose I discovered 
accidentally that this woman had a double choked disc, which 
was aery marked I questioned her carefully and learned that 
the sjmptoms were those of brain tumoi She had had seveial 
attacks of vertigo and vomiting, and had had disturbance of 
vision for some time She located her headache m the frontal 
region When I first saw her at the hospital, all the reflexes 
were exaggerated She had no focal symptoms, she had a very 
peculiar twitching of the face which was bilateral This oe 
cuned at intervals of a few seconds throughout the day She 
finally had several convulsions, vomited a great deal, and after 
liav mg been in the institution foi about a yeai and a half she 
died A postmortem examination was made and this brain 
tumoi removed You can see the tumefaction of the left frontal 
lobe The hemispheres weie separated On the right hemis 
pheie in the frontal lobe you will notice an excavation made 
by the tumor The tumor does not seem to have involved 01 in 
filtrated the brain structuie because we'have been able to 
shell it out of the brain tissue without any difficulty whatever 
It is about the size of a small orange, decidedly irregulai and 
rough, made up of a good deal of connective tissue, and the 
micioscope show’s it to be a sarcoma with much fibious tissue 
The interesting feature of the histoiy in this case is that a 
tumor as large as this was seems never to have created what 
we could consider focal symptoms, and for that leason the tu 
moi was not located ante mortem 

I presume it is not out of place to speak of the possibility 
of this tumor having been lemoved suigically It shells out 
of the left fiontal lobe so easily and readily that some surgeons 
have expiessed an opinion to the effect that it might 
have been removed suigically with very excellent results Had 
this been done it would have left quite a defect m the brain, 
but the woman’s mental condition was about as bad as it could 
be, ind at any rate, a surgical opeiation might have been at 
tempted if the tumof could have been located 

Dr Hugh T Patrick —I distinctly remembei examining 
L)i‘ Lemke’s patient when she was practically blind I was un 
able to make out anv focal symptoms She then had 
optic nerve atrophy following an optic neuritis I lemem 
ber too that she had an anxious careful wide footed gait, 
which although rathei natural for a blind person, was also 
somewhat suggestive of cerebellai disease There was some 
meo ordination of gait and while in frontal tumors this has 
been attributed to polai piessuie on the cerebellum, my opinion 
is that it is not neeessanly dependent upon eeiebellar pressure, 
but is aue to general motor interference by pressure 

Dit Sydney Kuh—W hat was the nature of the mental dis 
tuibance 7 

Dr Lemke —Merely a dementia 
Dr Kuh —Any exaltation? 

Dr Lexike —None whatever 

EXHIBITION OF SPECIMENS Or BRAIN TUMORS 

Dr Hugh T Patrick —I have here three specimens of tumor 
of the brain, each one of which seems to have a separate item of 
interest, and all go to show more or less the truth of Dr Lv 
man’s inferential statement that the typical cases of brain 
tumor aie the atypical ones Most of them really are atypical 
I will take my cases in chionological order 

This is the brain of a girl who was 1G years of age when T 
first saw her in April, 1395 In July 1894, she had two pro 
longed convulsions another one m October, and up to the time 
when I saw her, it was supposed to be a case of hysteua, because 
of the peculiar character of the fits After these general con 
vulsions which she had in Julv and October she began to com 
plain of pam in the right side of the head and right eye and 
a little later—in December—she had a number of local fits 


She worked m a store and every few days she would have a 
clonic spasm of the left arm, which, after a short time, mv olved 
the face The arm would jerk and twitch m a peculiai way 
so that she would try to hold it with the other hand, and the 
other girls would laugh at her When I saw her she was con 
fined to bed with headache of the right side of the head and 
right eye, left hemiparesis and stiabismus There was diminu 
tion of sensation on the left side, museulai sense was much 
impaired and there was the inco oidmation which ordinarily nc 
companies this symptom She had double optic neuritis 
On account of her age and lack of evidence of syphilis, on 
examination, T advised operation at once as the girl seemed to 
be in a cutieal condition She could walk, but clumsily, and 
as I had seen not long before this a case of tumor with a sud 
den ipoplectic teimmation I advised immediate operative m 
terfeienee, rather than to await the results of syphilitic treat 
ment I had a talk with Dr Senn befoie the operation was done, 
and said that the growth would piobably be a flat saicoma 
which sometimes spreads out on the surface, or it would be a 
deep seated, subcortical growth on account of the extent of the 
paralysis It did not seem to me that a small tumor m the cor 
tex could account for the symptoms The patient was accord 
mgly operated upon, a large opening being made over the arm 
center Nothing was seen, although the intracranial tension 
was great, and the brain pulsated perfectly, by palpation 
through the dura nothing could be felt Surgical considera 
tions aside, I was in favor of making an incision into the brain, 
but Dr Senn thought he would surely get an enormous cerebral 
hernia, and so this was not done The operation, however, le 
lieved the girl completely for at least three months, that is, 
the optic neuritis nearly disappeared, the strabismus disap 
peared, as did practically her hemiparesis She regained hei 
noimal disposition, which before operation, aside from mental 
hebetude, had been irritable, she became cheerful and happy 
and was quite herself She had no treatment of any kind for 
about three months following the operation, when the headache 
returned and she was put upon lodids with some temporary 
lelief Again, her headache returned, and she did not come back 
to me The next thing I heard was that Dr Fengei was going to 
opei ate for the removal of this tumor I went to see the opera 
tion, but it was decided to put the patient on specific treat 
ment, namelj lodids anil meicury which lelieved hei foi 
about three months The patient then drifted from one physi 
cian to another, until one surgeon doubting the diagnosis of 
brain tumoi aspirated supposedly the lateral ventricle, with 
instant relief The headache disappeared but soon leturned 
Aspiration was again resorted to a number of times and this 
being so successful the apparent conclusion was that aspiia 
tion with injection of iodoform emulsion would effect a cuie 
This was done and the patient died m a few hours 

When the brain was removed nothing was seen on the sur 
face, but on bisecting the right hemisphere a laige, soft growth, 
bioken down and cjstic in the center was seen It occupied 
about half of the hemisphere, was subcortical, but had become 
so neaily coitical tliav in handling it before it got into my 
hands the veiy thin layer of cortex covering the tumor was 
bioken through The point that broke through was exactly m 
the aim center The tumor is a glioma The case illustrates 
how biam tumor mav, for a time simulate hysteria, how a 
subcortical growth may cause typical Jacksonian attacks what 
an enoimous neoplasm will sometimes he tolerated m the brain 
and what marked relief mav be afforded m cases of non specific 
tumor by the administration of laige doses of potassium loaid 
This is a bmn taken fiom a patient whom I saw seveial 
times, having been called m consultation with Dr Babcock 
He wall lemembei hei geneial medical histoiv a good deal 
better than mjself as my notes have been mislaid, 
and I shall have to give it laigely fiom memory As nearly 
as I can remember the first symptom of brain tumor in this 
case was a typical Jacksonian fit affecting the left arm She 
was earning something at the time and was about to open her 
door, when she had a convulsion limited to the arm Soon 
after, she had anotliei attended with loss of consciousness 
After this the fits were confusing, they were often of the gen 
oral character of a petit mal, and after she was under observa 
tion for some time and we obtained a moie distinct and clear 
history of these fits it was found that thev sometimes began 
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on one side and sometimes on the other The patient was 
about 40 years of age When I first saw her I thought it was 
moie likely a case of hram tumor than anything else, and that 
was about all anvone was justified in saying There was at 
thnt time a little difference in the deep reflexes of the upper 
extremities I saw her again some time later and was reason 
ably sure that choked disc was developing This woman had 
distinct mental symptoms aftei a short time her memory be 
came impaired, she had more or less mental hebetude, was 
nenous and depressed How much the epileptoid attacks had 
to do with the mental deterioration I do not know But she 
finally died Dr Haven of Lake Forest obtained a post mor 
tern examination and sent the brain to me 

The tumor is a little smaller than the last joint of one’s 
thumb, and it was a question when the brain was cut whether 
it was a tumor at all It has been examined microscopically, 
and it is a glioma It is subcortical, and located not in the 
"rm center but in that for the leg, or perhaps comes down to 
the junction of the leg with the aim center in front of the fis 
sure of Rolando I had located it behind the fissure of Rolando 
It has not reached the surface Could it have been located 
during life and operated upon I believe the tumor could not 
have been recognized by an incision in the brain It was with 
gieat difficulty that it was recognized postmortem the ap 
pearance being as much like a slight ecchvmosis as anything 
else In structure and consistency the growth was scarcely to 
be distinguished from normal gray matter of the cortex, and 
with the hemorrhage inseparable from an operation, I am con 
\inced no difference could have been seen From this little 
tumor at the vertex the patient’s condition v\ as v ery like that 
of brain syphilis, there was a soit of hebetude, she was sleepy 
and dull, she could be iroused and would answer rationally, 
oi sometimes a v cry little at random, a condition so frequently 
found m syphilis of the brain She was given large doses of 
lodul and mercury, to no puipose, and this may have eontnb 
uted to her great prostration, but medication was wrthdiawn 
some weeks before death It is incomprehensible how a small 
tumor like this could cause pronounced symptoms for a long 
time and finally death 

Theie is anothei interesting point connected with the case 
Heie is a small tumor of the convexity which has infiltrated 
the brain substance and has caused no displacement, and it is 
not easy to see how it could cause increase of pressuie, yet 
the patient had optic neuritis I could compare this, for m 
stance, with a tumor case in which I missed the diagnosis, 
largely on account of the absence of optic neuritis and also 
hi cruse of the known fact that the man had had syphilis with 
unmistakable skin lesions When, with other biain symptoms, 
he began to have typical Tncksoman fits, the supposition was 
that he had syphilitic trouble near the face center, the face 
and tongue being more affected, sometimes exclusively But 
lie was tieated with heroic doses of specific remedies to no pur 
pose He then returned to another city, whence he came to see 
me and where he had been treated for epilepsy by antipyrin, 
with some benefit One day he fell dead on the street, and at 
the post mortem examination a tumor the size of a hen’s egg 
was found in the face center This man had no optic neuritis, 
and vet when I saw him he must have had a tumor not only 
four or fiv e times as large as this one, but located much nearer 
the base of the brain the optic tracts where it would be much 
more apt to cause choked disc 

The present case also shows how a tumor located directly in 
the motoi area may cause no appreciable paralysis and may 
give rise not only to general epileptoid attacks, but to fits be 
ginning distinctly on the same side of the body 

The third brain I have to present was removed from a patient 
whom I saw Dec 15 1S9S The history of the case is that of 
a middle aged traveling man, who first noticed in the summer 
of 1S9S that he was a little more nervous than he should have 
been, that lie was a little dizzy at times, and particularly that 
he had tioub'c in miking out his reports accurately In send 
ing in accounts and orders and in making up papers of any 
kind or in keeping hooks he w as apt to make errors When his 
plivsicnn related the case to me I concluded that it vvis prob 
ablv one of general paresis and it comes in very mcclv with 
Dr Lemke’s case because there was a history of a little dizzi 
ness, sonic nervousness, impairment of memory, inaccuracy in 


making up accounts, and finally, the patient had seveial fits 
He had at first, what appeared to be fainting spells, and finally 
general convulsions For two or thiee months previous to the 
onset of these convulsions he had Double m reading and writ 
ing On examination, several interesting conditions were found, 
among them weakness on one side of the body, homonymous 
hemianopia, word blindness, motor aphasia and double choked 
disc Vision was rather poor, which might have been ascribed 
to the optic neuritis but the difficulty m reading was clearly 
due more to word blindness than to failure of vision M hen I 
saw him the motor aphasia was more pronounced tlinn the sen 
sorv (visual) aphasia which led me to make a mistake ns to 
localization I got the V crnicke sign, and from this, with the 
motor aphasia I concluded that he had a tumor m the tempoi o 
sphenoidal lobe, deep in but near enough to the base to com 
press the optic tracts This was a mistake At the post moi tern 
a subcortical tumoi was found in the parietal lobe, extending 
back as far as the paneto occipital fissure, and forward almost 
as far as the operculum If I had paid more attention to Ins 
word blindness, and less to motor aphasia, I would have located 
the growth a little farther back Dr Herzog has made a micro 
scopic examination and it, 111 e the other two, is a glioma 

I have seen two cases in which a diagnosis of general paiesis 
was made by eminent men until the ophthalmoscopic findings 
made it necessary to le examine when other symptoms of 
brain tumor were found At least two cases of brain tumoi have 
come undei my observation m which there was mental exalta 
tion, such as goes with general paresis One was a gn 1 vv ith a 
fiontal tumor—the diagnosis being made antemortem—on the 
light side She has no delusions of giandeui, but she had the 
flippant, happy, elevated, pseudo witty manner of the geneinl 
paretic I have still under observation a man who undoubtedli 
find, and now has the lcmains of, a right frontal gumma Ho 
was very' optimistic regarding Ins condition, Ins futuic, and 
particular!} legarding an invention on which he was working, 
or claimed to be working, and still shows somewhat this mental 
elevation, with a tendenev to joke and laugh without sufficient 
cause In fiontal tumors this Ins been noticed by Oppcnhenn, 
Williamson, and one other author whose name I cannot at 
present recall 

I saw last winter a rase of brain tumor which for a time 
closely simulated general paresis in a man who peddled soap to 
grocers He first noticed that he could not keep track of his 
route He foigot jus customers, he forgot to deliver orders, 
and became absent minded The familv then remarked that 
he would stai t for the stable or anothei part of the house and 
forget his object Not long after he was found unconscious 
in his wagon, having evident!} had a fit In a word, that is the 
history of general paresis, gi adual mental fniluie and a fit of 
some kind 

I might mention another point in connection with the girl 
who exhibited mental exhilaration I saw the case about two 
and a half years ago at the clinic of the Northwestern Unncr 
sit} Medical School She became worse during the short time 
she was under observation, and began to have slight fits, which 
she had never had before 1 told her aunt, whom she was vis 
iting, that she might as well be sent home, as nothing more 
could be done for her and that she could not live long A 
couple of months ago I wrote the parents asking to know of the 
further course of the case, and when the girl died, and I re 
ceived a letter from them saving that she was not dead, was, 
indeed, somewhat better, but was having severe fits 

In connection with that case ns also illustrating the occa 
sionnl slow course of tumor I will mention that of a man who 
first came under mv observation three veers ago in Jnmnrv 
He presented himself with a lnstorv of severe headaches for the 
last four jeers I do not know whether the headaches were 
caused by brain tumor or not but thev appircntlv were 
At am rate, he gave sufficient symptoms to warrant n diagnosis 
of brain tumor including intense double optic neuritis with 
homonymous hemianopia Since under observation, lie has pre 
sented no localizing symptoms other than hemianopia He 
never Ins had any paralysis The knee jerl =, although thrv 
could be obtained onlv with reinforcement were nlv avs thus 
obtainable His headaches, although verv intense wire ri 
lieved for a considerable period bv potassium lodid notwith 
standing tint there was no > Icnee of syphilis He pisspfl 
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from observation and. I supposed he was dead until he walked 
into my clime a few days ago He is now blind, optic atrophy 
having succeeded the choked discs I believ e there is a tumor in 
the man’s brain which has been latent foi three yeais He has 
had no headache during this time but now it is beginning to 
return 

While I was lecturing on him at the Policlinic, I was hui 
ndly called to see a case that ofteis a striking contrast to the 
two just mentioned There was a history of severe stomach 
trouble for a few weeks, vomiting, headache, coated tongue, 
high colored, scanty and exceedingly acid mine, foul breath, 
no appetite, and general prostration, and as these symptoms 
had followed upon a period when the patient had been eating 
and drinking more than usual for him it was natural to coil 
elude that his was a gastro intestinal trouble The headaches 
required morphin on one or two occasions to relieve them Sud 
denly he became comatose, and a few hours later, before he died, 
double optic neuritis was discovered, and then it was learned 
that for several davs his wife had noticed that one arm and 
hand were clumsy and noticeably disabled and that in getting 
out of bed the leg on the same side had giv en way sev eral times 
The attending physician also recalled that for about a week the 
patient had been somewhat changed mentally, being rather in 
consequent, indifferent, and uneonceined about his condition 
The supposition is that this was a case of brain tumor which 
show s, in contrast to the other cases, how exceedingly rapid the 
course may be 

I spoke a moment ago of apoplectic termination m a case of 
brain tumor aside from death due to sudden heait failure 
About four years ago I saw such a ease in a man who gave a 
history of slight numbness on the right side which had existed 
for about three months, this was followed by headache and 
vomiting, and then a sudden right hemiplegia, and it was when 
the last came on that I saw him He then had homonymous 
hemianopia undoubtedly due to extensive thiombosis He had 
intense double optic neuritis On that symptom vv ith a history 
of progressive numbness on one side and headache following and 
some vomiting, I made a diagnosis of brain tumoi The hem 
lplegia, which was verv pronounced and accompanied by com 
plete aphasia, did not improve materially as long as he was 
imder my observ ation, nor did it grow worse, and I believe that 
the thrombosis shut off the blood supply to the tumor, and that 
consequently it remained latent 

A w ord regarding operations for the removal of brain tumor 
The eases presented illustrate how futile surgery is My per 
sonal experience is this In over 35 cases seen in four and a 
half years, in which I made a diagnosis of brain tumor, I have 
advised operation in only two for the removal of the growth 
The first was the girl whose brain I first showed this evening, 
the other was a case apparently very favorable for operation, 
and in that case operation was declined and I now learn from 
Dr Church that the patient is alive, three years afterward, so 
that as far as my own limited experience goes, the operative 
treatment of brain tumor does not hold out much hope 1, from 
the fact that so few cases can be operated on, 2, the results are 
poor in those cases that are operated on 

Dr Stunet Knit—I would like to report, v ery briefly, a few 
cases which illustrate the difficulties we encounter when we at 
tempt to make a diagnosis of brain tumor The first patient 
w as an old man, whom I did not see until the post mortem w as 
made He was under the observation of Professor Vierordt, in 
the Policlinic at Heidelberg, for quite a while A diagnosis of 
tumor of the liver was made and there were absolutely no 
symptoms indicative of a cerebral lesion The patient had 
violent pain in the region of the liver, the diagnosis was that 
of secondary carcinoma of the liver the primary lesion being 
thought to be in the stomach It was necessary to give hypo 
dernncs of morphia to relieve the pain Gradually the mor 
plnn lost its effect and one dav, when an unusual dose was 
given, the patient became comatose which was attributed to 
the injection and within twenty four hours he died Post 
mortem examination revealed no lesion in the stomach and a 
number of small tumors in the liver Besides this a tumor, 
verv nearlv the size of a hen’s egg, was found in the cerebellum, 
which had destroved all of the vermis superior of the cerebellum 
with the exception of a Inver which was not thicker than or 
dimrv cardboard Here was a case m which the verv part of 


the ceiebellum was destroved the destiuction of which is sup 
posed to give rise to cerebellar symptoms Up to twenty four 
hours before the man’s death there was not a single symptom 
of brain tumor, though the tumor must hav e existed for a long 
time 

Another interesting case I mentioned briefly at a meeting 
of the Chicago Medical Society a few weeks ago It was that 
of a boy of 13 years who was brought to the physician by Ins 
paients on account of short attacks of mental disturbance, 
which were followed by violent headaches As far as I can re 
member, he had three attacks before I saw him I had occa 
sion to witness one of the attacks, and they were as typical ns 
anything could be of mental epilepsy During the attack which 
I saw, he had hallucinations, and the things he saw were mostly 
in red—a supposed characteristic of the epileptic hallucma 
tions A diagnosis of epilepsy was made, and some time after 
ward we were very much surprised to find symptoms of brain 
tumor, from which the boy died It proved to be a gliosnr 
coma of the brain 

A third case of some little interest is one of a child, 4 years 
of age, who came under my observation in the late stages, and 
no accurate history of development of the disease could be ob 
tamed At the time I saw the child secondary atrophy was 
well developed and all the other general symptoms of brain 
tumor The skull which had been of normal size was very 
much larger than the normal and one could place his fingers 
into the sutures, they having all opened up again But the 
most striking feature about the case was Jacksonian epilepsy, 
which affected the right side of the body In that case a post 
mortem was made, and a large tumor was found, which had 
destroyed the greater portion of the right hemisphere of the 
brain, so that we had here Jacksoman epilepsy on the side of 
the tumor The explanation for this peculiar state of affairs 
was probably this that the tumor on the right side of the 
brain pressed upon and irritated the left hemisphere, and in 
that way caused Jacksonian epilepsy 

Dr Patrick has called our attention to the fact that in one 
of bis cases a small lesion had caused death of the patient I 
recall the case of a man about 33 years of age, who had for 
some time suffered from the general symptoms of brain tumor 
He died within a day after I had first seen him At the post 
mortem a cyst not larger than a small cheny was found in one 
of the hemispheres of the cerebellum There was absolutely 
no sign that it had developed recently A pathologist examined 
the brain macroseopically, but I do not know whether a micio 
scopic examination was made or not He was of the opinion 
that the cyst was congenital, and the fact that so small a cyst 
of 33 v ears’ existence should cause sudden death is difficult of 
explanation 

In speaking of the surgery of brain tumors there is one 
symptom which I think is of some importance in determining 
whether theie is any probability of giving relief by means of 
an operation or not and that is the occurrence of headache 
Where headache m tumors of the brain is a late symptom, it 
is certainly more probable that tlie tumor is deep in tlie brain 
Where the headache occurs at an early stage, it is more prob 
able that the tumor is either cortical or subcortical the pain 
not being due to any change in the bram proper, but to irrita 
tion of the membranes of the brain I know of one case in 
which Jacksonian epilepsy occurred and an operation was not 
performed because of the late occurrence of the headache and 
in this case the post mortem showed that the refusal to operate 
was justified, the tumor being very deep down 

In regard to the case of Dr Lemke Dr Patrick mentioned 
the fact that he noticed something similar to cerebellar ataxia 
It is about ten vears since Bruns reported cases of tumor of the 
frontal lobe with cerebellar ataxia Since then so called cere 
bellar ataxia Ins become a well recognized symptom of tumors 
of the frontal lobe 

Cases of brain tumor with symptoms of hysteria, such as 
Bristow published some vears ago are not rare I recall one 
case, published by Schoenthal m the Berliner IClinische Wochcn 
schnft, in which a diagnosis was made of hysteria and which 
seemed well established until the patient died and a tumor of 
the brain was found post mortem 

(To be continued ) 
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Chicago Society of Internal Medicine 
Meeting held May 25 1899 

The subject for informal discussion was 

PROPHYLAXIS ATS D MAHA0EJIE1S T OF APOPLEXY 

Dr N S Davis, Jr opened the discussion, and said The 
causes of apoplexy, almost uniformly, are thickening, and 
hardening, and brittle condition of the arteries This condition 
is usually not confined to the cerebral arteries, but is common 
to man}’ arteries in various parts of the body, although the 
lesion is frequently more maiked in the cerebral than in other 
arteries The exciting cause of rupture of an arterv is change 
in blood pressure It may be the result of sudden physical ex 
ertion, sometimes it is produced by intense mental strain or 
bv o\ eraetion, usually temporary, of some of the viscera, as of 
the digestive organs Occasionally a change in posture is the 
exciting cause of increased blood pressure Unquestionably, 
in some instances, distension of the bladder has an influence, 
particularly in old people A very considerable distension of 
the bladder increases it and the recumbent posture heightens 
it still more Frequently the occurrence of apoplectic attacks 
at night can be explained in this way In very many instances 
patients first discover that they are paralytic when they are 
awakened by an inclination to make water I speak of the 
milder cases which are met with every now and again Brit 
tleness of the arteries, or permeability, 01 easy rupture of 
them may be caused in other ways Miliary aneuivsms of the 
cerebral vessels are common These are usually due to the 
same cause or causes as ordinarily produce thickening, hard 
emng and brittleness of the arteries generally, and are only a 
part of the atheromatous state They, however, occur also as a 
result of syphilitic poisoning, and less frequently from other 
infections With these facts before us we can to some extent, 
leason as to prophylactic measures 

Prophylaxis is rarely applied to the sclerotic changes in the 
artei les, for these lesions are fully developed, as a rule, when a 
patient consults his physician Abstemiousness—diet, in 
mental and physical work, will help to prevent the growth of 
the lesions The lodids can be given to lessen arterial tension, 
and to some extent, to influence the fibrotic changes that are 
taking place in the arteries throug'liout the body but they 
exert only a slight influence on the fibrous or atheromatous 
change, indeed, it is so slight as to be not demonstrable in 
many instances The long continued use of the lodids which 
is so often recommended in such cases, is useful because of their 
influence on arterial pressure, more than on the fibrous or 
sclerotic changes m the arterioles Although the underlying 
arterial changes can be influenced only slightly, blood pressure 
can be to a considerable extent Unusually high arterial tension 
must be lowered Patients should be cautioned against over 
exertion, either physical or mental, and against overloading 
and overtaxing the digestive organs, they must also be cau 
tioned to maintain regularity of bowel movements, as high ar 
terial tension is often produced by constipation, and by over 
loading the gastro intestinal tract By dietetic restrictions, 
and bv instructing patients w ith reference to the importance of 
empty ing the bowels regularly, we can to a considerable extent 
prevent continued ill effects which may be produced by the 
absorption of toxic materials from the intestinal tract These 
toxins are believed by' some to be the immediate cause of the 
arterial changes It is therefore, verv important to maintain 
cleanliness of the gastro intestinal tract m order to influence 
arterial pressure and to prevent absorption and the ill effects 
of toxic agents on the arterioles generallv 

Aside from these hygienic measures we can also help to pre 
vent the high arterial tension by the use of such drugs as the 
nitrites and the lodids The nitrites usually produce a fleeting 
effect on arterial tension They are to be used temporarily 
when the results of high arterial tension are particular!v 
tlneatuung—I mean when there are svmptoms of pressure on 
the brain or when there are symptoms connected with other 
organs of the body, showing that there is increased arterial 
tension, possible persisting for some days It is during this 
time that the nitrites can be adv antageouslv used The nitrites 
must be rather frequentlv administered or else we get verv 
temporarv effects from them The effects are so transitory 
tint they can lnrdlv be legarded as producing much of a prophv 


lactic influence On the other hand the lodids produce veiy 
much less influence on arterial tension but wlmt effect thev do 
have is much more prolonged, they are therefore decidedlv 
better for persistent use In almost all cases in which it is do 
sirnble to lower artenal tension, they are the drugs to be pre 
ferred Of the lodids, unquestionably the lodid of soda is the 
best for long continued use It is necessary m some cases to 
give the lodids in doses of considerable size, in others moderate 
doses will produce the desired effect, by moderate doses I mean 
from 8 to 10 or 15 grams at most 

In giving the lodids it is generally recommended, by tlicra 
peutists, to give them for long periods of time and for the 
particular puipose ol reducing arterial tension they can bo 
continuously given foi weeks An intermission of from one to 
two weeks should be advised, every four to six weeks, and dur 
ing the intermission if it is necessary to use anything for the 
control of blood pressure, use the nitrites The lodids should 
not be employed so continuously that the digestive organs are 
deranged by' them 

Dr Charles W Purdy —The prophvlaxis of apoplexy may 
be summed up in “measures to lower tension ” Of those means 
we might take the hygienic, and under that head would come 
clothing We know that the skin contains a large amount of 
blood ordinarily and a sudden chilling of the skin throws quite 
a volume internally which goes to swell the circulation in the 
larger vessels, and an equable temperature of the skin is, there 
fore, a very important point in the hygienic treatment, as it 
tends to equalize the circulation The regulation of the bowels 
is a very important matter, and nothing tends so quickly and 
so sharply to withdraw the blood from the cerebral vessels as 
a purge When there is reason to believe or to fear that apo 
plexy is impending, the best remedy is a sharp purge But that 
comes more properly, perhaps, under the head of medication 
The condition of the stomach and the quality of the food are 
verv important in their hygienic relationship For instance, it is 
verv important that all foods that tend to increase tension should 
be cut off mostly the animal foods and nitrogenous v egetnblcs 
The amount of exercise should be regulated A patient should 
not be allowed to exert his full strength at anything Anv 
thing calling for sudden efforts he should be cautioned against 
With regard to meals it is an excellent plan to have frequent 
ones Tather than large meals there should be more frequent 
ones perhaps four meals a day instead of three, and food 
should be stuctly limited m quantity These patients should 
get up from the table feeling they can eat more Undei no 
circumstances should they' eat heavily and above nil tbev 
should not eat bulky foods, soups, etc 

There is one point Dr Davis did not mention which is an 
accompaniment of apoplexv, and statistics will show that it 
runs up in some instances to GO or SO per cent and that is 
uniform enlargement of the left heart We can understand 
why this is With a powerful left ventricle with atheroma 
tous or degenerated vessels we can readily see how blood ten 
sion must be enormously inci eased Such hearts should be 
treated, and it is surprising how frequently and rapidly the 
left heart can be influenced by dietary treatment It is not at 
all uncommon to find a left ventricle that measures 12 cm 
from mid sterum to the left border, taken down on a non mtro 
genous diet in from four to eight months so that it will mcas 
ure 9 or 9 5 cm We should invariably inquire into the condi 
tion of the left v entncle because it underlies a large number of 
these cases and the diet should be arranged accordingly 

The medicinal treatment ns Dr Davis verv prncticallv and 
concisely states, is limited to the vasodilators of which the 
lodids m moderate doses are perhaps the best for continued 
use The nitrites are evanescent in their effects unless thev 
are frequentlv repeated, and the doses frequently increased In 
these conditions I give the lodids after meals, prefcrablv the 
lodid of sodium, about an hour after lodids I give mtro 
glvcerin 

It is important that we should bear in mind certain tilings 
we should not give to patients with apoplexv, and among tho=e 
I would mention digit ills and that group as being execedinglv 
dangerous The patient should be cautioned regarding their 
u«e Those drugs should not be taken under anv cireumstancr > 
The same nnv be =aid of opiates 

There is one more point that imv be said with reference to 
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drugs, namely m the use of bromids Bromids have an e\ 
cellent effect on the nenous system We know the nervous 
svstem influences tensions vcry much It does more than that, 
I believe full doses of the bromids lessen the actual volume of 
blood m the head Alcoholics should be absolutely avoided 

Dr Hugh T Patrick. —I do not know wjietlier I correctly ap 
piehend the subject for discussion but as I take it, we are 
talking about the clinical appearance 01 sjndiome that is called 
apoplexy The first point v. Inch I wish to make, and which I 
consider to be exceedingly important, is this that in the cur 
lent understanding of practitioners, which understanding I 
think has cropped out so far in the discussion apoplexy is 
taken to be synonymous with cerebral hemorihage The term 
may be used m that sense, which is certainly a false and un 
justified sense The term apoplexy means a sudden attack in 
\ olvmg consciousness more or less, and accompanied by more 
01 less paralysis, generally of the hemiplegic form If u e take 
tins general and proper acceptation of the expiession, then the 
more frequent cause of apoplexy, taking the grave and lighter 
cases together, is not hemorrhage When we speak of apoplexy 
as due to tluombosis vascular occlusion or vasculai rupture, 
a primary and fundamental distinction must be made clinically 
as well as pathologically, because the prophylaxis and the man 
igement of the state itself must be radically different m the 
two conditions To begin at the beginning, the premonitory 
sj nip toms of apoplexy have been alluded to There are no 
piemomtorv symptoms of cerebial hemorrhage, pioperly speak 
mg Cerebral hemorrhage is caused in the vast majority of 
cases, by the rupture of a miliary aneurysm, and a miliary 
nneurjsm causes no symptoms whatever Therefore the pre 
monitory symptoms of cerebral hemorrhage, properxy speak 
ing, are ml They belong to the condition of the heart and of 
the kidnej, and not to the condition of the cerebral vessels 
When there are marked premonitory symptoms, aside from 
those of uremia, and hypeitrophy of the heart etc, they are 
indicative of vascular occlusion 1 e of thrombosis and not 
of hemoirhage That is a distinction which I think is exceed 
inglv important clinically On this distinction must be based 
the prophylaxis The prophylaxis of cerebral hemorrhage has 
been exceedingly well dealt with We cannot often predict a 
cerebral hemorihage before it occuis but we can anticipate 
tluombosis in many cases because the premonitory symptoms 
ai e frequent and numerous For instance, vertigo, of which Dr 
Purdy spoke, is exceedingly rare as a premonitory symptom 
of cerebral hemorrhage, aside from its occurrence as a synip 
tom of chronic Bright’s disease, which exists in a person who 
is going to ha\e a hemorrhage A vertigo caused by the local 
circulatory changes which precede cerebral thrombosis is ex 
ccedmglv frequent, and in such cases we frequently get a his 
tory of repeated attacks of vertigo, perhaps an attack of 
aphasia, then an attack of numbness with weakness in one ex 
tremity, perhaps moie frequently an arm, possibly affecting 
the face and side of the tongue, which subsequently becomes 
more marked and a complete hemiplegia develops This is a 
ease of thrombosis not hemorrhage Such a history is typical 
of thrombosis In the prophylaxis of thrombosis two things 
are to be eonsideied 1 the weak heart and slow' circulation 
which generally exists, 2 diminished caliber of the cerebral 
y essels Common sense wall indicate v hat is to be done in most 
of such cases 

To go back to the original point the practitioner must be 
clear in Ins mind whether he has a case of cerebral hemorrhage 
or of cerebral thrombosis Of the two affections probably 
thrombosis is the more frequent Alcoholics mav not only be 
given, but should be given In more than one instance hare I 
seen a patient with thrombosis, apparentlv very imminent, 
who had been dieted taken off of meat and put on restricted 
diet and his arterial tension lowered when it was already too 
low miprov e considerablv on rather liberal libations in the form 
of beer, and on remedies which increase arterial tension and m 
crease the rapiditv of the arterial current and strengthen the 
heart Those are also the principal considerations in the man 
agenient of the apoplectic state itself The great majority of 
cases I see are in consultation with other physicians, and I 
was almost tempted to say that I have vet to see the first case 
in which a diagnosis of thrombosis had been made, that would 
not be true but it would be nearly true because m almost 


every case of apoplexv which I see with other physicians, a 
diagnosis of hemorrhage has been made, simply because it has 
been a more or less pronounced attack of apoplexy I believe- 
the majontj of eases are not due to cerebral hemorihage, but 
to thrombosis, with an occasional embolism, which is rare 
Here, again, the treatment, based on a faulty diagnosis, has 
been faulty The head has been raised, cold has been at once 
applied, sinapisms, and active purges, etc, to lower artenal 
tension, especiallv in the brain In other words, every possible 
means has been employed to favor the formation and con 
tmuance of the clot which has already formed m the vessels 
I am convinced that manv a mild case of apoplexy, due to- 
thiombosis, has been aggravated by treatment directed to the 
misunderstood symptomatology, and that many a patient with 
impending thrombosis has had the process hastened and 
brought about by lemedies directed to the prevention of cere 
bral hemorrhage This is not the time to make up the diag 
nosis either befoie or after the fact, but m my opinion it Is 
exceedingly impoitant to make a ti enchant distinction, because- 
such cases of thrombosis as well as cases of cerebral hemorr 
liage, are and ought to be classed as apoplexy 

Dr AI L Goodkind —I agree fully with the remarks made 
by Dr Patuck In those cases in which arterial tension is 
very high and hypertrophy of the left heart is marked, I have 
found iconite a very useful agent Where nitroglycerin has- 
been given in a similar manner and in solution, where the 
amyl nitute or lodid of potash has been used and failed, pa 
tients have frequently responded to aconite 

Dr John H Hollister —I desire to endorse the view ex 
pressed by Dr Patrick that it is entirely essential for us to 
determine the natuie of a condition before formulating treat 
ment The condition in w'hich we have incipient vertigo, grad 
ual increasing artenal pressure and increased action of the 
heart, incompressible pulse and lividity of countenance is es 
sentially different from that m which almost the opposite con 
dition prevails, and in which we have evidence of a sudden, 
peihaps slowly progressive, paralysis, resulting from embolism 
I iccall a case of very pronounced hemiplegia which recently 
came undci my care and from which the patient is now slowly 
recovering It was the result of embolism The patient had 
pieviously suffered severelj from inflammatory rheumatism, 
there were vegetations on the valves and as near as I could 
diagnose the case there was not only retaided circulation but 
there was a slight cerebral hemorihage resulting fiom it 

With leference to cases m which immediate, and, what we 
may call heroic, treatment is demanded, paiticularly in those 
of severe blood determination to the head and great pressure, 

I recall the time when the ruling instruction was venesection 
I have on several occasions in emergencies, when mv lance 
was not at hand placed the patient as toon as possible under 
the influence of tartrate of antimony Its sedative influence 
on the vagus is pronounced, and if answers the purpose admira 
bly if not carried to the point of emesis and one can guard 
against it if accustomed to the use of antimony, by holding it 
there foi a period of from twenty to tw entv four hours I 
recall three or four cases in which blood pressure was les 
sened by the administration of tartrate of antimony, and the 
patients were brought to the point of nausea, kept m that 
condition, and the pulse being reduced to 45 and 50 per mm 
ute I consider tartrate of antimony preferable to either of 
the articles that I have heard mentioned to night in cases of 
emergency 

In regard to the other cases in which we have miliary hem 
orrhage, they need sustaining treatment, lessening the volume 
of circulation by catharsis and by a general course of treat 
ment As has been stated there are many cases m which we 
need to sustain the patient rather than produce a depressing 
influence on the nerve centers 

With reference to persons of sedentary habits and those who 
are constipated men who are actively using tlieir minds day 
after day m intellectual work are making a fearful mistake 
in this country 1 think we are witnessing direful results very 
frequently by the rapidity with which that class of men are 
taken off We had an instance of this m one of our noted 
politicians not long since, a great statesman, who, after having 
made a speech went to the Palmei House, and died that even 
mg of ceiebral hemorrhage, as was verified by autopsy This 
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•class of men md tlio«' who ire following them should change 
-their course of lift in Home respects While intellectual 1 ibor 
is i“scntml there must be more periods of re“t, md not onh 
that, we ire mil mg a great mistal e a hen we do not require 
of our active business men more manual excrete Jbere should 
be a s^stematie training of the 1 mu"cail ir svi-tern *o is to 
•equalize the eireail ition throughout the different organs of the 
bodj Our intclleetual men should adopt a svste untie form of 
manual cxcrci“c «o is tee aaoid collapse it the lge of (>0 or 70, 
•diverting the blood from the nerve centers md natality of the 
brain If the carculation a i-> impiovid lij rnu“sige of the a is 
eera, bj a "encs of cxei'ins well directed to the activities of 
the boda ave avould in another generition ehinge tin mode of 
living, a Inch is certunla becoming i in irl eel fe iture of the eon 
•ditions of our intelleetuil men I hive hid this impressed on 
me a ithin the list ten ae ns i" to the minj eminent men who 
liaac been talen off within fiorn five minutes to five hours, due 
largela, I thin! to the fact tint their methods e»f living have 
been erroneous in this respect 

Dl Ilaroni X Menu— I a ould III e to eniph isi/e i fev 
points mide b> Ur Pitnel Jhcre is no question but a hit 
apoplcxv includes i number of conditions It is ver^ e—entiil 
to a correct diagnosis, tbit we differentiate between them 
I rom the remarks of Ur Pitnel, one is perl) tp-> led to the in 
fere nee th it the diagnosis is casj 

Ui PArtlCK—Oh, no' I did not me in tint 
Ui Aloan—I he diagnosis of thrombosis mil cmbedt-tri is 
one of great diflieailtv, and, is Ur Pitriel point" out, the Ire it- 
ment of tho=e two conditions is diametric ilty eipposite Whit 
is Huitable for one is gener ilia unsuitable md improper for the 
other Tike, for e v imple, hemorrhige If it is present, ae 
should elev itc the patient's head in i h 'mi upright position 
On the other hand if he his thrombosis h< “hoiild lie in the 
prone position, to th it in ea-' s of doubt reg irding the eli ignosis 
between the two conditions I should feel inclined to split the 
difference md put them h ilf w 13 up, so that it comes n<-ar 
fitting both conditions there ire forms of cere hr il hern 
orrhage that are stnl ingla Jil e thrombosis md f v ould not 
agree a ith him tint a ci‘c of eeicbri! htrnorrh lge is a holty ele 
void of tiremointora -v nip tom " I no a *pe il of tho e samp 
toms which belong to tin progie-sne ipe,pious ill a fileIi there 
is iso effusion of blood md in which the eli igno is hetveen 
the two conditions is pi ic tie alia impossible 

The point rtisid ha Ur Hollister, regarding intelleetuil 
labor in its relation to brim troubles, is one of mt're t, and 
act "tat,‘tics ‘O fir -s the a e in be ipplieel to such a snojeef, 
ratlur ‘•how that intelleetuil aetiaita and intelleetuil oeeaipi 
lion protect one fiorn di"< t*e of tin brain The gross forms 
of brim disc-ase i-aell is dege ne rations ire exeeedmglv com 
mon among the agne ultur il pt ople, a ho 1 trge ty u j e tin muse h s 
and to 1 great extent neglect the ii*e of the brain I he eir 
cailation of inv orgm mel it- nutrition ire improved bv proper 
use ‘o tint gre it mental aetiaita is consistent a ith long life 
and good he-alth provided that the cells of the pirl md lh< 
fcin ill blood ac"-cls are not poisoned J he a ilu< of e»-ereising 
muscles comes not "o much fiorn the fiet th it the bloe,d i- 
diverted from the brim, but 1 - rither elu< to more perfe't on 
dation, a e have a more perfe't metala,li"m bv a Inch eertnn 
3101 onou* jiroduct" ire elirnm it"l from the svrtem, or are not 
formed In thi“ iv ave nreaent into inte,xu ition, a huh is 
the e hit f c iu e underlying eerebril hemorrhige, and tx, 1 1 irge 
extent eerebral thrombo-i- f lie-, tre genenllv due to into 
intoxie ation 

Ul >. S Uvvis, Il —I should 111 e to idd 1 avorel or ta o to 
tna previous rein irl s L'rique-tion lbla the a orel ipople ’a is 
comiponb ipplieel *e, eo er both eerebril hemorrhige mel 
thromlieisis an I emb'dism It is iinfortunit' tint it i‘ ", but 
not sti inge, because of the difficult! of mil mg' 1 elngno 1 be 
taeen the hemorrhige md tbromla, i* or emludi-m \ div 
no 1- can often la mole, md v lien it is po -ibb a 'le ir eli* 
tine tie,n should la mole la taeen the t e, iff" lions \s t', the 
applie-abilita e,f th' w'ird Ipeqde e a to both e,f th' ' eondition- 
I doubt if for pitbe,legists te-uh u- tint th' a orel ipoplexv, 
implies 1 heriiorrhaL' We knoa of eerebril ip'ipl'-e-a pul 
monara ipoplexa ml re nil ipoplexa It m< m 1 hemorrhige 
on’a 


Ul II ami I, X Me,v 1 1 — I do not thud Ur Unis Ins <„r 
ree-tla stiteel the ge lie-is of the a orel npoplexv II a ei“ used 
l>3 Ifippocr ite “, mel its correct efamologa hignifie-, lit'rilty, 
I stril e down or to "tril c ele,a n, and in that sin < it u is ip 
plied to a sudden fill ind lo s of eons'iousne s from aa]nt<ver 
e ui“e When mitoime studies m the r irl a pirt of the li"t 
Centura vere begun, it a is found tint mint of tho e persons 
a he, h t'l 1 -trol e h id 111 e (Tusion of bbaal into tin hr 1111 I h' 
result an" tint the word although e ta m'dogie ilia ineorri't, 
avis I- canted a ith eerebril hemorrhige I13 e vp msion I he 
a mie term w is U"eeI to design it< h'lrioirlnge mlo the liver, 
lidriiVs, or either interml orgm- J hit, I third, is the line 
geri'siHof the avoid ipople gv III' e irlier a rit<r" a ere perlnps 
more eoiieet in the ii“e e,f the term, c'rtunlj, the were e tj 
mologie ilia 

I a ould e ill attention to the point unde 1,3 Ur 1 'itriel in 
regird to ileoholies lie distui'tla mentioned beer Ul Uni* 
has m mind “ome of the "tronge r aleoholie pre p ir itioii" J he 
effect of beer md of th' more eoneentrited lleoholie e is am 
diffeient I’ee r contains a I irge proportion of vegetibh nut 11 
me nt, la side s alcohol, md its effect on the pulse md e in ul ition 
is elide rent fie,m the more eoneentr tt/d aleoholies 

Ui S A Warrm a k—I n idmiriixtering alcohol m eoii'en 
Irate d form, the first effect is lx, e 111 < 1 ri"< of blood pie -me 
This I htae repe itedla de inonstr it'd on iiriim ils, bv tiling 
1 vmogriphie tr icings Uut follov mg this rise, the bbaal pre - 
sure begins to go elov n ho the in tin effect c,f alcohol is te, lover 
bbaal pri-»urc With rigtrd lx, giving the < plimits bur, 1 
patient ta! mg 1 gl iss a ill get 1 certain percentage of ibohol, 
probil,l3 1 drirn, a Inch a ill have a eh ir te U ri“tie action J h< 

1 irge irnount of water tint i“ imbibed 1,3 the tis in- after 
drill! mg laer e ure 1 rise in bbaal pre "sine, and on tint ie 
count it a ould la of benefit in tluomla, is 01 in conditions 
a lure a e v mt 1 rise in bbaaf pre sure ft is absolute Iv me01 
rcet to h 13 tint there is no mere i«ed art<nil tension from the 
admmiHtrition of ibohol Jhne is, f have t il en bundled- of 
b3mogr iplue trieings in ei cs alien ibediol a as given, and 
the iruti il de,"< ala ins e 111 cd > ri < in bbaal pre sure, the aftei 
effect laing 1 lov ermg of bbaal pre "-lire 

Ul Inwall, I Wilts— 1 am 1 little surprised 11 me at it' 
merits unde 1,3c our neurologic friends, fx, a it tint tlu a i"l 
majoritv of eases of apopb*3 ire of thrombotic, ritliei thin of 
htmorrhagie origin, in other a orel", that all'll e i"< s are aera 
much more frequent thin hemorrlngie upopbxus I’e rson ilia, 
I have seen comp iraliae Iv fe 1 e i-e s in a huh 1 hive felt ee,m 
P'te-nf to mil' 1 elngno is of ipople rj dll' tx, thrombo 1- 
Oee l"IOII ,113 I HI 11 c I"| III a hie h it is ellffl' lilt tx, eliffe le nt I it' 
eerebral he mo ri Inge from embolism, illhoiigh i" t rub, f elo 
not consider hucIi elngno is ver3 difli'iilt Almost 1! ivs, hi 
embolic e^i"',, ae hive evidences of uutril mrrov mg a ith 
roiighne“s of tin nutril valve Lnder the < e ire um“t me«" ae 
m 13 re i"',n il,I> infer th it the svmptornii of tpopb xv are du< fe, 
eanladi-m It m 13 la grmt'el tint in apople^a, thromla, i- is 
often tin lesion, e pcenlty in tho"< eases in 3'jiing or middle 
1 ge-d perfons in a huh iieovera eii"in“ in a vera Iirge j<roja,r 
turn of e^i", unb s ele ith is "iidebti lint- I laluve lint phvs 
u 1 in- engv'd in geiuril piutiee xe, t much lirger number 
of e i"'s of ap',pbx3, evnbntla elite tx, rupture of bbaal ve "'Is 
a ithin tin brim, tin* not onh fiom a el mu 1! st mdpoint, but 
from 1 po-t-niort'm point of vuv is elf I fnae had ojip or 
lunitus of s'' mg 1 Iirg<r iiiimla 1 of postmortem exiuilin 
tie,ii" 111 e i"< of eb ith from ipoplexa, md tin b ion in hi ten 
e 1 is Ins been time, t ila ivh 1 In morrln^e md a Ur 1 ’at 
riel pointed out tin r< i“ not onl3 ihemorrhi r ' bate nbn"- 
of mill ui ati'iirvnns in tin brim i" a ell 

S" t<i tin treitnunt of ipople' a due te, In morrlnge, it 1" 
cert 11 ulv re-i e,n ibb toe<>n nb r tin prophvlixi" md tin- should 
I,'gin 1 gre it mint 3'ir- la fore hemorrhige occur I hive 
b'-<n impre '-<1 a ith tin tlir-orv tint litlumii i" re pomible for 
mma of tlu a 1 ' ill ir < h m, < " a hu h b-'id nltim itx I 3 , to irte no 
sebro i" enlir^e-el bfl aentrub ui're , <- 1 art< ri il tx 11 ion, 
mter-titiil n<phriti", irnlnr ituur-sm md "I'bril he tit 
orrh ige Ih< iii< im of prophvl i-i*. n> 1 ell 1 no n are fe, 
la found in tlu diet md regionn of e iilv middle life a" p,mt' I 
out ba Ur Ui 1 md Ur I’nrda 

I a ould life to 1 1 Ur I’etru! whit nu 1 lire ,f in , e m 
la l-i!'n t, pie e rit th' form ition of 1 thrombo 
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Dr Hugh T Patrick —I seem to lia\ e been misunderstood 
by some of the speakers In the first place, I did not lay that 
the vast majority of eases of apoplexy were due to thrombosis 
The great discrepancy is not in the proportion of cases, but in 
the proportion of diagnoses My observation is that a diag 
nosis of hemorrhage is made practically always, whereas, tak 
ing all cases together, the grave with the slight, with and with 
out premonitory symptoms, thrombosis is the more frequent 
The preponderance is not great Taking the fatal cases alone, 
cerebral hemorrhage preponderates, there is no doubt about 
that The majority of cases of a single sudden stroke with 
death occurring within a few hours or days, are due to hem¬ 
orrhage, while taking the slight with the grave cases, the ma 
jority are due to thrombosis I have especially considered em 
holism because it stands by itself A sudden hemiplegic attack 
with heart disease is considered to be the result of embolism, 
that is really about as nearly as we come in making a diagnosis 
of embolism Dr Purdy, I think, misunderstood my statement, 
when he says that there are premonitory signs of hemorrhage 
There are premonitory signs, but they are such as are connected 
with the circulatory system, as determined by sphygmographic 
tracings and the condition of the heart Those are'hardly to 
be considered premonitory symptoms of hemorrhage itself 
They are hot referable to the cerebrum, they do not belong to 
the same class of svmptoms, there is no premonitory slight 
weakness, dizziness etc 

Dr Moyer is right about the teim apoplexy The word, as 
originally used meant a stroke Then Galen amplified it and 
it was applied to those cases in which there was complete loss 
of consciousness and complete loss of power, except that respira 
tion remained intact Later the exception was made to include 
the circulation, there was a complete inhibition of faculties 
except the respiration and circulation In the neighborhood of 
a hundred yeais ago it was discovered—I think bj Rochoux— 
that nearly all of the fatal cases of apoplexy were due to cere 
bral hemorihage, and although some time following this there 
weie half a dozen men—especially Requin, and Rostan in his 
work on cerebinl softening, 1819—who showed that this condi 
tion was due to other causes still that discovery has remained 
to bias the medical mind to this day I am glad Dr Wells an 
nounced the subject as he did because in mv opinion a correct 
apprehension of the subject is veiy important, and the fact that 
the expression ‘ apoplexy” has led to misapprehension and con 
fusion m this Society the highest medical court m this city, 
shows that it ought to be cleared up in some way In the 
minds of practitioners at large, a sudden stroke means a cere 
bral hemorrhage If the members will simply consult authori- 

es, the men who have investigated this subject and are sup 
posed to know what they are writing about they will find my 
statement substantiated, possibly sometimes qualified Gowers, 

I think, says, taking all cases together, there are probably more 
of thiombosis than of cerebral hemorrhage If we take the slight 
with the severe cases, then thrombosis predominates Throm 
bosis rarely kills the first time, but hemorrhage frequently 
does The idea that a man must have two or three hemorrhages 
is a great delusion 

With reference to treatment I wish to say a word about tet 
ramtrate of erythiol which apparentlv has a future in the 
treatment of these troubles but its price at present is such as 
to almost prohibit its use I have obtained excellent results 
with it and have given it as long as the patients could afford 
to pay foi it but in some instances I have stopped giving it 
because they objected to the price It is an extremely useful 
agent, because its action is so much slowei and so much more 
prolonged than that of nitroglycerin 
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THE RATIONAL TREATMENT OF GLEET 
Dr J hi Blaine advocated the use of tomes and electricity 
He uses a weak galvanic current 1 to 1 5 miiliamperes The 
application should be repeated once a week In strictures of 
moderate age and medium size he uses galvanism from the 
start. He finds that where galvanism is used it leaves the 
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surface smooth and destroys all granular tissues, which are 
sure to be found back of the stricture 

TETANUS TREATED WITH ANTITETANUS SERUM 

Dr T G Taylor reported the following case Mrs J, 
mother of two children, gave a history of a long series of mis 
carriages, and stated that for several days she had been flowing 
excessively, and something had passed, but was destroyed with 
out examination She strenuously denied having m any way 
induced an abortion The vagina was tamponed with an anti 
septic solution and next morning she complained of stiffness 
of the neck and jaws, not being able to separate her jaw r s more 
than a half inch She complained of soreness m the thoracic 
muscles, temperature, 99 5, pulse, 95 

The uterus was curetted and irrigated with a solution of 
bichlond, 1 4000 and 4 c c of P D & Co’s anti tetanus serum 
injected under the skin of the abdomen On the following day 
the stiffness of the neck and jaws was found nearly gone, but 
she was given an additional injection of 6 c c of the serum The 
patient made an uninterrupted recovery 

OBSTETRIC LACERATION OF UTERUS, VAGINA AND PERINEUM- 

SIGNS SYMPTOMS AND SFQUELS 

Dr Jesse Hawes, considering the gynecologic and obstetric 
aspect of the subject embraced in the above title referied to 
the psychologic correlation existing between the sexual or 
gans and conjugal lov e The condition of the sex organs, he 
said, markedly modify the sexual instinct and through the 
sexual instinct and appetite modify conjugal affections 
Healthy normal sexual organs under the influence of a chaste 
normal mmd are a portion of the human organism designed to 
express the manifestations of love He would urge on plivsi 
cians to recognize this relationship 

THE USE OF SALICIN IN ACUTE RHEUMATISM 
Dr J W Cline giv es large doses of saliem, w ith inv ariably 
good effects He gives 30 grains every hour, till pain lessens, 
and then every two hours until all pain, fever and most of 
the swelling has disappeared, which occurs as a rule in from 
tvv enty foui to fortv eight hours 

PROBLEMS IN RURAL SANITATION 

Dr J Tracy Melvin has adopted the following contrivance 
whereby ashes can be used for the purpose of disinfecting and 
deodorizing the contents of the outhouses m rural districts 
An ordinary sized brick vault is built and cemented on the m 
side The total depth should not be ov er four feet half above 
ground and half below A frame with drop door about sixteen 
inches by three feet is built into one side of the vault above 
the ground, to enable its contents to be lemoved Upon this 
vault the ordinary outhouse structure is built Attached to the 
rear, on a platform placed at the height of the top of the vault, 
is built a brick ash chamber, four feet square, with a cover 
An opening four inches by four feet is then made between the 
ash chamber and the outhouse, opening about six inches below 
the seat board A board of the same size as the seat board, 
with openings corresponding to those of the seat board these 
being closed on the under side by trap doors fastened with 
strong spring hinges, is fitted into the space beneath the seat 
board on a level with the floor This brings it two inches be 
low the opening from the ash chamber Ashes now poured into 
the ash chamber can only pass down to this false bottom, and 
when this is covered two inches deep, or to the level of the 
opening, ashes will cease to flow even if the ash chamber is 
filled to the top Any deposit now falls into this bed of ashes 
immediately over the trap A sash cord fastened to the free 
edge of this trap, and passing backward over a pulley and up 
to a handle above the seat board, enables one to quicklv drop 
the ashes and deposit to the bottom of the vault, the spring 
hinges close the trap, ashes will automatically flow in, up to 
the former level and all is ready for a repeated use This 
false bottom should be covered with zinc and an ordinary fire 
hook should be kept to assist in spreading the ashes, should 
they for any reason become clogged 

PREVENTION OF CERTAIN COMMUNICABLE DISEASES IN COLORADO 
Dr G E Tiler secretary of the State Board of Health, 
gave the following reasons for the existence and spread of 
smallpox throughout the state during the last fourteen months 
1 The cases as a rule have been imported, principally from 
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New Mexico It is also known that Colorado has suffered at 
the hands of the Philippine Islands, Texas, Kansas, Missouri, 
Nebraska, Utah and Massachusetts 2 Neglect of vaccination 
3 Failure to recognize the disease in its early stages 4 
Failure to report every suspicious case to those legally re 
sponsible for its control 5 Failure of health officer to rise 
to the situation Such failures may probably be ascribed to 
one of the following causes a The influence of environ 
ments County and town officials are often reluctant to spend 
the money necessary to quickly stamp out a threatened out 
break 6 Lack of executive ability c Lack of knowledge 
of his legal powers 

Unless all signs fail Colorado is likely to have more serious 
outbreaks next winter than she has so far experienced She 
need not have however if physicians, health authorities and 
the public do all m their power to prevent it 

Health boards all over the state should take the following 
measures 

1 Urge all citizens to be vaccinated and revaccinated 
Parents should be urged to have infants vaccinated during 
the first jear of life and children should be revaccinated at 
5 veais of age 

2 School boards should be induced to secure the vaccina 
tion of all pupils 

3 Contractors should be induced to secure the vaccination 
of all employes 

4 Outbreaks-should be anticipated by providing places to 
be used as quarantine and detention hospitals 

5 Failure to report cases of smallpox should result in 
vigorous prosecution of the offender 

0 Disinfection should be most thorough with refeience to 
tuberculosis 

Dr Tyler cited statistics proving that the number of eases of 
tuberculosis conti acted in Colorado is on the increase The 
means of prevention he summarized as follows Rvery tuber 
cular patient should be given an educational leaflet on the 
subject In the larger cities and at resorts ev ery case should be 
reported to the health authorities, and a legister kept All 
apartments recently occupied by tubercular patients should 
be disinfected by the health authorities The spitting nui 
sance should be abated by posters, and in certain places by 
ordinances All herds supplying milk should undergo exami 
nation Tubercular and non tubercular inmates of public and 
other institutions should be kept separated from each other 
VACCINATION 

Dr R K Hutchings warns against the dressing of vac 
cination with vaselin or any other ointment The best results 
are obtained by keeping the sore perfectly dry from start to 
finish He puts a small pledget of cotton over the sore after 
the lymph is dry and over this an adhesive strap Occasion 
ally a lump forms at the site of the inoculation This lump 
is spongy, about the size of a pea, red, and at times covered 
by a small scab It generallv remains a week or ten days, 
then dries up, leaving no scar The patient is not immune 
He has never been able to ascertain the lump formation and 
found no mention of it in any records consulted 

FOREIGN BODIES LODGED WITHIN EYEBALL 

Dr Edward Jackson said in part The patient’s account 
of lus injury is always defective and often misleading A 
foreign body having entered deeply does not cause the sensa 
tion of something m the eye, and the patient, impelled by hope, 
is often very positive that nothing is lodged there Every de 
tail of the accident should be minutely investigated the body 
that inflicted the wound, whether rough or smooth, the relativ e 
position of the point from which it flew , the exact attitude of 
the patient, the direction in which he was looking A thorough 
ophthalmoscopic examination at the earliest possible moment 
should be made The position of the foreign body may be mdi 
cated by a streak of commencing opacitv in the lens or air 
bubbles, or shreds of hemorrhage marking its track We must 
also consider whether it may not have passed entirelv thiough 
the eyeball and lodged olsewhere Where the exact location 
of the foreign body cannot be made out bv examination under 
oblique illumination, or with the optlialmoscope the X raw 
should be used Making two negatives with the tube placed 
in different positions, with some known fixed point the shadow 
of which can be used as a point of reference for the shadow of 


the foreign body, it becomes possible to determine the location 
of the latter with great exactness Unfortunately, very small 
foreign bodies do not give any perceptible shadow He has had 
a case in which many trials with the X ray failed to giv e an 
evidence of the presence of small particles of steel, although it 
was clearly visible m the fundus with the microscope 

In considering the prognosis and treatment it is best to di¬ 
vide the cases into three classes 1 those lodged m the ins or 
anterior chamber, 2, in the lens, or 3, in the vitreous or fundus 
Among twenty fiv e successive cases, the location of the for 
eign body was in the ins and anterior chamber in three in the 
crystalline lens m four and in the v itreous and fundus in six 
teen In one case it was partly in the iris and partly in the 
lens, and in one a foreign body, apparently simply lying on the 
iris, extended back through the zonule and into the v itreous 

When a foreign bodv is lodged in the ins or anterior chain 
ber it should be removed as soon as possible 

Powder giains are occasionally lodged on the ins or m the 
lens The finely powdered charcoal that remains of such a 
grain is not likelv to ever cause any irritation A foreign body 
lodged in the crystalline lens causes traumatic cataract There 
is little liability to serious inflammation It is proper, there 
fore, to allow the cataract to develop, and then to extract it in 
the ordinary way He has seen a chip of steel hanging in the 
lemains of the lens beginning to cause serious inflammation 
twenty’eight years after the original injurv, the eye having, 
according to the patient’s statement remained quiet all that 
time 

A foreign body entering the vitreous, retina, choroid or cil 
iaiy r body if not promptly removed will set up such inflam 
mntoiv and degenerative changes as to render the eye func 
tionallv useless bmooth and aseptic particles are less likely 
to set up chrome degenerative changes and small particles 
firmly fixed in the fundus are compatible with useful vision 

He would insist that with the foreign body should be re 
moved all badly damaged or probably infected tissue, the track 
of the foreign body through the vitreous and the bed of the 
tissue in w’hich it lies This can onlv be accomplished through 
a free scleral incision made, if possible, through the point of 
entrance Half the vitreous mav be lost without serious con 
sequence We can save two or three times as many useful 
eyes by a surgical operation as by extraction of a foreign 
body with the magnet To make a chip of steel jump from the 
wound with a giant magnet would seem a very brilliant opera 
tion to the bystanders but it is a verv useless one to the pa 
tient, if it leaves a track of inflammation with the eye Surg 
erv has no plnce for successful operations that work no porma 
nent benefit for the patient 

V EKTIGO 

Di H T Pershing gave the following classification of ver 
tigo 

1 Vertigo of organic intracranial disease 

2 Degenerative disease of the central nervous system a, 
lobes, b, disseminated sclerosis, c, paretic dementia 

3 Disease of cerebral vessels, a, arteriosclerosis, 6, svpli 
ills, c, endarteritis 

4 Oiganic disease of brain membranes or vessels absent, a, 
concussion, b, mechanical vertigo, c, toxic vertigo, rf, Inbvrm 
thine vertigo c ocular vertigo f, gastric, j,, nasal vor 
tigo h, active or passive hyperemia and cerebral anemia, i, 
neurasthenia, ;, essential vertigo 

5 Vertigo occurring as part of periodic nervous nttnehs, 
a, epileptic vertigo, b, migrainous vertigo and c, hysteric ver 
tigo 

extradural spinal memxgeai hfmorrh vge 

Dr S D Hopkins reported a ease under the nbove title 
J M while shoveling coal, experienced a peculiar sensation 
throughout the bodv It was not painful His lower limbs 
became paralvzed twentv minutes after the beginning of the 
peculiar sensations When seen on the third dav of his illness 
he was suffering from pain in lower portion of trunk and 
thighs The motor powci of the left leg was good in evrrv 
direction, but he was unable to make the slightest moveimnt 
with his right. Sensation vva= present throughout the bodv 
The right knee jerk was absent, the left increased ankle clonus 
absent deep reflexes of forearms normal, masseter reflrx ab 
=cnt Plantar reflexes - si f left r - if No ataxia, 
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no pnrnhsis of aim, special senses normal, intelligence not ini 
pined, gndle sensation and incontinence of unne and feces 
The following day the patient was in the sune genoial con 
dition, excepting that nausea was added During the evening 
lie made a sudden movement, suffeied seveie pam m the back 
and m a few minutes had a general comailsion in which he died 
The diagnosis of spinal meningeal hemoirhage was confiimed 
at the autopsy 

COTED CASE OF HI ST! ItO EPJLEPSX. 

Bit Minnie C T Lone lepoited the following case S M, 
aged 14, family histoiy negative, fiom hei 8th to 13th ye.ai’ 
lmd suffeied fiom clioiea The choiea suddenly dis 
apppeai ed some eighteen months ago, and she suffered 
instead from what her numeious physicians designated 
epilepsy She had losy cheeks, clcai skin, and weighed 
130 pounds Menstination was piolonged, excessive and 
painful Hi Loie saw hei duiing one of these attacks 
She had a vacant stale, woiked liei fingers, and the facial 
muscles weie much distoited liei memory was getting xevv 
defeetne, so that she had to give up school Elcctncity gave 
but slight benefit Digital examination showed the uteius 
stionglx flexed anlenoily and dislocated downward, pelvic 
visceia i ci y sensitise Cuiettagc was pel formed and a stem 
pc--.an intioduced She menstiuatod afterward with case, and 
felt bettei Two months afterwaid she agnin had a neivous 
attack more seioic than usual Hei eyes weie found eon 
sulciablv astigmatic, and this was collected The neivous 
attacl s have not lccuned since Hei niemoiy has improved, 
and she is piactically well 

11 ACTION PLASTFI1S IN LILt Or TIIE MUI PHV OPERATION 

Dp Charles Denison exhibited tiaction plasters which he 
devised foi the puipose of contioiling thoracic movement on 
■one side tlioiebv confining lespnation to the unaffected lung 
The plasteis consist of two long stupa of muslin to the wid 
•est end of which adhesive plasteis aic attached, and a soft 
ling oi collai The plasteis aie applied to the chest, ciossmg 
each other in the axilla and the fiont and back ends of the 
anuslin ships aie tightly drawn and dimly pinned to the 
.collai p'nccd on the opposite shouldei This method, the au 
tlioi claims is a peifcctly evenly and easily applied means 
to iwu ly annul the use of one lung, and, theiefoie, tempoiarily 
n suitable method to aircst pulmonnv hemonhage when fiom 
a known loenlwed soilicc, also to contiol oidinarv oi tubei 
•culm pleunsy, complicated oi not with adhesions and pneu 
monin, oi to limit and contract a pultnonaiy cavity espe 
iCiallj if located low down in the lung 
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UNUSUAL CASES, ILLUS1PATIM CO OPER VTIOX IirTW I EN GENERAL 
I RAC1I rlONTR AND OCiriST 

Dn F B Eaton, in Ins papei on this topic, said that the le 
lations between general piactitionei and oculist should be moie 
close and fiiendly than they aic m oidei that the patients of 
both may derive the most benefit fiom then medical attendant 
In mam' conditions the geneial piachtionei is indebted to the 
specialist foi his diagnosis, or foi light on a doubtful case, and 
in return the specialist should often turn ovci a patient who 
consults linn to the hands of the geneial piactitionei the pa 
tient’s trouble being but some eve symptom of a condition of 
geneial disease which demands geneial inthei than special at 
tention To lllustiate Ins point Di Eaton cited seveial condi 
tions, and a few cases of the conditions lefericd to 

The first case mentioned bv the doctoi was one of traumatism- 
followed by malingering and an attempt to mulct the pi opr le 
tors of a store in heavy damages The patient, a woman, was 
one day in a book stoie when a numbei of heavy books fell on 
her head She was not, apparently much m)uicd at the time 
but later went to bed, claimed to be pai ah red in the left aim 
and leg and to have some distuibance of the left eye and vision 
Dr Eaton was asked by her and by her phjsician to make an 
examination and did so finding the w oumn to be niv opic the 
-pupil of the left eye dilated and not lesponsive to light stim 
ulation The vision did not appear to be distuibed Subse 
.quentlv Dr Eaton who concluded that the eve svinptoms were 


liystcnc, was interviewed by tlnec reputable phjsicinns le 
tamed by the defendants m the suit for damages which the 
woman had begun, who stated to him that they thought the 
whole matter but in attempt to get monev fiom the defendants 
Di Eaton was inclined to agree with them, at least in holding 
it to be a possible case, and decided to go with the patient’s reg 
ular physician, entirely unannounced, foi anothei examination 
At the time of the second unannounced examination, he found 
the patient entirely free fiom any eve symptoms whatevei The 
pupil was normal and icacted noimallx to light Di Eaton 
was summoned ns a witness, and largely on Ins testimony the 
suit foi damages was lost On the day following the loss of the 
suit the patient had entirely lecoveied fiom hei painlysis and 
was seen walking about the stieets In Di Eaton’s opinion 
homatropin had been used, perhaps with the connivance of the 
plaintiff’s physician, to tempoianly dilate the pupil of the left 
eye at all times when an examination was expected 
The second case lefened to by Di Eaton was of a somewhat 
different nature This patient, a man of about 40, had been 
tlnovvn fiom a cai, staking on Ins left side, hand and bodv 
He was unconscious foi about tlnee quaiteis of a horn, subse 
quently lccovercd, but ten days later developed peculiai eye 
symptoms W lien examined, about ten days after the accident, 
the distance vision was normal but tlieie was total loss of nc 
commodntion and retinal anesthesia—oi retinal fatigue—mini 
tested on examining the field of vision foi led and white Theie 
was no oi game trouble, but the diagnosis of traumatic hystena 
seemed justified The patient is really a suffeiei and needs 
the care and attention of his geneial physician He has been 
unable to do any woik foi the past five months but will in 
all probability leeovei in time 

Locomotor ataxia is frequently fust diagnosed by the oculist 
and here again he should be in the most fnendlv lelntions with 
the geneial piactitionei, for these cases aie best dealt with bv 
Inin nlone As an lllustintion Dr Eaton cites the following 
A man called for his piofessional seivice, stating that about a 
year befoie he had noticed a slight dimness of vision and hail 
gone to an opticnn, who lnd fitted him with glasses, which foi 
a time helped him considei ably Again the sight failing, he 
called on Dr Eaton Tabes was at once diagnosed and the pa 
tient refened to the geneial piactionei By going to an op 
tieian in the fust instance lathei than consulting a legulai 
oculist, the man had lost a whole veni, dining which time he 
might have been benefited by the attention of a legulai practi 
tionei 

Di Eaton then called attention to the fact that some genei al 
practitionei s object to sending then patients to an oculist, and 
have indeed been known to actuallv consult with opticians m 
legard to the visual defects of their patients He lead the leso 
lutions endoised by the American Medical Association at its 
Columbus meeting in legald to opticians 

Anothei condition was lllustiated by the lnstorv of a cise 
picsented m the pel son of a woman of 23, who consulted lnm 
foi failing vision She had headache on the left side of the 
head, and nausea, and when using aftei having been seated 
foi a while things got dark to liei Theie was a family histoiv 
of migraine The face and mucous inembnncs wore pallid and 
the optic neives weie found to be inflamed, with swollen vex 
sels The case was a lnie one but the diagnosis of chloio 
anemia was easily made and the patient tuined over to a gen 
enl piactitionei foi tieatment Liberal non tonics soon ie 
lieved the condition to a maiked degiee, but the disc of the left 
eye lemained whitish, the vision of the right eye had incieased 
to twice its fonner quantity, while the vision of the left eye was 
about the same as when first seen There were no ceiebial 
syanptoins and so no mtrncinninl Double was eonsidcicd 

The importance of the eaily lecognition oi gonoliheal opli 
thalmia was then touched on attention being called to the 
fact that here it is almost nlwavs the geneial ■practitioner who 
fiist sees the case and who should make the diagnosis and see 
that the patient is at once properly tiented It sometimes 
occuis tint the septic ophthalmia develops fust ns a slight 
entnrilnl discharge with but tnfiing inflammation, the ex 
treme active process being delayed for some days A case in 
point was as follows A patient, who had had a slight dis 
chaigc from the urethra for two davs was icferred to Dr 
Eaton, bv his general pinctitioner, for a trifling catarrhal in 
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flammation of tlie conjunetixa of one eve The doctor xx ns a 
bit suspicious and ashed that the niueopus from the inflamed 
eie be examined microscopically This being done, gonococci 
Mere found and siher at once instilled into the eve The eon 
junctixal inflammation disappeared rapidly, but the uietliral 
trouble del eloped mto a most obstinate case of gonoirlica 
Dr H Isaac Joaes said that the question uas a xcry broad 
one and could be looked at from many points of x leiv Ocular 
disturbances from general internal diseases are aery common, 
and it behooi es the oculist to be a good general practitioner, at 
least in so far as ability and training go In his opinion the 
oculist had insufficient knowledge of general diseases, the 
adoption of a specialty should be at the latter end, rather than 
at the beginning of a man’s professional life 

Dr John Wagner had much intei course with specialists, 
and in his experience benefit was always to be domed from such 
family relations A case of malingering, aftei a trifling acei 
dent from a ear, was fresh in his mind, and in this case the ex 
animation and the testimony of the oculists defeated the dis 
honest attempt of the plaintiff to secure damages In his 
opinion gonoriheal ophthalmia was not so common as generally 
supposed In a somewhat extended career as a general prae 
titionei seeing many cases of gonorrhea and doing a good deal 
of confinement ivork, he had met Math but one ease of the affec 
tion 

Dr V H Hulen said that the general practitioner and the 
'oculist should always be on the best of terms, but he knew that 
this Mas not aluays the ease foi some physicians weie in the 
habit of consulting opticians rather than referring their pa 
tients to a regular oculist It might be urged, he thought, by 
these physicians, that they did so foi the leason that their 
patients could not pay the oculist’s fee In his opinion no 
oculist would refuse to refract or examine any case refeired to 
him by a general practitioner, for nothing, if the physician 
stated the patient’s position and his inability to pay 
Dr M IvROTOszrNEi thought that the oculist Mas indebted 
to the general practitioner to a large extent, not only foi pa 
tients but often for diagnosis He mentioned sex oral cases in 
point, wheie the correct diagnosis of a case that had been 
treated by an oculist for some time was ex entually made bj 
the general practitioner One patient of this sort had been 
treated by an oculist, stated Dr Hrostoszyner, foi some time, 
but without benefit On consulting him he suspected kidney 
affection, and found, on examination casts in the ui me and an 
albuminuric retinitis This should haxe been diagnosed by the 
oculist at first He urged the necessity for the general practi 
tioner to studv the use of the ophthalmoscope In many cases 
it is absoluteh essential that the fundus of the patient s eyes 
be examined and unless he is able to make such an examina 
tion the general practitioner is often left in ignoianee of the 
true condition of Ins patient He recalled a patient who had 
consulted him some time prex musty giving a historv of svmp 
toms nhich he thought puieh livsteric After a prolonged 
course of treatment the patient did not improve One night 
she died aery suddenlv and on postmortem examination a 
large glioma near the ophthalmic tract Mas found Had an 
ophthalmoscopic examination been made earh in the course 
of the treatment, the true diagnosis could undoubtedh haxe 
been made 

Dr Philip Mills Jones called attention to the reaerse of 
the picture painted bv Dr Kvotoszvner bv recounting the his 
torv of a patient who had been referred to him ba a general 
practitioner a short time ago The patient a voung woman 
aaas sent for examination mth the statement that her sight 
lmd been failing for a short time and the condition wi= prob 
nblv a serious one Vision aaa-found to be greatlv reduced but 
careful mquira elicited the fart that the patient had but ju=t 
recovered from an attack of diphtheria Three or four weeks 
good tonic treatment avith a trip to the countrv entirclv re 
bored the eve svmptoms In hi c opinion there could be no 
question that the general prartitioner who wa= guiltv of send 
mu his patients to the optician for refraction was doing not 
onla the oculist and the patient great aa*rong but was al=o in 
junng himself for sooner or later manv of the~e patient- find 
when too late that thev haae lo-t tlieir sight through the igro 
ranee of the true condition on the part of the optician The 
man who is sent to an optician for refraction bv hi= pbv=ician.. 
when lie is suffering with dormant glaucoma wall not i 
hmdlv disposed to that doctor when he find' him=elf » 
and knows that it is largelv »j k yn s tanl 

too with the patient who ia , 

handed over to the tender n 1 

fraction irLinti n*ill mean 
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LEUCOCXTOSIS ITSHISTOIOGX VM) T V MOI OCX 

Dr H A Rxfkogll discussed this subject nml first reuiued 
the ground so successfulh turned oxer during the pist fiu 
years, and mentioned the adxanccs m the study of the blood 
permitted bx improxed methods of staining By meins of (hose 
neu stains the fact that fixe distinct forms, oi bottci singes, 
of the white blood corpuscle, or leucocyte, could bo recognized 
Of these fixe forms—the young, the oldci, the fullgiown 
or adult cell the eosinoplnle and the myelocxle, the third oi 
adult cell the common leucoey tc is the most common It limy 
xarx somewhat in sue and shape, nnd its nucleus may xary 
within considerable limits, it stains, hoxxexer, with a neutral 
stain, and may be easily recognized and differentiated from the 
other foims of the xxlnte cell The leucocy to docs not bine nine 
bold motion until it reaches the stage of dexclopmcnt of (lie 
thud xnnety or foim, which form is found in pirn and in lound 
celled infiltration, as xxcll as phy siologically after a meal Him 
question of the physiologic increase of the leucocy tes aflci food 
digestion has been found an important one in lnxestigating the 
truth of the statements of ccitnin malingerers If the Rtate 
ment be made that no food lias been taken for some long pu rnd 
of time, and if the blood count shoxvs an inciease of (hi leu 
cocytes xxitli no pathologic condition or clinical symptoms that 
xvould account foi the increase, it is good presumptive exidcnco 
of a misstatement on the part of the xxould be patient Dr 
Byfkogel has found this of value 

The difference between leucoeytosis nnd leuccmin was touched 
on and he stated that in leuccmin the myelocyte Hist appeals, 
it not being found in lioimnl blood, it peismts and Inti r the 
neutral leucocyte appeals in increased numbers and also renin ins 
in larger number tlinn normal In true leucoeytosis this foi in 
of tlie xvlute cell does not appear, but the other forms are 
found, especially the thud, oi neutral form, which is found 
'to occur in greatly increased numbers, the amount of the in 
crease depending on conditions of disease infection and mdixid 
ual lesistant power of the patient, the incroiisi may la from 
10,000 to 100 000 It is the increase of this third form of the 
xvhite cell xvhich is of diagnostic importance in many nff< ctions, 
and xxlnle the other foims of the cell may be also ini raised, 
especial xalue is placed on the count of the adult leucocyte 
which stains with the neutral stain The relation between the 
urulence of the infection and the resistant stringth of the pa 
tient is a peculiar one, and of much importance in the diagnosis 
as xvell as the prognosis If the patient be particular!! strong 
and resistant and the infection xirulcnt, there xxill la an un 
usually marked increase in the number of xxlnte cells found in 
the blood The indication is that of a particulailx firm strug 
gle going on between the infection and the indixidunl’s re 
sistant power If, on the other hand either the infer (ion or 
the rrsistnnt strength be out of all proportion (o (be oilier 
factor m the problem, the inciease in the number of while 
cells max not be xerx marl cd Where the climenl symptoms 
<dioxx the infection to be sexcie and the blood count shows but 
a trifling mcrei^e in the leucocytes the diagnosis is not so 
good as xvlicn the number of xxhitc cells is larger, for the eount 
of the cells shows that re-ictant strength of the pitient is not 
great and that the disease max conquer more e isjIx thin if 
the strength of the patient more nearlx eepialed (be stren th 
Ol the infection In this xxax the blood count max be used ns 
a prognostic aid of no mein xalue Leucoeytosis is found to be 
present in all infectious di ease- c t xr txphoid unle - hi the 
presence of an abscess 0 r peritonitis—tuberculosis Hid m i 
laria It max o'cur in tlie r erases if there is ilc 0 i compile it 
in_ condition x Inch xcoulel give ri _ e to an increase in the x bite 
C’lls as in tlie exceptions to txphoid fexer nboxe ril'd In a 
case of suppo-ed appendicitis for instance if (be bl'eol count 
sliow= a largelx increased number of x bite re Ik it is safe to 
preruine that pu= formation has rommener-el 

The various throne- su_^e=tr-d to aerount for the mere is/ m 
the number of xvblte cells in leii'eexlo-is ere n r r t rexie raj 
the r-onrlusion be seameal to aeeept lying that reeentlx aelx tnrra' 
to the effect that in the s =tcm —ere '•i-tir,. t "o trnlrnrjr or 
forces one a reprllant lendenex bv mean- of -huh th' 'bit/ 
cells are led to ar'eumujatc in the deeper iseera t!' other 1c 
ing an attractive t'nri —' h sea - to dr- - the re Us to the 

penpherv and a- iv ' '-/per organs, th'-e i- ,1 o an 

actual increase e,th<, aparect in re-are due to the 

—oc-sfion of the ' firial eireailatioa 

"'led ~>rco could attached 

t in the e-oeaitio 1 e,f 
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GENERAL PATHOLOGY AND THERAPY OF DIS 
TURBANCES OF CIRCULATION IN ACUTE 
INFECTIOUS DISEASES 

At the height of infection the resulting disturbance 
of the circulation is clinically characterized by softness 
of the pulse and, diminution of the blood pressure, not 
necessarily connected with feebleness of the heart’s ac¬ 
tion These changes aie to be separated from those 
which develop m the fiuther course, the defervescence 
of, and convalescence from, the febrile disease, when the 
heart may be dilated, abnoimally rapid or slow, occa¬ 
sionally irregular 

No characteristic anatomical changes aie necessarily 
connected with the first land of distuibance In many 
cases, especially m diphtheria and typhoid fever, there 
are, it is true, important parenchymatous changes m the 
heart’s muscle fibers, in other infections, with acute 
clinical symptoms, such changes are entirely absent 
It is quite generally accepted that an acute infections 
myocarditis—Romberg—accompanies the symptoms of 
cardiac weakness characteristic of convalescence from 
many acute infectious diseases 

Expenments bearing on the nature of the mechanism 
of the circulatory disturbances at the height of infectious 
diseases have not as yet been such that the results could 
be applied to the conditions m the human patient 

In the “Festschrift fur Feier des 100 jahngen Beste- 
hens der Medicmischen Bunk zu Leipzig,” 1 this prob¬ 
lem is considered quite extensively by Romberg and as¬ 
sociates In order to reach some insight into the action 
of infections on the circulatory system, they inoculated 
rabbits with pure cultures of the pneumococcus, the 
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bacillus pyoeyaneus, and the bacillus of diphtheria The 
circulatory phenomena were studied carefully and at 
various stages the animals were sacrificed and carefully 
examined These three micro-organisms were selected 
because of their pathogenic actions being quite similar 
m man and m rabbits, these bacteria also represent the 
principal forms or tj'pes of bacteria invasion 
Without entering into details, which would be quito 
impossible heie, it was found that the pneumococcus, the 
PJ° e y ari eus, and the diphtheria bacillus affect the circu¬ 
lation of the rabbit by paralyzing the vasomotor center 
m the medulla The vasomotor paralysis leads to a 
fall of the arterial pressure and disturbances m the dis 
tnbution of the blood in the body, the splanchnic ves¬ 
sels are overfilled, the vessels of the skm, muscle and 
brain underfilled The heart need not necessarily be in¬ 
volved m the above disturbances, secondary degenerativo 
changes may develop m consequence of insufficient 
blood-supply of its flesh, embolic pyoeyaneus abscesses 
uould enfeeble the heart’s power, and the slowing and • 
irregularity of the pulse observed m pyoeyaneus and 
diphtheria infection are the result of the direct action 
of the infection of the heart’s muscle Romberg and his 
collaborators believe that these results are applicable to 
human pathology because of analogy 

The action of the human heart is not always enfee¬ 
bled when the pulse is weak At the height of acute 
infections the paleness of the skm, the drawn expression, 
the coldness of the extremities are often marked 
Dyspnea, cyanosis, passive congestion and other symp 
toms of heart weakness, such as dilatation of the heart, 
are not necessarily present Hence vasomotor paralysis 
accounts w ell for the most marked circulatory symptoms 
of the period of intense infection Hot heart weakness, 
but vasomotor weakness, not cardiac paralysis, but vaso¬ 
motor paralysis, is the principal cause of the circulatory 
failure m acute infectious diseases At the same timo 
the importance of secondary and complicating changes 
m the heart’s muscle remains unquestioned, especially 
m the later changes and m the period of convalescence 
Naturally the development of circulatory failure 
forms one of the prominent therapeutic indications m 
the acute febrile diseases Assuming, as indicated above, 
that vasomotor paralysis plays an essential role m the 
productions of the enfeeblement of the circulation id 
the acute critical stages, how is the physician to best 
meet the threatening vascular paralysis’ 

Passler contributes an experimental investigation to¬ 
ward the solution of this important problem The 
course of the disease m the infected rabbits—pneu¬ 
mococcus and bacillus pyoeyaneus— was carefully 
watched until symptoms of fall of vascular tonus ap¬ 
peared, when different medicines were administered and 
their effect on the blood pressure noted It was found 
that digitalis, by its support of the heart, for a time 
only exercises a faiorable influence on the pressure 
Subcutaneous injections of ether and intravenous injec¬ 
tions of alcohol or cognac were without much, if any, ef- 
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feet The action of vasomotor stimulants was much 
more favorable than that of heart tonics The best re¬ 
sults as to vasomotor stimulation were obtained by the 
combined use of eaffem and conamyrtm, their influence 
was stronger, of longer duration and more constant than 
that of camphor Strychnin and ergotm increased the 
pressure only m fatal doses Infusion of salt solution 
appeared to be harmless and of some favorable influ¬ 
ence How far a similar human therapy will yield like 
results must he left to clinical observations 

In no case were any of the substances used m the ex¬ 
periments able to maintain intact the function of the 
vasomotor centers for any length of time Clinical ex¬ 
perience has shown that m human infections the dangers 
to be avoided may be transitory, if success crowns the ef¬ 
fort to support the circulation during the critical per¬ 
iod, it is possible that life may be maintained until the 
infection has passed its course 

While death during the height, or the acute period, 
of diphtheria infection may be attributable to vaso¬ 
motor paralysis, the much-feared sudden post-diphthe- 
ritic death depends on other causes According to 
the studies of the Leipsic clinic, as presented by Hall- 
waehs, the last mentioned form of death depends on 
myocarditic 'changes These changes usually develop 
after the acute period of the infection, but they may 
complicate the vasomotor paralysis Similar events 
may occur m other infectious diseases In diphtheria 
Hallwachs observed that the severity and the course of 
the clinical symptoms—changes m the cardiac rhythm, 
slowness and irregularity of the beat, feeble heart’s ac¬ 
tion—corresponded closely mth the degree and stage 
of development of the anatomic process—degeneration 
of the muscle fibers, round-cell infiltration, connective- 
tissue formation The myocarditis begins as early as 
m the second week of the disease and may rapidly reach 
a dangerous extent, m favorable cases healing results, 
sometimes leaving no evidences of the changes, at other 
times scars and diffuse sclerotic areas Here we have a 
sti iking example of the second possibility an which an 
infection may injure the circulatory system, namely by 
the production of an anatomic disease of the heart mus¬ 
cle, but it is to be emphasized that this occurs after the 
acuteness of the infection has subsided 


RECRUDESCENCE OF BARBARISM 
In the old barbaric days, while physical prowess was 
the chief quality that determined the survival of the 
fittest, it is m evidence that moral cowardice, as shown 
m treachery, assassination and the torture of the de¬ 
fenseless, was the rule rather than the exception At 
the present time the revelations of moral turpitude m 
France, coupled with the clear evidences of savage dis¬ 
position, make it plain that but a brand is needed to light 

the fires of another Commune and to initiate a fierce 

* \ 

civil and religious war The Drevf is , 

miliatmg picture of moral cow ardi 

to the present stage In our y 


thoughtful, who must by no means be confused with the 
pessimistic, the signs of this form of degeneracy are all 
too evident The signs are most obvious m our crowded 
cities where the environment departs farthest from natuie 
and where, by close association of the criminal with the ig¬ 
norant, lawlessness readily assumes the contagious form 
These remarks aie prompted by the terrible scenes en¬ 
acted of late during the street-car strikes m various 
cities The degenerate cowards, who operate under 
cover of darkness, have no compunction m endangering 
and even taking the lives of mnocent men, women and 
children, so long as their insane desire for vengeance of 
real or supposed wrongs is satiated by attacks on the in¬ 
animate property of the companies There have lately 
been scenes enacted on the streets of Hew York, Brook¬ 
lyn, Cleveland and other cities that would have caused 
thrills of joy to run down the yellow spine of Robe¬ 
spierre Cars have been stoned and blow n up w ltli high 
explosives, the pillars of elevated roads have been blow n 
out, and many blameless human beings have been dis¬ 
abled by overwhelming assault of numbers, by direct in¬ 
jury from explosions, and by the terrible nervous shock 
resulting m those of delicate nervous organization fiom 
unwitting presence or participation m these tiagedies 
Because our country receives m its steady tide of im¬ 
migration a constant proportion of the degenerate and 
unsuccessful from the lowest parts of the most unruly 
populations of Europe, a good part of this violence and 
crime may be laid at the doors of others than native- 
born Americans Perhaps we should also not forget that 
this class, being accustomed from childhood to have the 
first sign of noting on their part met with the stern 
hand of a well-trained military, misses the habitual re¬ 
pression m the proverbial laxity of American officials 
charged with the preservation of domestic peace 

But there are other evidences of native cowardice 
which can not thus be readily shifted on the backs of 
convenient Europeans In what city paper can it not 
daily be read that some luckless individual has been run 
down by the reckless “scorching” bicycler, who m abject 
cowardice jumps onlns wheel and flees ignomimously,leav - 
mg others to repair the damage he has done and “some 
person unknown ’ to bear the blame ? So it is with that 
dnvei of horses who runs down the bicyclist or pedes¬ 
trian Usually the papers say that he whipped up his 
team and disappeared before he could be identified 
Among our politicians courage is rapidly becoming the 
rarest of all virtues Success is the all-important goal 
If incidentally success may be attained by seeming to 
evince moral courage there will be a show of it but if 
the contrary holds no thought is given to its absence 
The thoughtful can supply endless and more apt illus¬ 
trations of this unfortunate tendency to cowardice in 
our national life Pessimism is however far from be¬ 
ing * - e these « re is happily, 

even - » fc and de¬ 
ne , r spirit, 

-irage 
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is again becoming populai and reappeal mg brightly 
fiom nnclei the cloud behind Minch it has been so darkly 
hidden The populanty of the waitings of Eudyard 
Kipling, that so often pamt in bright eolois courage 
and the othci manly vntues, is a highly encouraging 
sign Of still gieatei significance and of great hope 
foi the futuie is the undoubted popular admiration for 
the two chief heioes of the late Spanish war, who be¬ 
yond all doubt eleaily exemplify to the public mind the 
combined vntues of physical prowess and moral courage 
Tins popular worship of honesty and bravely can not 
do otherwise than give rise to healthier ideals of private 
and public vntue The ignoiant can only be reached 
through the emotions, with them reason per se is pow- 
eiless Admiration and reveience for real heroes have 
always marked the best that is m the Anglo-Saxon 
Heio woiship is not indeed an unalloyed good, but m 
the piesent condition of depraved social and personal 
ideals it maj prove to be of immense utility m the de¬ 
velopment of oui American life towaid purer goals In 
any event its simple existence shows the persistence 
among us of a great solid substratum of the keen com¬ 
mon sense that has kept our race from so many of the 
pitfalls that have beset the path of the other European 
peoples While it is not to be expected that the uncul¬ 
tured can evei admire the abstract virtues of courage 
and manliness, it is always possible foi the personifica¬ 
tion of those qualities, which mean so much for social 
stability, to become a popular idol Therein lies much 
of hope for our national evolution 

While the evei -present soldier of Europe is little to 
be desired among us, it is on the other hand true that we 
as a people aie much too lax m dealing with vio¬ 
lence Even as coipoial punishment is not infrequently 
necessary m the coirection of the waywardness of child¬ 
hood, so it is best that mob violence should always 
piomptly meet the stern hand of the force of the law- 
loung classes We must never forget that a large por¬ 
tion of any people aie still, at best, but m a stage of ad¬ 
's anced childhood, and can not be dealt w ith as can the 
fully developed man Tine couiage is the greatest of 
all virtues because its existence presupposes the posses¬ 
sion of nearly all others Let us insist that our teach- 
eis shall constantly instill m the developing minds of 
the clnldien of 0111 nation a leverence for manliness even 
weie it as it is not at the expense of intellectuality 

PSYCHIATRY AND SENSATIONALISM 
“IIow Shall We Instil Correct Ideas of Insanity into 
the Public Mind?” is the title of a paper announced 
to be read before the coming meeting of the British 
Medical Association This is a question that remains 
to be answered here as well as m Great Britain There 
is no lack of desire for information, but the only kind 
that seems to be absorbed is the imperfect and erroneous, 
and the more erroneous and imperfect the more readily 
it is apparently absorbed The problem of how to en¬ 
lighten the public is therefore a difficult one, even more 


so than many othei medical pioblems m regard to which 
the public takes an interest A description of an asy¬ 
lum will be moie readily believed if it is portiajed as 
conducted on the plan of an ill-managed poorhouse, than 
if facts aie stated as they really are The same is true 
as regai ds insanity itself There is no statement too ex- 
tiavagant to be accepted by the laity, and even plain 
truths, plainly told, aie too often accepted m a distorted 
form Theie is stich an oppoitumty for sensationalism 
that newspaper reporters m particular are rarely able 
to keep their imagination m restraint and the average 
litei ature they produce on the subject is about as thor¬ 
oughly untrustworthy as it can well be The physician 
who unguaidedly allows himself to be interviewed on 
any lemarkable incident or phase of the subject is liable 
to have to lepent it, and this is well illustrated by a 
lecent occurrence m New Yoik The Sunday edition of 
the New York Heuxld, June 11, contained a long ar¬ 
ticle purporting to give the opinions of Hr Yan Gieson 
of the New York State Pathological Institute, and his 
conclusions that the day of asylums is nearly past and 
that they aie to be replaced by pysehopathic hospitals 
which are to treat insanity m its beginnings and thus 
foiestall the necessity of these accumulations of human 
miseiy The article implied the claim for Dr Yan 
Gieson and Ins assistants that this great advance would 
be due to their labors, which were especially illustrated 
by a ease recently under their care and the publication 
of w Inch is to make a profound sensation m the medical 
world and to revolutionize present systems of the treat¬ 
ment of insanity 

The case itself as descubed m the Heiald is not a re¬ 
markable one to an alienist either m its symptoms or 
its outcome, though one well suited for a sensational 
wmte-up by an ictive repoiter While less elaborately 
studied and leported, more or less snnilai cases have 
often been successfully treated m ordinary hospitals 
foi the insane They are only exceptional enough to 
affoid no basis whatever for such generalizations as are 
made in the article lefeired to Insamty is not pioved 
cuiablc by one such case an} moie than it would be 
pioud mcimable by the occurrence of a case of paresis, 
were the lattei actually as rare as it might seem to be 
flom the statistics of fifty years ago As for such re- 
nioiks as those attubuted to Dr Yan Gieson by the le- 
poitei that “insane asylums will become almost obso¬ 
lete , that the more peifect and effectual methods used 
in the case of Bei Mr Hanna “will revolutionize the 
whole system’ of psjclnatry, that the} “mark the pio¬ 
neer departure fiom the old school and the establishment 
of a more logical and perfect system for the treatment 
of the insane, ’ we w ould prefer to assume that he never 
uttered them any more than that he characterized work¬ 
ers like himself as “psychopaths,” though that is infer¬ 
able from a passage m the same quotation marks It 
would seem eminently proper, nevertheless, for him to 
make some public repudiation of the statements here 
credited to him, but though we have been watching for 
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something of the land, it has not yet come under our 
observation It is sometimes a question whether silence 
is the best policy m such a matter, but it is generally 
safest for the party involved to give the benefit of the 
doubt to an open declaration of the unauthorized mis¬ 
statement of Ins remarks 

Ei en if through want of caution there had been some¬ 
thing said that might be thus misinterpreted, the better 
couise uould be to admit it and make the correction 
As it is m this case, the uncorrected impression given 
the public thus far is that the workers m the Hew York 
Pathological Institute by this one cure have made the 
great discover}' of the age m the treatment of insanity, 
and are willing to publish it in this sensational form 
m a lay journal The use of alleged quotations from Dr 
Van Gieson, implying all this, and necessarily with it 
a disparagement of his fellow workers m psychiatry, 
ma,kes the appearance still more unfortunate and the 
more imperatively demands some explanation And 
without such explanation the inference is justifiable 
that eminent ability as a pathologist is perfectly compat¬ 
ible with gross ignorance of clinical psychiatry and a 
condemnable ethical recklessness 


SCHENK’S TELL* ORY IN PRACTICE 
A Chicago chemist has been trymg Schenk’s rules for 
the pioduction of sex, until what he considers a success 
ful result He and 1ns wife desired a male child, and the 
expected infant’s sex turned out accordingly Consid¬ 
ering the fact that the chances of this being the case 
were about 104 to 100 m the natural order of events, 
this ease seems haidly conclusive, but it appears to have 
excited enough local interest to call m the reporters and 
bring out one oi turn interviews noth physicians, who 
are judiciously noncommittal If important succession 
or even dynastic contingencies depended on this birth, 
it might have received less attention, and perhaps we 
maj consider it an evidence, gratifying rather than 
otheiwise of the populai mteiest m a scientific theory 


RECIPROCITY IN MEDICAL LICENSURE 
Stale medical examinations should be so conducted 
that the license granted b} the examining board of one 
slate to piactiee medicine within the boundaries of the 
state, should carry wrath it, under proper supervision and 
sciutmi, the license to practice medicine also m other 
states A step m the fulfillment of this desired end has 
lccenth been taken m Delaware where the medical 
council will hereafter, m compliance with an amend 
ment to the state medical law passed bj the last legis¬ 
lature recognize the ceitificates of license to practice 
medicine issued bj the Hew Jersey State Board It is 
to be piesumed that like legislation has been or will be 
enacted bj the State of Hew Jersej The organization 
and administration of state medical examining boards 
Ins accomplished much good, and the time has come for 
a national medical examining board m order that those 
who lnxe qualified m one state and desire to remove to 
another oi to others sueeessix eh need not be compelled 
to submit to examination w ith each change of residence 


THE AMERICAN VOICE 

The American voice is a common subject of criticism 
though the critics are to a great extent guilt} of the 
fault of estimating the whole b} a part, and that it nnj 
be onl} an insignificant fraction Taking as its text i 
papei by Dr John W Farlow, read before the American 
Laryngological Association, the British Medical Journal 
indulges m some characteristic remarks on the “man¬ 
gled and outraged” English tongue m this country, and 
the bad habit of speech “which will never be corrected 
because patriotic Americans look upon it as one of tlieir 
national institutions ” We should infer that the editor 
has had but little intercourse with the better class of 
Americans, or that he has been a very poor observer and 
a rash and superficial generalizer Admitting all our 
faults and that we have, perhaps, as a nation, a higher- 
pitched and less agreeable speech than the best English 
practice, and that there is abundant room for improve¬ 
ment, we can honestly deny the greater mangling and 
outraging of the English tongue here than m its native 
seat, or that w e patriotically look on any of our bad hab¬ 
its as a national institution The editor of the British 
Medical Journal, m indulging m such assertions, is cid- 
tix atmg a bad habit of waiting, which is worse m its way 
than one of speech The peculiarities of the American 
xoice are probably largely due to climate, but they aic 
also to be found m certain parts of Great Britain Be¬ 
fore the War of 1S12, wTen British men-of-w'ar were im¬ 
pressing alleged English seamen off American mei- 
ehantmen it is tiaditionally reported that many a charac 
teristie Yankee txvang was claimed as proving its owraiei 
a Cormshman There may be in it something heredi- 
tarv after all, just as many of our alleged Americanisms 
are proved to be onlv aichaic English of Shakespeare s 
or Cromwells time 


WOMEN S CLUBS AND PATENT MEDICINE 
That the disgi aceful, immoral ana disgusting adver¬ 
tisements of patent medicines and appliances foi the 
alleged cure of diseases peculiar to women haxe been al¬ 
low ed to go on without protest on the part of the xvomen 
themselves is astonishing Tint the claims made b} 
advertisers of tins class of nostrums are false is probabh 
not easil} recognized by w omen, but their mdecenc} cei - 
tainlv is plain enough We are pleased to see that at 
least one of the women's clubs of the country has had the 
courage to take action m the matter, even if it goes no 
farthei than to pass resolutions We gladly gixe space 
to the=e and suggest to our readers that they call the 
attention of the ‘ clubw omen ’ among their patients to 
the action of the women of Worcester, Mass, as con¬ 
tained in the resolutions passed b\ the Worcester League 
of Unitarian Women 

Risolicd, That the Worcester League of Unitarian 
Women obserxes with regret the increasing offcn=i\e- 
ness of advertisements of proprietor} medicines cl.iim- 
msr to cure the special diseases of the sexes W T e con¬ 
sider them a hindrance to the work of social punt} 
Resolved, Tint we appeal to respectable journal^ to 
combine in refusing all medical adxertisemcnts winch 
contain indecent details of dnea-es 

Rcsohcd, Tint we urge self-respecting women to 
condi mn these punted mdeeeneie- to axoicl correspond¬ 
ence with limn which so offend to withhold patron ure 
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and to influence others against dealing with them, what¬ 
ever the merits of the remedies they ofter 

Resolved , That we request the press generally to pub¬ 
lish these resolutions, and urge women’s clubs through¬ 
out the land to take similar action, m the hope that by 
concerted effort we may secure redress of a great wrong, 
and overcome a mighty obstacle to moral progress 


CYSTICERCUS OF THE FOURTH VENTRICLE 

According to Hensen 1 cysticercus cysts m the fourth 
ventricle may cause the following anatomic changes 
Extensive proliferation of the ependyma and marked 
internal hydrocephalus in consequence ot closure of the 
sylvian aqueduct and the foramen of Magendic, as well 
as compression of the vena magna galeni, no changes are 
produced m the immediate vicinity, except those due to 
general compression There are cases which run their 
course without any symptoms, but more frequently there 
develop evidences of increased intracranial pressure, 
headache, vomiting, dizziness, convulsions, enfeebled vi¬ 
sions—all due to the internal hydrocephalus Occasion¬ 
ally focal symptoms develop on part of the medulla 
diabetes, referable to the cerebellum and crura cerebri, 
such as marked dizziness, cerebellar ataxia, indications 
of forced movements and positions The kind of head¬ 
ache and the position of the head may point to the local¬ 
ization of the lesion m the posterior fossa The features 
especially peculiar to cysticercus cyst of the fourth ven¬ 
tricle are the intermittent course and the rapid, event¬ 
ually fatal exacerbation of the symptoms on account of 
its being free and spontaneously movable In Hensen’s 
own ease the diagnosis lay between tumor of the cerebel¬ 
lum and hemorrhagic pachymeningitis In all likelihood 
only a probable diagnosis of cysticercus m the fourth ven¬ 
tricle can ever be mp.de during life because the general 
symptoms force those peculiar to the cysticercus into the 
background Intermittent course and sudden death on 
account of paralysis of the centers of respiration may 
lead to correct diagnosis, although after death It will 
be recalled that m the case of cysticercus cellulosse of the 
br^m and spinal cord, reported by Diamond 2 , the epilep- 
toid symptoms were referred to the irritation of the 
cysts 

RETENTION OF LIFE 

The possibility of the retention of life and conscious¬ 
ness for any time after complete severance of the body 
above the hips, has not been much raised m medical lit¬ 
erature, and naturally observations of such an occur¬ 
rence are rare Not long since there appeared a sensa¬ 
tional paragraph m the newspapers m regard to a 
} oung man surviving houis after having been cut m two 
by a tram As our confrere, Dr Gibbon’s name was 
mentioned m connection with the case, we wrote him 
m regard to it, and received the following report 

Charlotte, N C, July 18, 1899 

To the Editor —The patient, a young man of about 20 
years, from the western section of North Carolina, at¬ 
tempted to board a passenger tram m rapid motion 
Losing his hold he fell across the rail and the wheels 
of several trucks passed over his body, completelj crush¬ 
ing the pelvis and lower portion of the abdomen, and the 

t Deutsch Arch f Kim Med 1899 61, P 635 

2 Journal A M A June 17 1899 


right arm above the elbow The accident occurred at 
night, about twenty miles north of Charlotte, and the 
unfortunate man lived about thirty minutes after reach¬ 
ing this place, surviving his injuries about one hour 
When seen by the writer, m a crowded passenger sta¬ 
tion, the man was perfectly sensible, answered all ques¬ 
tions and complained bitterly of thirst His face was 
expressive of the greatest anxiety and restlessness, and 
he was entirely pulseless There was no hemorrhage, 
although the mangled muscles of the lumbar and gluteal 
regions hung from the sidfe of his cot 

The situation bemg unfavorable for a minute ex¬ 
amination of the extent of his injury, I am unfortu¬ 
nately unable to confirm what was afterward told me 
by the trainmen, that the lower extremities were com¬ 
pletely severed at the pelvic brim, from the remainder 
of the trunk The undertaker has also assured me that 
he placed first the upper portion of the body m the 
coffin and then the legs attached to the pelvis My own 
examination of the man, while living, however, showed 
that the wheels of the ear had passed directly over the 
lower part of the abdomen, of course crushing everything 
to pulp, though I did not suppose at the time that the 
section of the body was complete I have no reason to 
doubt, however, that such was the case, and greatly re¬ 
gret that I did not insist on a removal of the body and 
a post-mortem inspection of the injury 

Very truly yours, 

R L Gibbon, M D 

Other instances have been reported where a few min¬ 
utes were stated to have elapsed between complete sev¬ 
erance of the trunk and death, but this interval is the 
longest we have seen as yet reported A crushing in¬ 
jury such as is produced by being run over by car wheels 
may possibly so occlude the blood-vessels as to prevent 
too extensive hemoirhage at once, and if collapse and 
death do not at once occur, life, may continue until the 
slightly later effects of the injury have 'appeared Such 
cases, however, rarely survive long enough to come under 
medical observation As Dr Gibbon says m his letter, 
accompanying ( the aboye report, it makes really little 
difference whether the parts were completely severed or 
still held together by shreds of tissue, but the sensational 
character of the accident depends on the foraier being 
the case 


GENERALIZED VACCINIA OF ERUPTIVE TYPE 

There is yet wanting unanimity of opinion as to the 
exaci relation between smallpox and cow-pox and the 
question has not been decided whether the two are ex¬ 
pressions of the same disease modified by the soil m 
which they are implanted, or are really distinct diseases 
However this may be, it is certain beyond peradventure 
that inoculation of human beings with cow-pox affords 
protection from and does not give rise to smallpox, and 
while vaccination is occasionally attended wnth note¬ 
worthy constitutional symptoms, it is rarely accompanied 
by any other than the local exanthem Cases have how¬ 
ever, been placed on record m which vaccination was 
followed by a generalized eruption, and only recently 
Tyson reported such a case to the Philadelphia Pedi¬ 
atric Society' 4 most striking instance of the same 
sort has also been reported by D’Espine and Jeand 1 
The patient was a girl 11 months old, who w r as mocu- 
lated on both arms, with lymph that was also employed 

lArclnv fflr Kind erhe ilk unde B xxvi, 0 5 6 p 367 
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in fjie vaccination of two other children m whom the 
vaccinia pursued a normal course In the clnld m ques¬ 
tion moderate fever set m four days after the operation, 
and m a day or two later, simultaneously with the pus¬ 
tules on the arms, several similar ones appeared on the 
trunk and face After another day the eruption became 
much more profuse, while the temperature remained 
sligntly elevated Gradually the eruption extended 
over the entire body, although the constitutional mani¬ 
festations remained mild The exanthem everywhere 
presented the tjqncal appearance of vaccinia, and sub¬ 
sided m the course of four or five days, although subse¬ 
quently a few new vesicles made their appearance The 
inoculated points on the arm pursued the ordinary 
course of vaccination A calf was inoculated with some 
of the lymph from pustules on the leg and foot on the 
eighth and ninth days, with a positive result With 
the contents of the pustules thus developed a second 
calf was inoculated, also with positive results An at¬ 
tempt later to inoculate the first calf with active vac¬ 
cinal lymph proved unsuccessful The case was be¬ 
lieved to be one of generalized vaccinia rather than one 
of mild varioloid, because the eruption failed to pur¬ 
sue the regular course of variola, and the general symp¬ 
toms of this condition were completely wanting, while 
the possibility of direct or indirect transmission of 
smallpox could be entirely excluded There was, fur¬ 
ther, no conveyance of variola to any one m the neigh¬ 
borhood of the child, although many of these had not 
been vaccinated since childhood Finally, the positive 
results of inoculation of the calves rendered certain 
the conclusion that the condition was one of vaccinia 
The occurrence of the condition is explained as a re¬ 
version to an original type, as a result of which a non- 
contagious exanthem is made to occupy a position in¬ 
termediate between the localized eruption of cow-pox 
and the contagious generalized eruption of variola 


PHASES OF “CHRISTIAN SCIENCE ” 

Under the new medical act “Christian Scientist heal¬ 
ers,” etc, are, for the first time, given a legal status m 
Illinois The act contains the following clause explicit¬ 
ly prohibiting interference 'with them “This act shall 
not appty to any person who ministers to or treats the 
sick or suffering by mental or spiritual means without 
drugs or material remedy ” Under this act the “Chris¬ 
tian Scientist” has full right to practice without super- 
\ision or control by any authorities Whatever may be 
said about this backward step in medical legislation, it 
must be admitted that unrestricted practice of “Chris¬ 
tian Science” and faith healing is likely to have some 
queer developments One phase, interesting from the 
\eterinary standpoint, has lately occurred m Paterson, 
K J The “Scientist” failed to make a diagnosis m the 
case of a cow that was m extremis when he arrived 
After “three sittings of profound meditation” the cow, 
however, so completely recovered that she chased the 
“Scientists twice around the barnjard, and he was only 
rescued by a lured man with a pitch-fork The Chicago 
Chronicle , which from time to time exhibits the usual 
newspaper latrophobia against non-advertising physic¬ 
ians, is nevertheless rather skeptical about certain phases 
of this cure The “Scientist, it remarks undoubtedly 


maintains m common with other professors of his philos¬ 
ophy that matter is non-existent Why then, it asks, 
did he rush around the barnjard to escape the cow, 
wlueh, being matter, was non-existent? Whj, more¬ 
over, did he treat a non-existent cow? The occurrence 
suggests that “Christian Scientists” are likelj’ to demon¬ 
strate, as did the Paterson healer, that the line of the 
non-existence of matter has to be drawn at enraged am 
mals, especially since these cannot be “faith cured out of 
existence It is to be hoped that “Christian Science” 
will take to veterinary practice and thus extinguish it¬ 
self Unfortunately, however, those w ho have embraced 
this cult do not call m “Scientists” to treat their do 
mestie animals, their face or their hair Another phase 
of the same subject is illustrated m the way that some 
of the “Christian Scientist” judges who disgrace the 
bench deal with the question of mental shock m produc¬ 
ing injuries These,mtlieir decisions, deny the legal right 
of mental shock to produce such diseases as chorea, while 
at the same time smuggling into legislative acts clauses 
favoring “Christian Science,” similar to that of the Illi¬ 
nois medical practice act It is not strange to find the 
sexual element cropping up m connection with these 
aberrant religious ideas, the relation between sensual 
practices and religious delusions among the insane hav¬ 
ing long been known to alienists This relation explains 
the frequent sexual aberrations displayed by many 
fanatic sects The prophets, John of Leyden, Knipper- 
dolmg and the Oneida community—the original “Chris¬ 
tian Scientists”—exhibited these very strongly m then 
acts ‘This tendency has long been recognized as occur 
ring among people of average normal condition by sin¬ 
cerely religious people Mr Spurgeon, in a sermon two 
decades ago, said “Let us not forget, too, that excess 
of spirituality is by a stra'nge but Certain law, placed next 
door to sensuality ” This phallic phase of religion nat¬ 
urally crops up in “Christian Science” literature A 
recent issue of a Chicago medical journal contains a 
“Christian Science” article on marital hygiene, by one 
Ida E Chaddock, which to the phraseology 1 of the “Chris¬ 
tian Scientists” joins directions which resemble 'tliose 
given to the priestesses of Aphrodite It is to be ex¬ 
pected that this literature will appear in greater quan¬ 
tities now that “Christian Science,” so far as Illinois is 
concerned, is freed from any restriction 


21TcbtcaI Heirs 


The new wing of the Taeie Harper Hospital, Long 
Branch, 2ST J, was dedicated Julj 19 

The Tri-State Medical Journal and Prachhoncr is to 
be issued under the title of Inicr-Stalc Medical Journal 
The Duke of Westminster has presented to the Rojal 
Alexandra Hospital of Rlijl Wales, the sum of $10,000 
Professor Brissald has been appointed to the clmr 
of historj of medicine and surgerj at the Paris Faculty 
of Medicine 

Fire m the pathologic labonton of the Kankakee, 
(Ill ) Hospital for the Insane, Julj 20, destrojed many 
valuable specimens 

Dr J Carden- Cooper of Philadelphia, left July 27 
for Europe where he will attend the International Con- 
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founce for Prophylaxis of Syphilis and Venereal Dis¬ 
eases, at Brussels, m September 

B\ tire will of Miss Sue M Bryson, a sufficient sum 
has been left the St Joseph’s Hospital of Lancaster, 
Pa for the endowment of a free bed for children 
The new French Mimstei, de Galiffet, mentioned so 
often m connection with the Dreyfus case, still wears a 
silver plate m Ins abdomen to cover a defect caused by 
a cannon ball at the siege of Puebla 

Dr F T Stew art, of the Pennsylvania Hospital, 
Philadelphia, is quoted as saying that he has recently 
treated hve cases of tetanus by the administration of 
antitoxin, but m each instance the patient died 

The widow of a lespeeted citizen of Riga, who died 
recently, has applied to the court for- permission to 
lesume her maiden name on the ground that the hus¬ 
band with whom she had lived for twenty years was a 
v oman 

Dr J udson D aland, Philadelphia, is m California 
Before returning home it is his intention to visit the Yel¬ 
lowstone National Park, and he will read a paper before 
the Rocky Mountain Medical Society, m Salt Lake City, 
July 25 

Tnc suggestion is offered, m a Paris exchange, that 
physicians m cities and small towns might obtain change 
ot an and scene with the minimum of loss and expense 
by merely exchanging their practices, offices, etc, for a 
short while 

London cablegiams of July 22 announce that the 
bubonic plague has spread from Hongkong and Mauri¬ 
tius to Reunion There were thirty-six cases at Maun 
tius during the week ending July 20, of which twenty- 
nine resulted fatally 

Bx the will of the late Robert L Rea, Chicago, 
Northwestern University, Evanston, Ill, receives 
$10,000 for endowment of the “Rea Piofessorship of 
Anatomy ” The College of Physicians and Surgeons, 
Chicago, receives $5,000 ’ 

Tiil pastor of St James Methodist Episcopal 
Chuich, the Rev Dr Robert McIntyre, has announced 
that a hospital foi mcuiable consumptives will be erected 
by a citizen of Chicago at an early d{|te The name of 
the donor has not been made public 

The ALVAitrNGA prize of the College of Physicians 
of Philadelphia, amounting to $180, for the year of 
1800 has been awarded to Dr Robert L Randolph of 
Baltimore, foi an essay entitled “The Regeneration of 
flic Crystalline Lens an Experimental Study ” 

Doxln, the “champagne millionaiie,” “lightning 
opeiator” of Paris, received quite an ovation from the 
students at Kiel recently, when he exhibited his kme- 
matogiaplnc reproductions of Ins operations at ’ von 
Esmarch s clinic, at the request of Emperor William 
FirTEEN druggists, confectioners and manufacturers 
of “fiuit syrups’ ha\e been arraigned m New York 
City charged w ith selling impure syrups for soda water 
and ice cream The analysis showed no fruit yuice 
piesent and that the colonng was produced by aniline 
dy es 

A LrxiBERG, Austria paper recently reported that a 
portiait of the late Empress, m the possession of a cer¬ 
tain citizen for many y ears, had commenced "to drip 
blood fiom between the glass and the frame A local 
scientist attiibutes it to the “i eddish secretions of the 
bacillus prodigiosus 

According to the Bntish Medical Journal , the mem 
hers of the Continental Anglo-American Medical As¬ 


sociation will follow the piecedent set last year m Edin¬ 
burgh, and lunch togethei dunng the meeting of the 
British Medical Association next week The chair wall 
be occupied by Prof Osier of Baltimore 

A fatal case of hydrophobia m a child 3 years of age 
is reported from Columbia, Mo The child was bitten 
June 12, and the hist symptoms were noticed July 10, 
death occurring a few’ days latei Such cases are oi in¬ 
tern'd as occurring at too early an age to possess the hys 
teric element claimed by some to be the basis of the dis¬ 
order 

A circular has been issued by the physicians of Fm 
isterre, the French province most ravaged by alcoholism, 
emphasizing its pernicious consequences to public and 
private health and national interests, and announcing 
that they can no longer remain impassive spectators of 
the catastrophe The effect of their crusade is already 
extending beyond their local influence 

Dr G Alder Blumfr, superintendent of the New 
York State Lunatic Asylum at Utica, has been elected 
supeimtendent of the Butler Hospital, Providence, R I, 
and will assume his new duties early m September Dr 
Blumer has made himself an enviable reputation dur 
mg his nineteen years’ sei vice at Utica, and the trustees 
of the Butler Hospital are to be congratulated on their 
haring secured his services 

Herman, the inventor of the postal card is now urg¬ 
ing the Austrian authorities to introduce the “telegram 
card,” or “telegram letter, 5 and the proposition is under 
consideration The special card to be sold for the pur¬ 
pose is deposited m the mail as usual, but when received 
at the postoffice, the contents are to be immediately tele- 
giaphed oi telephoned to the addressee Such a card 
might prove a desirable means of communication be¬ 
tween patients and doctors m many instances 

Dr Lxssallette of Pau was condemned last year to 
two months’ imprisonment foq’“homicide par impru¬ 
dence, ’ as a pair of forceps was found In the abdomen 
of a woman wdio had died a few hours after he had oper¬ 
ated on her for lemoval of a large fibrdina After com¬ 
pleting his term he pioduced evidence that the patient’s 
death was not due to the fact cited, but that she had been 
poisoned w ith nux vomica The case is now m the hands 
of the experts according to the Gcz Med de'Paris 
July’ S 

The average monthly’ death-ratem Santiago, Cuba,un¬ 
der the Spanish legime is said to havebeen250,butunder 
impioved sanitary measures carried out since the occu- 
pition by Amcncan troops, the mortality has decreased 
to 112 pci month and is constantly growing less, not- 
w’lthstandmg that a small epidemic of y’ellow fever has 
affected that district Previous to July 19 no new’ case 
of yellow’ fever had been reported for a period of five 
day s 

Undtr due of May 18, 1S99, Manila Bay, P I, 
Lieutenant and Asst -Suigeon Eugene H Hartnett, 
USA, repoited an outbreak of measles among the 
tioops on the transport Warren, on hex passage from 
San Francisco, Cal, to Manila, P I Five cases were 
deieloped befoie reaching the Hawaiian Islands These 
were left at Honolulu After leaving this port fifty- 
five cases were treated, although ercry effort w’as made 
to restnet the spread of the disease by isolation and dis¬ 
infection No fatality occurred from the disease 

It is a curious instance of the irony of fate that the 
electric exposition at Como, m honor of Volta s di c - 
covery of the electric pile, should hare been destroyed 
br an msuboidmate electnc spark The loss is com- 
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plete and includes the original models of all machines 
and instruments invented by Italians, as well as the 
priceless Yolta relies, his machines, letters, etc, and 
specimens of all the latest and most improved appli-t 
ance& of electricity to medicine, surgery, and every art 
and industry 

One of the last acts of the late Czarevitch, as we learn 
from the newspapers, was to publish a set of rules for 
consumptives Himself a victim, he followed these rales 
most rigidly, the fear of imparting his disease became 
almost a mania with him, and none of his attendants 
were allowed to be on duty with him over two hours a 
daj, the rest of the time they were obliged to spend 
looking after their health He had collected, it is said, 
an extensive library on the subject of tuberculosis, 
which seems to have been the subject that most occupied 
Ins attention 

Dr L L Seaman, of Hew York City, has offered $100 
in gold or a medal of equal value, as the successful com¬ 
petitor may select, for the best thesis on “The Ideal 
Eation for an Army m the Tropics ” The competition 
is under the direction of the Military Service Institu¬ 
tion of the United States, which has its headquarters 
on Gouverneur’s Island, Hew York Harbor Col Wes¬ 
ton, acting co mmi ssary general, Lieut-Col Charles 
Smart, deputy surgeon-general, and Lieut-Col Wm 
E Dougherty, 7th U S Infantry, have been asked to 
act as a board of awards The theses must be submitted 
bv March 1, 1900 

According to report the officials of the Hew Jeisey 
experiment station have for a number of years had un¬ 
der observation several cow s m which reaction had been 
gn en with tuberculin and w r ere pronounced tuberculous 
These animals found to be infected were isolated and 
haie been closely watched, and from time to time ex¬ 
aminations of the milk have been made but no tubercule 
bacilli have been found The statement has also been 
made that, because no bacilli have so far been found, 
it does not absolutely prove that bacilli have never been 
present, and further that at this time the apparatus 
used is not as accurate as it is hoped to make it at some 
future da) 

Philadelphia is making an earnest effort to deter¬ 
mine the extent to which adulteration of foods is being 
practiced in that city Hot only the retailer, but the 
wholesale dealer as well, will come m for his share in 
this investigation The grand jury for July has five 
bills of indictment charging defendants with violation 
of the food laws, most of them being dealers m oleo- 
margann Since January fifty-two persons have been 
indicted for selling oleomargarm for butter During 
the same period twelve have been charged with selling 
adulterated milk Five true bills have been found, 
against retailers charging them rath selling coffee adul¬ 
terated rath chicory 

The antivaccinationists will find food for thought 
if the) wall investigate the latest reports concerning 
smallpox m Germany during the last decade and a half 
Eoi the ten years previous to 1895 the average death- 
rate from smallpox was 116 the greater of the total 
number occurring m the early period of the decade In 
1895 there were 27 deaths, m 1S96, 10, and m 1S97, 5 
In Gei man) the law requires vaccination and revaccma- 
tion, and the law is carried out In no other countr) 
is the value of vaccination more evident than m Ger¬ 
man) and m no other countr) is the pre method 

more thoroughh carried out 

Since the large number of deaths s p 


dneed b) injuries from Die use of to) pistols the cor¬ 
oner of Philadelphia has been looking up the law as it 
applies to the sale of firearms m general Several addi¬ 
tional deaths from tetanus have occurred m the city 
during the past week and that has probably gi\en a 
greater impetus to the crusade against these firearms 
An act of the Assembl), passed June 11, 1881, makes it 
a misdemeanor to sell firearms or an) explosne sub¬ 
stance to boys under the age of 16 years, and the offense- 
is punishable by a fine not exceeding $300 Under this- 
act a dealer m toy pistols has been arrested and after 
being censured severel), by the coroner, is now held to- 
await the action of the district attorney 

The entire sewage of Pans is used for lrngaling 
and fertdizmg the formerly partly barren tracts of land 
at Acheres and Pierrelay, where the cabbages, etc, now 
grow m rank profusion The last great intercepting 
sewer emptying into the Seme was formally closed w ith 
appropriate ceremonies, July 8, and the black flood di¬ 
verted to the pumping works where it is raised to a 
height of 35 meters and then distributed, the water 
finally draining clear and odorless into the river In 
the addresses delivered a glowing tribute was paid to- 
several physicians, Bourneville, Corml, Proust and oth¬ 
ers, w r ho m the Senate Chamber and City Hall so ma¬ 
terial!) forwxarded the great work now brought to com¬ 
pletion 

The Cruppi bill to regulate medical expert testimony, 
already mentioned m the Journal, has been passed by 
the French lower house, but so enlarged m its scope 
that it now applies to all expert testimony m all criminal 
cases It provides for a list of experts to be prepared 
each year, by the authorities, to include among otliers 
all the various faculties of medicine, pharmaci and 
sciences, and physicians, surgeons and pharmacists con¬ 
nected with hospitals and asylums, classified according 
to specialties From this list the judge appoints one or 
more experts and the accused an equal number, w ho arc 
to study and confer together and m case of impossibility 
to agree, to select a third, or he can be selected b) the 
court The expenses are to be included m the court 
costs The House passed a resolution independent of 
the bill urging that more attention be paid to legal 
medicine m the medical colleges 

Spontaneous Gangrlne in Childhood —It is not 
always possible to ascertain the causes that lead to the 
changes m the vessels that are responsible for the de¬ 
velopment of spontaneous gangrene In those of mature 
and advanced years vascular degeneration maj be con¬ 
sidered as a more or less physiologic process, constitut¬ 
ing a part of the process of senescence Pathologically 
it may occur also earlier m life Under such circum¬ 
stances we naturally look for an infective or toxic origin 
The condition is obuousl) rare m early life, and when 
it does occur one is naturall) inclined to attach greater 
importance to liereditar) predisposition alone or m con¬ 
junction rath acute infectious disease than to an) other 
possible single cause A unique case of spontaneous 
gangrene occurring in a child a xear and a half old, 
hai been placed on record b) Goebel (Deutsche? Archil 
f Elm Med , 63 B 1 und 2 H p 91) The par 
ent« were health) two children were well and one had 
died of eomulsions during dentition Th^ patient hid 
hf'cn uou ’’ ha’ fust* ’’ it four 
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cough, piostration and anorexia After eight days the 
child dragged the left leg, although it presented no phy¬ 
sical abnormity There was no knowledge of trauma¬ 
tism After another week the tonsils became enlarged, 
and a rash appeared over the whole body The child 
was not severely ill, was free from vomiting, and had 
but slight fever The eruption disappeared m the course 
of a few days, although the condition of the leg mean¬ 
while underwent no change The child, however, became 
peevish, restless, and sleepless, with mild delirium at 
night It coughed a good deal, ate scarcely anything, 
asked only for water and. lost perceptibly m flesh Fi¬ 
nally the extremity became marbled m appearance, 
strikingly cold, slightly swollen and within a short time 
entirely blue Examination of the blood disclosed a 
slight increase m the number of leucocytes The spleen 
was small, and the mine contained neither albumin 
nor sugar A diagnosis of occlusion of the anterior 
tibial artery was made, and this was confirmed by the 
formation of a line of demarcation in the upper third 
of the leg The parents refused to permit surgical in¬ 
tervention In the course of a few days more signs of 
pneumonia made their appearance, together with albu¬ 
min and tube-casts m the urine The throat became 
red and edematous, and a mucoid deposit formed on the 
tonsils Death finally took place amid septic symptoms 
The autopsy disclosed necrotic destruction of both ton¬ 
sils and catarrhal pneumonia, especially m the left up¬ 
per lobe, with purulent bronchitis The heart was di¬ 
lated, its musculature firm, its cavities and valves free 
from thrombi and deposits The spleen was enlarged, 
the liver pale, the kidneys cloudy The aorta from 
the origin of the renal arteries was occluded by a throm¬ 
bus, which on the left side extended to the division of 
the popliteal artery and projected into the anterior 
and posterior tibials On the right the clot extended 
to the origin of the deep femoral artery The veins 
were empty The thrombus was brownish-red m color 
without lamination, and nowhere presented appearances 
suggestive of an embolic origin The only abnormality 
discoiered from histologic examination was a local 
endarteritis at the bifui cation of the popliteal aitery 


Cfyerapeuttcs 


Chronic Catarrhal Gastritis 


3 

Quinm sulph 

gr xxx 1 

95 


Strychnin sulph 

gr ss 

032 


Acid hydrochlor dll 

3uss 9 

75 


Tinet cardamon comp 

Suss 9 

75 


Aqua, q s ad 

giv 124 

40 

M 

and filter Sig One teaspoonful in water after meals 



—Wm Pepper 

B 

Tinct nucis vom 

3n 7 

80 


Kesorein resublim 

3u 7 

80 


Tinct gentian 

3v 19 

50 


Syrup simplex, q s ad 

5 V 1551 

50 

M 

Sig Tablespoonful e^eiy two or three hours 


B 

Tinct nucis vom 

3i 31 

[90 


Decoct condurango 

giv 124 j 

40 

M 

Sig Tablespoonful half an 

hour before meals 




— 

■Eicald 

To 

dissolve the mucus and destroy microbes of feimentation, 

lavage and 



B 

Hydrozone 

3i 3190 


Aqua destil , q s ad 

5 iv 124] 40 

M 

Sig Drink while stomach 

is empty once daily 


The hydrozone maj at first produce acid sensations in the 
stomach, but as the irritated gastric surface improves in tone 
under its influence this will pass awav and sensitiveness to its 
action will subside When necessaiv the amount of hydrozone 


maj be 1 educed until the stomach becomes rnoie tolerant to it 

—E T Webster 

G Haj em prescribes in the hyperpeptic form, with abundant 
secretion without dilatation, a course of Carlsbad -water, unless 
there be heart disease or phthisis or the subject be feeble or 
aged A formula for an artificial Carlsbad, for home use, is the 
following 



Sodn sulph 

gr xl 

2 

60 


Sodn bicarb 

gr xl 

2 

CO 


Sodn chlond 

gr xvi 

1 

04 


Aqua destil 

5 XXX 111 102 Gi 

30 

Sterilize or consume while fresh 





GASTRIC NEUROSIS 




$ 

Morphm hydrochlor 

gr in 


[20 


Cocnin hydrochlor 

gr v 


32 


Tinct belladonna 

5i 

3 

90 


Aqua amjgd amar 

5\ 

19 

50 


M Sig Ten to fifteen drops ( 5 75 gni ) e\ cry hour 

When pains are aery severe three doses of ten drops ( 5 gm ) 
each within an hour 

Codein phosph gr % |01C 

Bismuthi submt gr v 32 

Sacchan lact gr m J20 

M Sig A dose, every two hours 

—Ewali 

Treatment of Hepatic Insufficiency 
According to the Medical Review of Revieies Gilbert and 
Weil hare recently studied two cases of “lesser diabetes” in 
which there were present an enlarged liver, digestive glycosuria, 
urobilinuria and hepoazoturia, together with mdicanuna, a 
picture suggestive of hepatic insufficiency All these symptoms 
disappeared under the administration of hepatic extract In 
another case a consumptive with enlarged liver had no other 
symptom than mdicanuna which was persistent Under the 
use of hepatic extract this svmptom disappeared to return when 
the extract was discontinued 

Bocal Treatment of Pneumonia in Children 
The Medical News, May 20, refers to Chase’s observations on 
the efficiencj of external applications m the treatment of pneu 
moma in children The forty five patients studied lived m 
tenement houses, in unfavoiable bui roundings All but two 
were over a year old Of thirty nine vv ho had lobar pneumonia, 
thirty eight recovered Six had bronchopneumonia, and of 
these four recoveied The effect of poultices was especially 
noted These were made light, of flaxseed and cheese cloth, 
and covered with oiled silk or paraffined paper, and weighed 
not more than six ounces (1S6 6 gm ) They were placed on 
the affected part while the child was m bed, and lemoved in 30 
or 40 minutes Baiely weie more than six or eight applied 
in twenty four houis Observation convinced him that poul 
tices diminish pain, and have a soothing effect, often producing 
sleep, that they relieve dyspnea and reduce the number of 
rales, that thev me rarely opposed by the children, and by add 
ing to the comfort of the patient they maintain his strength 
and so facilitate his recoverj 

Subacute or Chrome Bronchitis 


The following prescription is recommended by Cnnon 


B Terpini hjdratis 

gr lxxx 5 

20 

Gylcerini 



Spintus aa 

•jnss 77 

70 

Mellis despumat 

Sii 62 

20 

Tinet vanilla; 

m lxxv 4 

67 


M Sig Two to four tablespoonfuls a day 


Treatment of Angina Pectoris 
The best remedy during the attack is the inhalation of amyl 
nitrite This should be administered in glass capsules, to be 
ci ushed in a handkerchief held to the nose The beginning dose 
is four minims ( 24 gm ) which must later be increased to eight 
minims ( 48 gm ) If the attack is prolonged, trmitrin should 
be given per oiem oi subeutancouslv, as in the following 
foimuln 

B Spts glonoini (1 per cent ) gtt_xi 155 

Aqua laurocerasi 5m 11j70 
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One or more syringefuls may be injected, or three drops ( 15 
gm ) of trmitrm in watei increased to six drops ( 3 gm ) 
Between the attacks legulate the diet and forbid alcoholic 
drinks White meats, eggs, vegetables, and as drink, milk, mm 
eial water, and tea should form the chief diet For medication 
digitalis, eaffein and especiallj the 10 dm preparations are 
important Potassium lodid should be administered for one 
month, followed by sodium lodid given foi two months as in 
the following formula 


B 

Potass lodid 

3nss 3v 9 

75 19 50 


Ext thebaic* 

gr 111 

20 


Aqua destil 

5x 311 


M 

Sig Tablespoonful three times a 

day Continue course 

for two to four yeais 



B 

Sodn lodid 

3iss Suss 5 

85 9 75 


Sodn arsemt 

gr 1 

065 


4qua destil 

Sxxxvss 13S 

45 

M 

Sig A tablespoonful three times a day 




—Hnguenin 


Dysmenorrhea 



B 

Antipyrin 

3nss 9 

75 


Ammonn bromid 




Potassn bronnd, aa 

3i$4 4 

S7 


Ext viburni prumfol 

5v 19 

50 


Spts vim gallici 




Syrup aurantn aa 

3x 39 



Aqua destil 

Sxxss 79 

95 

M 

Sig A teaspoonful four or five times daily 



—Gushing and Gumston 


DTSMENOBRHEA AND OVARIAN 

■\ EURA.LGIA 


B 

Fxt belladonna 

« 



Ext stramonu, aa 

gr 1/5 

012 


Ext hyoscyami 

-gi % 

016 


Quin sulph 

gl ss 

03 

M 

Ft pil No 11 Sig One repeated in two or three hours 

if necessary 





- 

—Steer 

B 

Tinct cannabis ind 

m x 

60 


Syrup chloral hydrate (PB ) 

m xx 1 

20 


Glycerin 

3i 3 

90 


Aqua camph , q s ad 

31 31 

10 


M Sig One dose to be taken at the commencement of pain 
4 second dose may be gnen in tluee hours but no more until 
the next daj 


—Bedford Fernowl 

For neivouaness and gencial malaise, especially at the period 
of the menopause 


B 

Ammonn bromid 

5n 7 

80 


Sodii bromid 

3iv 15 

60 


Spts ammon aromat 

3 vi 23 

40 


Aqua camph 

Svi 186, 

60 

M 

Sig Tablespoonful every foui hours 




—Parvin 


Vaginismus 



B 

Zmci valenanati 

gi 5/6 

05 


Qumin valerianat 

Ext opn 

gr iss 

095 


Ext belladonna, 1 a 

gr 1/6 

01 

M 

Ft pil No 1 Sig Fi om three to six 

pills daily 

Locally 




Ext kramei 1 a 

£TT ISS 

095 


Morphin hj drochlor 

gr % 

008 


01 theobrom 

3i 3 

90 


Tt suppos vaginal 

—Touvcnaint 

Sexual Atony m ‘Women 


B Ext cannabis md 

Ext nucis \om, ai gr xxx 1 95 

Ext aloes aq gr vn 46 

M Di\ in pil No c Sig One three times a day 

Taste of Potassium lodid Disguised 
Dr F E Ferre i of San Finncisco Cal writes “It gives 
me pleasure to forward vou a formula for the administration 
of potassium lodid I have gnen such a mixture to manv of 
mi medical friends who are moie than pleased with it One 
teaspoonful leadili disguises the ta«te of ten grains of the 
lodid 


■MIXTURE YLrniXLS COMPOUND 
B Saccharin om 11 70 

ri ext orange peel 3n 7 SO 

FI ext yerba Santa 3n 7 SO 

FI ext ginger 511 124 40 

Aqua, ad On 1020 

Mix Add §1 (31 1 gm ) MgCO a , shake, let it stand for 
twenty four hours, filter Color red with 3 I (31 1 gm ) 11 ext 
cudbear, if desired 


23ook Notices 


Electro Haemostasis m Operative Surgery Bv Alex vn deb 
J J Skene, M D LD D professor of gvnecologv in the 
Long Island College Hospital, etc New York. D Appleton 
1S99 

This work is a monographic statement of the construction 
and uses of the author’s electric hemostatic forceps, which ap 
pears to be a very valuable addition to the surgeon’s anna 
mentanum It is profusely illustrated, the desenptions me 
clear and readable and the author’s success with his method 
appears to have been very satisfactory in quite a wide range of 
operations The cuts though evidently made from elaborate 
drawings, are largely schematic, and, therefore, the more in 
telligible and illustrative of the text The concluding chap 
ters are dev oted to the description of the author s approv ed 
methods of surgical antisepsis and asepsis, including hospital 
construction and disinfection methods 

Albuminuria and Bright’s Disease Bv Nestor Tirvrd, 
MD, FRCP, physician to King’s College Hospital, etc 
With original illustrations London Smith Eldei A Co 
1899 

This latest addition to the text books on kidney disease and 
albuminuria seems to liav e the merit of being a clear, practical 
monograph of the subject especially in its purelj mcdienl 
aspects, as while it includes also the kidney affections that 
sometimes call for surgical measures these are left for the 
student to refer to in especially surgical works It is also bnef 
in its mention of the usual urine tests, and, as a text book pei 
haps more might hav e been said as to these In other respects 
it seems a valuable w ork both for the student and the practi 
tionei, and one that can be heartily recommended 
BOOKS AND PAMPHLETS RECEIVED 

Acknowledgement of all books received will be made in this column 
and tlus will bo doomed bj us a full equivalent to thoso sending thorn A 
selection from these volumes will be mado for review as dictated bj their 
merits or in the interests of our readers 

Manual of Bacteriology Bj Robert Muir, M A , MD 
F R C P Ed , and James Ritchie, M A , M D B Sc Second 
edition Illustrated Svo Cloth Pp 564 Price, $3 25 Edin 
burg and London Young J Pentland New York The Mac 
millan Co 1899 

A System of Medicine by Many Writers Edited bv 
Thomas Cliiroul Allbutt, M A , M D , LL D , F R C P IRS 
FSA Yol vi Octavo Cloth Pp 944 Price, S5 00 New 
York Hie Maennllau Co 1S99 

Mechanics of Surgery, Comprising Detailed Descriptions 
Illustrations and Lists of the Instruments Appliances and 
Furniture Kecessnrv in Modern Surgical Art Bv Cliarle- 
Truax Large Octavo Cloth Pp 1024 Chicago 1S09 
Pulmonary Tuberculosis Its Modern Prophvlaxi* and 
the Treatment in Special Institutions and at Home Aha 
renga Prize Lssay of the College of Phvsicinns of Plnladelphi 1 
for the vear 1S9S, revised and enlarged Bv S A Knopf M D 
(Paris and Bellevue N Y ), plivsieinn to the Lung Depart 
ment of the New 4 orb Throat and Nose Hospital, former as 
sistant phvsician to Professor Dettweiler ralkenstein ^ana 
toriuni, Germanv vice president of the Pcnnsvlvania ‘-ocictv 
for the Prevention of Tuberculosis Fellow of the Annncan 
Academy of Medicine, laureate of the Acadunv of Medieinc 
of Paris etc With descriptions and illustration- of tbr mo t 



302 


MISCELLANY 


Jour AHA 


important Sanatona of Euiope, the United States, and Canada 
Octavo Price, $3 00 net Philadelphia P Blakiston’s Son 
L Co 

Principal Poisonous Plants of the United States 8 vo 
Cloth Pp 60 Published hr the Illinois State Board of 
Health 1S99 

Transactions of Southern Surgical and Gynecological 
Association Vol vi Eleventh Session held at Memphis, 
Tenn Octavo Cloth Pp 510 Published by the Association 
1899 

Pyorrhea Alveolans and Its Relations to General Medi 
cine By John Fitzgerald, LD S Small Octavo Cloth Pp 
Gi London The Medical Publishing Co Ltd 

Mineral Waters of United States and their Therapeutic 
Uses With an account of the various Mineral Spring local 
lties, Means of Access etc By James K Crook, AM MD, 
idjunct professor of clinical medicine and physical diagnosis 
at the New York Post Graduate Medical School etc In one 
octavo i olume of 580 pages Cloth, $3 50, net Philadelphia 
and New Yoik Lea Brothers & Co 1899 


Deaths an6 (Dfntuartes 

W N Alsop, M D, Shaw, Miss , formerly of Louisville, Ky 
was called to see a patient at Cleveland, Miss, July 12, and 
time murdeied S H Boyd MD, Tolu, Ky, was thrown 
fiom a cart and instantly killed July 1 Joshua A Brown, 
M D , McConnellsville Ohio died July 7, aged 85 years 
Clarence Chapman, M D , Medina, N Y, died July 8 , aged 84 
veais Byron S Coleman, MD, Rochester, N Y, July 15, 
iged 38 5 eai s 4 J Davis, M D , Pittsburg, Pa , July 19, 

aged 73 yeats S N GuiSe MD, Meridian, Miss, July 7, 

aged 60 years—John M O’Byrne, M D , Ocean View, Gal, July 
10, aged 39 years David Rosenthal, M D , Chicago, July 18, 
aged 70 yeais Charles J Siglmger, MD, Philadelphia, 
July 12 John T Stafford, M D , San Francisco, Cal , July 
3 iged 30 jears William Ro Wood, MD, Scotland Neck, 
N C , formei ly superintendent of the insane asylum at Raleigh, 
Jub 12 aged 75 years Bunows Burdick, MD, Stoughton, 
Wis , June 30, aged 76 jeais 1 

Henry Tuubs, M D Kirkwood, Ill, ex state senator, presi 
dent of the First National Bank of Kirkwood Fust National 
Bank of Alexis and National Bank of Monmouth died July 
16, after a brief illness 

Paul Jones, M D who for several years has been connected 
with the department of biology in Vanderbilt University, 
Nashv llle, Tenn was drowned at Wood’s Holl, Mass , where he 
was doing special work in biology, July 1 He was 31 years of 
age 

C V Cram, MD Davenport Iowa, died July 13, aged 65 
years In 1857 he entered Starling Medical College, and later 
seived as house surgeon of the hospital at the Ohio State Peni 
tentiarv for several yeais afterward becoming superintendent 
of the hospital 

George W Babcock MD, Chelsea Mass, died July 14, 
aged 84 veais He was one of the founders of the Massa 
chusetts Society of Medical Examiners 

Katiiabxn N Nortiirup, M D Women’s Medical College, 
Philadelphia, 1S93 formei ly of the Warren (Pa ) Asylum, 
and for the past three vears resident physician of the South 
Mountain State Insane Asylum died in Reading, Pa , July 15 
Russell Stuigis, MD Harvard 1881 of Boston, died 
tlieie Jub IS Hu was a son of Major Russell A Sturgis and 
a grandson of the Russell Sturgis of Baring Brothers, London 
Jamls S Gearx, MD Bellevue 1S92 coroners physician 
Boiough of the Bronx New York citv died in Moot Haven, 
N Y July IS, vgtd 30 vears 

Cxrds N KxwrEXCE, MD , Vermont Medical College, Wood 


stock, Vt (now extinct) 1850 died suddenly July 18 at a 
sanitarium in Jamaica Plains Mass He was mustered in as 
surgeon of the Tenth Massachusetts in June 1861, and was in 
chaige of the hospital establishment at Gettysburg after the 
battle Aftei ward he was transferred to the South Street 
Hospital, Philadelphia, m 1863, and in 1864 became medic&lL 
inspectoi of the First Army Coips \i 

Charles Howard Hill, M D, Philadelphia, died July 18j 
aged 85 years Dr Hill was a graduate of the Jefferson Medini 
cal College and was in active practice for a period of nearly 
sixty years In earlv life he took considerable interest in poli¬ 
tics and was at one time a member of the state legislature 
Otis B Benbrook, M D formerly of Natchez, Miss, died 
Jnlv 14 aged 29 years The Doctor received his degree irt 
medicine from lulane University, New Orleans, m_1893, re 
tinning to Natchez where he was connected with the hospital 
foi some years In 1897 he removed to St Joseph, La 


ZlTtsccIIany 

Systolic Mitral Murmurs Correction—In Dr Horace 
D Arnold s article on this subject in the Joupnal of July 15, 
on page 143, line 13, column 1, lead “We can not find a divid¬ 
ing line between the so called anemic murmuis and the mitral 
muimurs ’ 

Hernia of the Diaphragm —There are 433 cases of hernia 
of the diaphragm on record, but seldom of such extent as the I 
case of a new horn male infant who showed no external indicd , 
tions of the condition The left pleural cavity contained, in 
a hernial sae almost the entire contents of the abdomen with i 
the heart and huge thymus pushed entirely over to the right— . 
TFiCM A/m II och 24 

Traumatic Aural Affections —Radzich repoi ts oev eral in 
structive eases which emphasize the importance of examining 
the ears in case of traumatic injury to the body Symptoms of 
a traumatic lesion of the innei ear are chionic hypeienua of 
the deepei segment of the meatus externgp and of the tym 
panum The tempei ature curv e is also an indication in 
catarrh il otitis with a subntute course— St Petersburg Med 
II och , July 1 , 

Philadelphia Mortality Statistics —The numbei of 1 
deaths for the week just closed was 510, an increase of 28 over 
last week and a decrease of 13 over the corresponding week of 
last year, 211 occurred in children under the age of 5 vears 
The following were the principal causes of death apoplexy, 
11, nephritis, 26, cancer, 17, cholera infantum, 73, tuber¬ 
culosis, 69, diabetes, 2 heart disease, 24, pneumonia, 17, 
appendicitis, 4, suicide, 1, sunstioke, 3, tetanus, 7 

Chronic Ankylosis of Spine —N Schatalow describes 
three cases of this rare affection He notes that the pains dis¬ 
appear when reclining and are more intense when the patient 
moves about He considers these pains due to the compression 
of the nerve roots as well as the affections of the bones This 
compression explains the other nerve symptoms noticed The 
affection begins gradually and may be due, he suggests, to a 
congenitally defective development of some segments of the 
connective tissue and skeleton with premature sclerosis—St 
Petersburg Med TYoch , July' 1 

Specific Toxic Properties of Tuberculin Acid —Ruppel 
isolated from the tubercle bacillus a specific nuclein aeul and 
Behring announces that this acid alone is fully as effective to 
sav the least as any other preparation yet produced for the 
treatment of tuberculosis It also letams its specific proper 
ties much longer With the help of this- tuberculin acid the 
degree of toxicity of any tuberculin product can be regulated 
as desired His communication in the Berlin Klvi U och , No 
25 describes his methods of testing on animals the specific 
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toxicity of pieparations of tubeicuhn foi xxlnch lie consideis 
cattle bettoi adapted than goats 

Parishes Must Pay for Keeley Cure —The supienie court 
,-of Louisiana holds that article 202 of the constitution of 1879, 
while pioperly construed to mean that the taxing power was to 
he exercised by the general assembly for state purposes, by par 
pishes foi parish puiposes, and by municipal corporations foi the 
^purpose of such corporations, is also to be constiued with ni 
Uicle 1G3 of the same constitution, which pi o', ides that ‘the. gen 
-cral assembly shall make it obligatory upon each pai ish to sup 
poj;t all infirm, sick and disabled paupers lesidmg within its 
limits,” etc and when so construed did not affect the power 
of the geneial assembly, by the adoption of Act Xo 157 of the 
Acts of 1894 to requite the paiishes to paj the expense of 
treatment at the Keeley Cure Institute of persons contemplated 
hi said act and as therein provided Moreoiei, it holds that 
the pluntiff, in Webster vs Police Jury of Paush of Piapides, 
had the i lglit, being a pool man etc, to place his brother in 
the institute for treatment, and to look to the paush to paj the 
bill, and if as between lumself and the institute and m order 
that the purpose of the law might not be defeated, he bonowed 
the monex and paid the fee reqmied by the institute m ad 
xance, he still had the right to look to the paush to pay the 
bill 

Hydrophobia and the Pasteur Treatment—The Chicago 
Pasteui Institute gixes a siinmnn of the lexu tx of the pie 
xentiu inoculations against lijdiopliobia attained since its 
inaugui ation, JuH 2 1890 Duung this time 7S0 patients 
itemed the antihjdiophobic treatment Of these 709 weie 
bitten hi dogs, 29 bj eats, 2b bv liaises 7 b> skunks 5 In 
} wolxex, 2 bj cows 1 hi a calf, 1 bx a iat, 1 bx a mule 1 bj a 
! pig and 3 In hjdiopliobic human beings 577 peisonx leceixed 
} seveic and multiple lacerated bites on the hinds tnd wusts 
02 on the head uid fict, 110 on the amis, 173 on the legs and 
thighs rnd 2S on the tuink Following the lo’e of Pistem, 
tlic pitcnlx tieit-al hue been c’ issified as follows 1 Per 
sons btten In animals i ecojii red and asceit lined to be labid 
ha the t.xt expeument made in the labointon oi bx the death 
of othsi neisoils oi amnia’s bitten In the same annual of this 
I t’a«s 208 weie floated 2 P isoils bitten bx animals lecog 
I need to be inbid bj the sunptoms of the d scase shown duung 
j life of this e ass 338 weie tie itedPei sons bitten ba am 
j amis stiongh suspected to be labnl of this c’aax 101 weie 
tieatul 'On!)-tinee deaths ha\e been lepoitid thus giung a 
inoitahfx of 0 3S pei eent Pefoic the discosei\ of the Pas 
tern tieatment the moitnhtx was as high as 88 pci cent foi 
the bites of the'face (>7 foi bites of the bands and 20 to 30 
per eent foi those of the limbs and tiunk All patients tolei 
ated the tieatment peifceth well The tientment consists in 
Inpodeumc injections of n speci ilh piepnrcd uius of diffei 
ent giadition of stiengths foi a peuod of fifteen eight 
ecu oi twent) one daxs, according to the sexcutx of the cise 
The method used is identical with that used in Pius 

Army Medical News from Manila, P I—Kepoits fiom 
Chief Suigeon Hour) F IIo\ t, Second Dixlsion, Eighth Ainu 
Coipa, detailing the moxements and engagements of his dm 
sion duung the month of Wax 1S90, ha\e been reeened at the 
surgeon geneial s office An engagement with the lnsutgents 
took p’ace Wax 3 at the Santo Tomas i ailwa) station The 
tioops sullcrtd gicath fiom heat and thust, as then canteens 
became empti cailx in the da\ and the watei found in the 
locahta was blackish The wounded were sent to the lear on 
hnndeirs 1 llipino pusoneis weie made to propel the ears 
ns cm own men weie so piostrnted ba the bent After being 
canal foi at the dieasing stations the wounded were immediate 
1' sent lo Manila b\ tnm On the 24tU another engagement 
took place west of Sail leunndo The wounded including 
some IV pnios x\erc treated at the field hospital and sent to 


Manila on the same dai The casualties for the month were 
ft killed and 52 wounded On Wav 25 a dmsiou field hospital 
was established in San Fernando in fixe adjoining building- 
Majoi Gux L Edie brigade surgeon xolunteeis, in charge 
The capacitx of this hospital is 200 beds Diarrheal troubles 
weie so gieatl 5 on the increase duung the month that recom 
mendation w as made to regulate and lestnet the sale of fluit 
Major Hoxts lecommend-’turns for change an the l atioaa to 
meet the conditions of sera ice m the tropics are that the rice 
of the field ration should be mci eased to six ounces Companx 
commandeis should encourage its use and see that the cooks 
prepare and serxe it m palatable form The canned corned 
beef of the traxcl ration has been generalh disliked ba the 
tioops of this dmsion In place of it boiled sliced limn oi a 
sausage, three parts beef and one part poik, is lecommendcd 
In place of beans a nutritious aegetable soup is pioposed 
These articles and the tomatoes of the ration should be put up 
in fiat cans as being moie conaement to can a than those of 
the present shape 

Influence of Boaax on Nutrition—In a ment numbei 
of the Am Join oj Physiology It H Chittenden and William 
J Gies of the Sheffield Laboiator) of Phasiologa Tale Uni 
aersitv publish the lesults of then expeuments in 
a studa of the influence of boinx and bouc acid on 
nutution, with special lefcrence to pioteid metabolism 
In new of the wideswread use in eommcicnl food piepun 
tion, of bone acid and borax ns a picsen itm ns well as the 
general interest lecent liiquirx into food adultentions has 
naenkened, then conclusions aic of special mtaext Tin ix 
penments aaere conducted on full glow» dogs whose nitiogui 
ous equilibrium was well detcimincd bcfoie the expeuments 
were begun, the animals aaeie suitabla caged tint all exuiti 
both liquid and solid, could be collected Duung the expeu 
mentation the mnmls weie fed on n piopeila balmeed mixed 
diet composed of lean beef crackci meal hid uid witu 
Great erne and aciuiacx was icaoitcd to in the picpnation 
and administration of tins food which wits sened twice daila 
the bone acid or borax being usUall) giaen with oi immediate 
1 ) following the meal enclosed in ft gelatin cipsuh Hueo 
distinct senes of expeuments were peifected and i mini on 
In the fiist borax was administeied in the second bouc icnl 
while in the thud both drugs weie used Inc conclusions wen 
that the ndimmstintion of model itc doses of boiax tint is up 
to fixe grains pei da\, c\cn if continued oxei i long poind 
does not influence pioteid metabolism noi excit nn\ specili'l 
iniluenee on general nutrition il changes in the eionomx undo 
no cucumstances does borax tend to incieise bon\ weight ot 
to protect the proteid matter of the tissues Luge doses of 
boi ix (5 10 grams daih ) dircctlx stimulate pioteid mctalio 
hsm, and if continued lcid to increased excietion of mtiogcn 
tluough the mine also of sulphuric and phoxphout nod 
Bone acid on the other hand, in doses up to 3 gi tins pu d \\ 
is xuthout an) practical influence on proteid metabolism uid 
on the general nutution of the bodx Borax in Urge do-ra 
somewhat lituids the assimilation of proteid and f itlx foods 
the feces me inueased in weight and in both nitiogm and fat 
Laige doses produce some imrea-t in mucus and diaubt t 
Boue acid, contrariwise in laige do-px is without such in 
Alienee 

Sight to Appoint Substitute—A contract in writing for 
the cmploxment of a count) pbxsician prouded tint he should 
perform all the duties of health offieci for the countx, ami 
should nho take circ of and gne all poor per-on or pcr-on- 
wlio mix be a proper charge upon the countx, gixing the sum 
proper medical attention tnd rare, furnishing all medicines 
surgical dressings, and applnnets, etc I malh his bill for 
one quaiter ins di=illowed During that qu irtcr his wife h id 
been aenou-H ill for niueli of the time, so tint it was neee sarx 
for linn lo remoxc her to a citx ho-pital for treatment and In 
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himself was quite ill for a number of weeks To meet this 
emergency, he had made an arrangement with another reputa 
ble physician of the county to attend to all of his practice, 
both for private individuals and under the contract with the 
county Upon this, however, the Board of County Commission 
ers relied to defeat a recovery of his bill, contending that the 
contract called for the personal services of the plaintiff, and 
that he could not substitute another physician for himself, and 
maintain his claim for compensation against the county But 
this contention, the court of appeals of Colorado thinks, was 
without any force Under every reasonable construction of the 
contract, it holds—Appeal of Board of Commissioners of Prow¬ 
ers County vs Bedell—it did not call for the personal services, 
m all eases, of the plaintiff (Bedell) All that it required was 

proper medical attention, medicines, etc, and there was no ef 
fort to show that the substitute physician was incompetent or 
inefficient Furthermore, even if the contract had specifically 
called for the personal services of the plaintiff, the court holds 
that it would be unreasonable to claim that in case of his sick 
ness or temporary absence he could not furnish the sen ices of 
another physician without forfeiting his contract, provided that 
such other rendeied proper services Nor does it consider that 
there was any error in excluding evidence that the board had 
enily in said quarter appointed another phvsieian county phy 
sicn.ii and health officer, under a similar contract to the above 
tins, the court of appeals says, was entirely melevnnt to the 
issues in this case, and had no bearing whatever on it The 
only question, it declares, was whether the plaintiff had com 
plied or failed to comply with his conti act Then, the Board 
contended that this evidence was admissible, because the con 
tract was in part for the services of the plaintiff as health 
officer, and that under the statute the Board had the power to 
remove that officer at pleasure But assuming this to be true, 
the court holds that imder the terms of the conti act, it would 
not prevent the recovery by the plaintiff of the compensation 
agreed on if he had fulfilled the obligations of his contract, 
foi his services as county physician 

San Francisco 

The Medical Colleges —Some friction has ansen between 
the medical department of the State University and Cooper 
Medical College on the one hand, and the recently incorporated 
College of Physicians and Surgeons on the other, over the dis 
tnbution of the wards at the City and County Hospital The 
two first named colleges have been on the most friendly footing 
at the hospital for some years, but the introduction of a new 
element into the question seems to be a disturbing tactor The 
superintendent of the hospital, Dr Sussdorff, states that the 
1 epresentativ es of the new college tried to run things with a 
high hand and decide for themselves without regard to the 
Boird of Health or the other medical interests what they 
would have Di Sussdorff objected and the matter was ad 
justed by the Board of Health itself not altogether to the 
satisfaction of the new college The College of Physicians and 
Surgeons is not legarded with great friendliness bv the other 
colleges The reason the older institutions give for this lack of 
cordialitv is that they do not considei the standard of tho 
newly incorporated school high enough for a modern medical 
school The young rival of the older schools has been in exist 
enee but three or four years, has lower tuition fees than either 
of the others and has alreadv a goodly number of students on 
it= rolls 

Saxitari Regulation s of Troops —Very stnngent sani 
tar} regulations have been formulated for tho piotection of the 
men of the Oregon regiment who have recently returned from 
Manila The camp at the Presidio is to be placed under the 
dnect charge of a regular army surgeon and all precautions 
taken to guard the men and the other troops camped at that 
post from introducing anv contagion Strenuous efforts are 
also being made to protect the returned soldieis from the ngois 


of the climate, as San Francisco weather is a most decided con 
trast to that which they have experienced for nearly two y ears 
past Whether the men themselves will aid in the carrying out 
of the wise orders as to the wearing of overcoats not riding 
on the outside of cars being in bed early, etc , remains to be 
seen As yet however very little sickness has developed 
among them in spite of the fact that since their return the 
weather has been particularly bad cold and fog prevailing ", 
most of the time 


London 

The death of Sir William Henry Flower, the past week, has 
not only depnv ed English zoology of the last of that generation 
of giants, to which Darwin and Huxley were the standard 
bearers—and out of which Alfied Russell Wallace has done'his 
best to read himself, by his amazing relapses into spiritualism 
and antiviv lsection—but also the medical profession of one of 
its former heroes and ornaments Like Huxley, he w as not only 
trained, but actually began life m piactice as a surgeon, m'tho 
army instead of like his great colleague, in the navy Edu 
cated first at University College London and later at the 
Middlesex Hospital, at the age of 23 he vv ent out to the Crimea 
as assistant surgeon to the Sixty third Regiment Through 
the entire campaign he served to the peimanent detriment of 
his health but with such distinction as to leceive two medals 
at its close Returning to London he became demonstrator of 
anatomy and assistant surgeon to the Middlesex Hospital, nnd 
m lSul was appointed curator of the Huntenan Museum of 
the Royal College of Suigeons, m which position he won a 1 
worldwide reputation, nnd which he only relinquished to nc 
eept the dnectoiship of the Natural History Department of 
the Butish Museum twenty three years later This he held i " 
foi fomteen years until failing health compelled him to lehn 
quish it about a year ago So that, although chiefly famous ’■ 
as a zoologist, he was intimately connected with medicine 
throughout the greater pai t of his life He was knighted, in 
recognition of his high scientific attainments m 1887 Prof 
Flower will be longest lemembered by his excellent monograph 
on “The Hoise,” and his superb tvorks, “Mammals Living and * 
Extinct,” and “The Osteology of the Mammalia ” Although 
only 67 years of age he had been in failing health for many 
years, said to be due to a glycosuria, dating from the strain 
and hardships of the long Crimean campaign, which was even ' ■ 
woise managed from a'sanitary point of view than ours at 
Santiago 

Our homeopathic brethren in London have bedn tieating 
themselves to a celebration this week on the occasion'of the 
fiftieth anniversary 7 of the Homeopathic Hospital Their posi 
tiou here is much weaker and less prominent than with us 
In the first place they all have to pass precisely the same cx 
animations and take the same MR C S and LRCP degrees 
as the regular practitioner, so that the source of a man’s 
diploma is no guide to his “school ” Then they 7 , none of them, 
place the name ‘ homeopathic” on their door plates or signs, 
or if they do they are decidedly looked down on by their 
brethren, so that often only their patients and tlieir regulai 
neighbors know thnt they 7 aie homeopaths They me a mere 
corporal’s guard in point of numbers, compared with our large 
and noisv army although, as their orator on the recent occn 
sion spemed to think, they may have some reason to congrntu 
late themselves on the percentage of the increase in seventy 
yeais, from one lone representative in London in 1827 They 
seem actually proud of the fact that their only hospital had 
11,000 patients in 1850 and 19 000 in 1898 an increase of 70 
per cent in forty eight y ears They are v aguely hopeful of a 
school in connection with the coming University of Londbn, 
but if they are content to wait for such a “Gieek Kalends 
sort of a date as this, regular medicine has little to fear 

Tile Royal College of Surgeons is piepanng to celebnte its 
centenary next year by (as noted m the Journal, July 22, p 
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235), among other things, an application to the government 
authorities for a supplemental charter In this the Council 
’ has already detei mined to ash for power to confer an honor 
arv fellow ship on distinguished members of the profession, who 
are not members of the College, said honorary Fellows not to 
i exceed fifty in number at any one time Flow the Members of 
the College, who have been clamoring for recognition, and rep 
resentation on the Council are taking advantage of this pro 
, posed change to urge that a clause giving them this simple and 
long refused justice should be added to the new charter As 
c it stands at present, the election of the Council and entire con 
trol of the nffaus of the College, its library and museum is in 
the hands of the Fellow s only and as not more than a small 
percentage of the Members can afford either the time or the 
heavy fees required to secure the higher degree, it results zn 
the great majority of those actually forming the College being 
ruled absolute!j and without recourse by a small mmonty 
Indeed, this was the frank intention of the original charter, 
and the tacit determination of every Council and of most Fel 
lows until quite recently, and although the Members hav e been 
organized for years past and held enthusiastic and excited 
meetings every j ear to demand this right, the Council has 
alwajs been able to sheltei its own selfishness behind the 
ehartei and the alleged difficulty of getting anj alterations 
made m it Now, however, that the) are actually proposing a 
new charter for some of then own amendments this excuse 
* \\ ill no longei hold water, and it hardly seems possible that the 
Council can m decency refuse this act of simple justice much 
longer 

The chant} bazaar oigauized by certain ladies of title in 
>i aid of the building fund of Charing Cioss Hospital has pioved 
/ U gieat success, netting the handsome sum of $75,000 Theie 
' is nothing jour tiue Briton will pay more handsomely for than 
, an opportumtv to shake hands with, or leceive a smite from, a 
1! duchess If he—or she—can only render himself interesting 
> to such an exalted personage for a few- minutes, as an object of 
plundei, he will be happj for a month and submit to almost 
an) amount of bleeding with Spartan stoicism, naj, even with 
enthusiasm We suppose that it is justifiable to plaj on even 
the weaknesses of humanity nr a good cause at least so the 
j, professional keepers of our ethical ideals, the clergy, have 
X Aiwa) a taught us liy their example, but the spectacle of pa 
'{ trician dames hawking pamphlet “souvenirs” about a bazaar, 
i at whatever price, from $3 to $50, which thej could znveiglo 
„ plebeians into pa) mg for them, m the cause of medical educa 
, tion, is not one of which a great and influential piofession can 
1 he especially proud or regard as a dignified and appropriate 
meins of securing funds for such a purpose 

Iuf tropical expedition of the enterprising, voung Liver 
pool school is to start early m August, and consist of Major 
Donald Ross Hr Annett and two student assistants Its 
destination is the west coist of Africa—Sierra Leone—and its 
object the most interesting one, experimenting on the possibil 
' idtv of exterminating the malaria bearing species of mosquitoes 
vlrom a certain limited district or districts b) draining tho 
limslies, covering the pools with petroleum, and other methods 
leeommended The heads of the expedition will return m 
Oetobei, but it is hoped to leave some of its members to con 
traue the investigation and that Major Ross will retuin earlv 
in (lie coming je'r This certnini) ought to stimulate us to 
*ee that similar experiments arc earned out this summer and 
fall, on some of our smallei liver bottoms, oi mosquito infested 
‘ summer resoi ts ’ 

Tmxos “do inoobe' in Iondon at times and tlic time honoied 
fog is having a serious attack made on it at la«t Sir Y\ illiam 
Richmond s vigorous crusade against the smoke nu has 

finnllv penetrated the judicial skullcap and nn 
beginning to impose icallv serious fines on all f i 
etc where their cluinnevs arc complained of 


that since smoke consumers have been shown to be practical, 
unless the) put one m at once they will bo fined again on the 
next complaint The big Charing Cross and Strand Electric Co 
hav e just been made examples at two of their stations and the 
effect will be ihost salutory 

A ctjeious illustration of the truth of our quaint western 
saying, “it’s dangerous to be safe,” has just been afforded by a 
fatal bicycle accident at night due to the excessive brilliancy 
of the acetylene lamp earned bv the machine A business roan, 
returning home from a meeting at about 10 o’clock m tho 
evening, was run into by a triplet while attempting to cross 
a broad street and received a fracture of the skull base from 
which he died in a few hours The accident was seen by several 
witnesses, who were unanimous m testifying that the unfortu 
nate man was perfectly sobei, that the cyclists had given ample 
warning by sounding their gong, so that he seemed to be fully 
avvaie of their coming and that the accident was cntirel) duo 
to his becoming confused by the brilliant and dazzling rays 
of the huge acetylene lamp, so that in trying to spring out of 
its vv av he threw himself right m front of it It is reallv time 
that our profession, members of which are aware of the curious 
confusing effect of the sudden appearance of a brilliant light 
at night as lllustiatcd by the way migrating birds dash 
against lighthouse windows, and moths plunge into lamp and 
candle flames, amounting to an apparent fascination, should cm 
phatically protest against the absurd and dangeious brilliancy 
of the newei lamps, which the whim of the cyclist is leading 
him to affect The) are no addition whatever to his own 
safetv for the brightei they are the more nanowlv the) limit 
his view and the blacker the shade into which evei)thing out 
side of their beam is cast and they are a serious menace to tho 
foot passengei Indeed, it is seuouslj to he doubted, and needs 
testing b) careful experiment, whether after all the earning of 
a lamp at all is leally a protection or a dangei to both cvclist 
and passengei It certaml) is much more difficult to estimate 
cither the position or the rate of approach of a lighted than of 
an unliglited wheel for the simple optical reason that the 
slight overlapping, oi non correspondence of the two retinal 
images, by which we estimate distance is entirel) eliminated, 
as we can see nothing of the approaching cvclo but a black 
shadow behind a bnlhant luminous point All who have had 
experience, either as riders or walkers m cities like Buffalo, 
N Y, winch require a bell but not a light, will testif) that the 
streets are both pleasanter and safer for both parties The 
constant stream of fire fl) lights is so anno) ing and the, dif¬ 
ficulty of estimating their distance to fifty jards or so is so 
great tint the nervous strain of crossing a street is nearly 
trebled, while cjclists are almost unanimous in testifying that 
obstacles of all sorts are much better seen and more easil) 
avoided without a lamp 
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bacteriology in high schools 

Arm Mass July S isaa 

To thr T<11 tor —Will you kindly tell mo whether there is any book pub 
Inbed on bacteriology or germ life that is suitable ns a text book for nn 
elementary course in high schools! Do jou know of any high schools 
where such a course is ndopted? What Is jour opinion of the value of 
such a course? Yours truly H H B 

Axsweu ~W o know of no work especially adapted forlngli schools and 
doubt whether there is nny general practice of teaching bacteriology in 
these institutions So much depends on actual practical knowledge of 
the technic that it appears to ns doubtful whether nny bnt tho mo-l gen 
oral thebrctic knowledge could be imparted in them There ore somo 
-mall popular works, like Pniden « Story of the d Conn s 

Story of the C ' e arc mere primer- ble for 

sr-tematic ins e mo«t ru- ,! ould 

' 7N 'inly seem general x b* 

n if c^i - ed 
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t)le medical colleges in the United States? What do jou know of the 
diploma mill in ( hicago by the name of The Independent’ or Collegium 
Independents ’ or some such style? Respectfully J J F 

Answer —The ' Appendix to the Twentieth Annual Report of the Illi 
'nois State Board of Health” contains a list of institutions recognized 
by the board A copy of the lis^ can perhaps be obtained from the secre 
,tary Dr J A Egan Springfield Ill 

The Independent Medical College of Chicago has no standing among 
reputable institutions but is exclusively a diploma mill It has been 
proceeded against by the attorney general and under the new law it will 
undoubtedly soon be extinguished 

MEDICAL JOURNALS FOR DONATION 

Caffeen III July 0 1S99 

To the Editor —I have complete files of the following medical penodi 
cals Phila Med and Surg Reporter 3870 to 1S9S St Louis Med and 
Surg Joor 1867 to 1S98 Obstetric Gaz Cincinnati first ten 5 ears St 
Louis Cour of Med 1S85 to l^SS Chicago Med Exam 186.1 to 1875 Va 
Med Semi Monthly 1SS9 to 189o Compend Med Sci 3883-S4-So Annals of 
'Surgerj 18S9 Braithwaites Retrospect ’ several vols 

These I will denote to any medical hbrarj if anj such can be found 
which will pay freight on them I have them all properlj filed and in 
good condition Very truly jours W H C 


Cfye puhltc Sermce 

NIox eiuenfs of Arm j Hectical Ofltc ers under orders from the 
Adjutant General s Office Washington D C to and including Julj 
20 1809 

( liarles H Alden colonel and surgeon general U S A to repre¬ 
sent the Medical Department at the meeting of the Association of U S 
Militarj burgeons at Kansas City Mo in September next 

Carl H Andersen acting a«st surgeon from Washington D C to 
San Francisco Cal for dutj in the Department or California 

Gnj G Bailej acting asst surgeon from Mackinac Island Mich to 
San Francisco Cal for temporarj dutj in the Department 

Will am Bowen captain and asst surgeon Vols assigned to the 27tli 
Aol Infantry at Camp Meade Pn 

Henrj H Bradlej acting a^st surgeon orders directing him to 
report for duty with the 19th Infantrj revoked the revocation sub^o 
quentlj annulled 

George H Calkins acting asst surgeon from Tonawandn N \ to 
San Francisco < nl fordatj in the Department 

John Rjan Devereux acting a«st surgeon from Fort Hamilton N A 
to Camp Meade Pa for dutj there 

FAD Disnej acting asst surgeon from Now Aork City to Camp 
Meade Pa to accompanj the 19th Infantrj to Manila P I 

Douglas F Duval lieutenant and asst surgeon USA loave of 
absence granted 

Richard M Fletcher acting asst surgeon from Camp Wardner 
Idaho to Fort Harrison Mont 

John J Gilhuley acting asst surgeon from Bridgeport Conn to San 
Francisco Cal for dutj in the Department 

RichnrdS Griswold lieutenant and asst surgeon Vols assigned to 
Vr the 26th Vol Infantry at PJntteburg Barrack*. N A 

Thomas D Ingram acting asst surgeon sick leave granted 
brank M Kemp lieutenant and asst surgeon USA now in the 
Philippine Islands is relieved from further station at Vancouver Bar 


Asst Surgeon F J Thornburj, to proceed to Point Pleasant *, 
for special temporarj duty 

Sanitarj Inspector R E L Burford granted leave of abse^ 
seven dajs 

appointments 

Alanson Week® of Michigan to be actmg asst surgeou U S Ma 
Hospital Service for duty at the port of Chicago 

Health Reports —The follow mg cases of smallpox yellow fever 
and plague have been reported to the Surgeon General of the 
Marine-Hospital Service during the week ended July 22 1899 
SMALLPOX—UNITED STATES 
California Oakland, June 3 to 21 2 cases 1 death 
♦ Connecticut Stamford Julj 1 case 

District of Columbia Washington Julj 12 last two cases disebn 

Georgia Montgomery County Julj 15 9 ca^es 

Kentuckj Louisville July 6 to 13 lease 

Marjland Baltimore Julj 5 tolo lease 

Massachusetts Boston July 8tola lease 

Texas Sabine Pass Julj 8 to 15 2 cases 

Washington Almira July J 9 cases Spokane, July 1 to 8 3 
Tacoma, Julj 1 to 8 2cases 

SMALLPOX—FOREIGN 

Austria Hungary Budapest, June 18 to Julj 2 2 cases, 1 death Ai 
June 21 to July 1 1 death 

Belgium Antwerp June 17 to Julj 1,4 cases 1 death Ghent June 
July i 1 case 

Ecuador Guajaquil June3 to 10 lease 
England London June 27 to Julj 1 lease 
Egjpt Cairo June 3to 17, 4 deaths 
France Nantes June 1 to 30 1 ca«e 
Greece Athens, June 27 to Julj 1 21 cases 9 deaths 
India Bombaj June 33 to 29 6 deaths Calcutta June 3 to 10 1 * 
Mexico Mexico Julj 2 to 9 7 cases 9 deaths Nuevo Laredo J 
S 2 deaths 

Russia Moscow, June 10 to 17 16 cases S deaths Odessa June 
24, 2 deaths St Petersburg Juno 16 to Julj 1 34 cases 7 deaths W« 
June 3 to 24 4 deaths 

Straits Settlements Singapore Maj 1 to June 30 17 deaths 
Turkey Constantinople Julj 0 to 19 4 deaths 

XELLOW FEVER 

Brazil Bahia June 17 to Julj 1 bo cases 31 deaths 
Colombia Barranqmlla June 10 to 24 2 cases, 2 deaths Panama 
27 to Julj 10 17 cases 9 deaths 
Costa Rica Punta Aranas Julj 10 reported 
Cuba Santiago June 10 to 17 6 cases 1 death 
Mexico Mexico Julj 6 to 13 28deaths A 7 eri Cruz June 1 to Juki 
cases, 215 deaths 

San Salvador San Salvador, Julj 1 1 case from Guatemala 
CIIOLEB \ 

India Bombay Juno 13 to 20 1 death Calcutta June 3 to 10 10 3h 
M adras June 3 to 9 1 death 

PLACUE 

Africa French Ivorj Coast June 7 300 deaths 
Egjpt Alexandria June 20 42 cases to date 110 deaths 
India Bombaj June 11 o 20 53 deaths Calcutta June 3 to • 
deaths 

Japan Formosa Tamsm Maj 3 to 24 31S cases, 22o deaths 
Persia Bushire present 

Straits Settlements Penang January 1 to June 2 20 cases 17 d 
Singapore present 


ricks Wash 

James S Kennedj acting asst surgeon from Columbus Barracks 
Ohio to Fort Sam Houston Texas 

Paul Mazzun acting asst surgeon from New Orleans La to Divi 
sion of Cuba 

George P Peed lieutenant and asst surgeon Aols assigned to the 
28th Vol Infantry at t amp Meade Pa 

Julius L Powell major and surgeon USA delegated to the meet 
ing of the Association of U S Military Surgeons at Kansas Citj Mo in 
September next 

L B Sandall acting a«st surgeon from Au Sable Mich to San Fran 
cisco Cal for duty in the Department 

PaulF Straub captain and asst surgeon USA ncfw on duty in the 
Philippine 51 is relieved from further station at Camp Wrangel Alaska 
George H Tornej major and surgeon USA delegate to the meet 
mg of the Association of U S Militarj Surgeons at Kansas Citj Mo in 
September next 

Starling S Wilcox acting asst surgeon to Columbus Barracks Ohio 

Alai Ine-H<»sp*tal < hanges —Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine-Hospital Service for the seven dajs ended Julj 20 1899 

Surgeon Preston H Bailhache to proceed to New Aork City for 
special temporary dut\ m the purveying depot 

Surgeon C E Banks relieved from dutj at Washington D C and 
detailed as medical purveyor of the service at New Aork Citj 

P A Surgeon H D Geddings to proceed to New Aork Citj for special 
temporarj duty 

P A Surgeon M J Rosenau detailed as inspecting quarantine officer 
for the island of Cuba 

A*st Surgeon L D Fricks to proceed to the Brunswick Quarantine 
.Station Brunswick Ga for special temporary dutj 

Asst -Surgeon AA R McAdam granted seven dajs extension of leave 

S Asst burgeon T F Richardson rei^tf \ 
lion Depot New Aork Citj and directeofo fKGCfetffiTo^imfuega^N»b?N » 4 
for temporary dutj 


CHANGE OF ADDRESS 

Bradley C H from 9 W 219 to 2009 4th Av So , Minneapolis nn 
Briggs C T from Citj Hospt to 191 Island Av Minneapolis M 
Curtis A B from Ferry to Maple City Mich 
Church W F from Austin III to Delphi Ind 
Curtis W H from Greencastle to Columbus Ind 
Dotterweicli F V from Cleveland to Ashland Ohio 
Eastman J R from 315 to 249 N Pa Indianapolis Ind 
Graj G A from Minneapolis Minn to Mohawk Blk , bpokane W 
Gallagher M L from 60 O Adams to 144 Owkwood Boul Chicago 
Harrison L H from Fairfield to Canandaigua Midi 
Hughes T D from Arbroth to Iberia La 
Hardy J A from Richmond to Kilmonoch Va 
Johnson J Me from Louisville Kj to Birch Tree Mo 
Johnson A E from 1744 N Clark to 349 W Chicago Av Chicago 
Knox J T from 415 Broadwaj to 22 W 7tli ( mcinnati* Ohio 
Kimball A L from Ann Arbor to Racine Mich 
Kellogg G M from *U4 N Clark to 3o0 La Salle Av Chicago 
Kirbj H W .from Pallid to Airhoart Blk Cripple Creek Colo 
Lewellen P W from Brookfield Mo toClarmda Iowa 
Long R D from Wabash Av and 31st St to 7100 S Chicago Av C 
Landers A J from Louisville Kj to Ohntchie Ain 
McQueenej F J from 33 AV Dedham to46DartmouthSt Boston 
Miller AV E from Omaha Neb to Sherman S D 
Mather E from 22 Adams Av W to 319 AA 7 oodwnrd Av , Detroit 
Meade F N from Bristow to Cedar Falls Iowa 
Norris M D from Baltimore to Elder^burg Md „ , ~ , 
Opponkeimer H S from 49 E 23d St tolGE 32d New Aork Citj 
Quinn W E from Chicago to Lj ndon bans 
Rosser J C from Thompson N D to Crook c ton Minn 
Ramsey A from Richmond to Chestnut Level A a 
Rnssell H R from Chicago to Stewartvilie Minn 
Roberts N from Nevada Bid to 3712 Williams Denver Colo 
Stephenson AV J from Whnnebago Neb , to Leech Lake inci a* 
Walker Minn 

Trotter J R from Marshalltown to Melbourne, Iowa 
Toohej A F from Storm Lake Iowa to Hubbard Nob 


H B from Abbeville to Guej dan Ln 

ITAaIfr A ftv\m A nn IrKnl. fn A llnrrnn Mirll 


pl , Chicago 





